FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; ‘ FLORIDA DEPARTMENT OF STATE | Mar 26 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

BROKERAGE CONCEPTS, INC.

PR

Pringipal Place of Business Mailing Address
65% ALLENDALE RD 651 ALLENDALE RD
KING OF PRUSSIA PA 164061553 P O BOX 61553
us KING OF PRUSSIA PA 194061553 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporaled or Qualified
07/26/1883
2. Principal Place of Busingss 2n, Maling Addrass 4. FEI Number Applied For
21 _zﬂ 23-1744287 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. 4, etc. i
ule. Apt 7. el 7 wie. APl 1. 8lo 5. Centificate of Status Desired ﬂ $8.75 Additonal
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
[E] _ ;5] Trust Fund Contribution O Added to Fges
: Zip Country Zp Country 8. This corporalion owes or has paid the cyrrent year Intangible
m ;ﬂ 29 m Personal Property Tax due June 30. vos [Iho
9. Neme and Addrass of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
FIELD, GRANGER, SANTRY & MITCHELL, P.A. 81| Name
311 EAST PARK AVENUE 82| Sires! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302

a3

84| City FL 85

11, Pursuant 10 the provisions ol Sections 607 0607 anc 607.1508, Florida Statules, the above-named corporation submits this statsment for (he purpose of changing its registared
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accept the obligations of. Section 6070505, Flarida Stalutes.

SIGNATURE —

Zip Code

CR2EG34 (10/97)

Signaline typieh o0 (rered nana ol legrecied agor sod e Bppicatse. (NOTE - Registerad Agent signature raguired when reinatating) DATE
12 OF FMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE PD T DECETE TITME T D B Change L Addition
NAME KATZ, ARNOLD M, 1.2 NAME
sweeraooness | 506 WALDRON PARK DR. 13 STREET ADDRESS
CATY - §T-21P HAVERFORD PA 1407Y-5T- 20
TIRLE D [ oeEtE 21 TIILE S (3 Change [ Addition
HAME SINGER, AARON 2.2 NAME
sweersooness | 138 KILBURN DR 2.3 STREET ADDRESS .
: Y- §T- 7P CHERRY HILL NJ 3 4CITY-ST-7IF R )
TMLE 1]} L] pLese 31TITLE K3 B Change [ Addition
: NAME SHINE, MICHAEL P. 32NAME
seet aooress | 109 CONCORD AVENUE 43 STREET ADDRESS
. GHY-ST-2P EATON PA 34.CY-ST-7P
: HILE b T R EREGH 41 TIE £ B Change [ Additian
: NAME BLUESTEIN, RONALD 4.2 HAME
! stheer obeess | 1353 BOBARN DR 43 STREET ADDRESS
: CITY-ST- 29 NARBERTH PA - 4401TY-ST-2IP
TIME T bELETE 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY - 51-2P i 54CITY-81-2P
T 7 DELETE 61 TILE [ change ] Addtion
NAME 5.2 NAME
E STREET ADDRESS 6.3 STREET ADDRESS
i [ orv-stze 6.4 CITY-S1-2IP
14. | hereby certify that the inlormation supplied with this filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify that the infarmation

' indicated on this annual reporl or supplemental annual report is trug and accurate and 1h y signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparalion or the recgiver or bustee empow 10 exa 1§ report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if char, d.ﬂqr on anym \wn addy
IR AT I E. % / Paue w ot Wars 2 |1-9 Lin- 9 daepL




