FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comoron A& LTI Feb 07 1997 8:00am
AN AL REPORT Y 1 ! Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # FQ5000001581 (6)

1. Corparaban Name

BRODERICK PROPERTIES CORPORATION

A0

3. Date Incorporated or Qualified | 8. Date of Last Report

04/03/1895 11/21/1896

Principal Plase of Businoss Mailing Address
247 N. COLUER BLVD. #202 C.0 WILLIAM G. MORRIS
MARCO ISLAND FL 34145 247 N. COLLIER BLVD. #202

MARCO ISLAND FL 34145-3015

2. Principal P.ace of Business 2a. Mating Address 4, FEI Number Applied For
21 26 7504133290 Not Applicable
Suite, Apt #, ot Sute, Apl. #, etc. N $B.75 Additiona!
i .
E] ;’*l 8. Gertificate of Status Desired | Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May 80
E[ 28 Trust Fund Contribution Added to Fees
Zip Country P Country B. This corparation has liability for intangible tax under s, 199.032,
(24) 25 120 30 Florida Statutes Cives ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| N
MORRIS, WILLIAM G ESQUIRE ame
247 N. COLLIER BLVD.. SUITE 202 B2) Street Address (P.Q. Box Number is Not Acceplable)
MARCO ISLAND FL 33937 =
84| Cily FL 85| Zip Code

11, Pursuant to the provsions of Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corporalion submits this statament for the purpose of changing ils registered
office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fasmihas with and accept the obhgations of, Section B07.0505, Fiorida Statutes.

SIGNATURE __ .. . ) N
Sgnataee typed o prmad name of regsteced agant and e i applcatis {MOTE: Rogistered Agent signatura raguirad whan reinBLatNG) DATE

12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oee 14 TIE L] Change™ T Addition

. S’
NAME COROM-DONMD-P- CAROM. DonaLd P 12 NAME CAROM. DONALD §

’ P.

staeer aoness | 7985 BRODERICK ROAD 1.3 STREEY ACDRESS &
crr-sr-ze | WINSOR, ONTARIO NOH 1X1 140TY-57- 20 &
e [\ ] {7 peLETE 21 MiLE [Tchange  [J agdition |©2
NAME CAROM, LAURIE 2.2 HAME
stheer oosss | 7985 BROCKERICK ROAD/ WINDSOR, ONTARIO 2.3 SIREET ADDRESS
eri-srze | CANADA N9H 1X1 2.4 CITY-5T-2P
TIILE T GeLeTe $1TITLE . . DJcCnange [ Addition
RAME 32 NAME
STHEL T ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 N 34.CTY-ST- 2P
TITLE [ DELETE 41TITLE [C] Change ™ LT Adddtion
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
OIlY-51- 1w 44CITY-5T-2
e [T DELETE 5.1 TI7LE [Tcrange (] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-$1-2P 54 CITY-§1-21P
TITLE [T DELETE 6.1 TITLE [echange L] Addition
NAME 6 2 HAME
STREET ADDRESS £.2 STREET ADDRESS
CiTY-ST-2p 64 0ITY-ST-2I

14. { go hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(:), Floridia Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that
I am an officer or direclor of the corprs (9 or the receiver or trustee empowered ta execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 W p

j’{,’ attachmant with an address.‘ o
SIGNATURE: | b‘u‘b B o P b K)Jrﬂfn N 167 §16 2r6USIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone ¥




