FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT Ot STATE
Sangira B Martham
Secratary of Sate

DIVISION OF COH“C)H/‘\HUN%

DOCUMENT # F95000006202 (5)

Carporation Nam

BROKERS SERVICE OFFICE INC.

i

Principal Place of Business Mmrm(] A'Jdm:s
810 CUNTON SOUARE 810 CLINTON SOUARE
ROGHESTER NY 14604 ROCHESTER NY 14604
3. Date Incororated or Qualified 3a. Date of Last Report
| 2. Principal Prace of Busmass T < g Aiieess T T T T T e e ARl Nunher T T I 'ﬁﬁmo?_

7 ——— ) 160877512 Nel Appicatie
oA et 4 o]
SUI{L’ A't elo S “[L‘ Ap[ " Ql 8. Certficate of Status Desred [ $8 75 Additional
22 Fee Requnred
Tty & State City & Srate - 6. Eiettion Campalgn Financing T $5 a0 May Be ﬁ
Trust Furld Contritartion O Added to Fees
— — — . DreC o Fee
8 7 This (‘r:r[mrnnor h 15 Jnhmty f*)r m.dnq hlL tax under 5 199.032
Floneka Statutes X ves [Mhe

_10. Name  and 4 d Address of of New T r egislered Agent

CcT GORPORAHON SYSTEM 82] Street Address (5.0, Box Nﬂfﬁﬁéﬁmm—-—
1200 SOUTH PINE iISLAND ROAD e e
PLANTATION FL 33324

—————— Js—i[mciq o

oy st T 5 Statenent for Tthe PurposE of chaqg.ng its reng.'tered afice
ard of directors ) heratny ac xpt the appoiniment as registered agent. [ am

-
11, Pursuant 1o the prow«.wons of Sactmm 67 5 67 15()5 Florida Swul

or regste'ad agent or botk, in the State af Florda Such chan, T W3 antharizend I Wy I'm .,_rpo:utlun $ b

famitar w ik, and a- scepl e oblgalons of, Seclie oy 0505, Tlonda Statutes

SIGNATURE -
St e o ey

£rutatiag

B DIRE CTORS 1N 12

e . Z
L - T A e T Ot [T g :N:
Ka NEWELL, JOHN W 12 mag 3
STREET anoapss | 810 CIJNTON SOUARE TISIRTET ANSRESS 8
oTy- 512 ROCHESEH INY o ) e AUl &
TITLE IO e ARG Y I ‘7Tj—cha7gp—'ﬁhm_ O
NAME FISCHER, ELAINE N 22na;
staeet anoress | 810 CLINTON SQUARE 2ASIREET £TIDRE S5
CITY-8T.2Ip RwHEst NY . 24 CITV-51-2iF
T SIW T e [ T e ‘7—_“-—[mm'
NAME FISCHER, ROBERT J 37 han
steeer aooress | 810 CUNTON SOUARE 53 SIREFT AN b5
| OTy-s1.218 ROCHESTER "Y 3400y -8T- 20
e W T T e T e T i — [ Change [ Adgen
NAE NEWELL, NANCY H 62 s
sraeer appress | 810 CLINTON SQUARE ISR A
Olly-3r- 2 ROCHESTER NY _ 440
THiE Vv e } T ([ P i— v T “Clthage g §g Adaition
NAME CASHW, NORA L H7 MAME DEBR.A C. MILLER
sweceraooness | 810 CUNTON SQUARE 5 SIREE” AZRESS

810 CLINTON SQUARE

Ciry-s1.zip RWHESTEH NY a8 AR

TIILE v e 7570&7“5_“_‘ e ﬁROcHESTERT—NY—N__lA‘w_-__‘ D Ch,a.,g» 3 Addition
NAME CONNOR, MICHELE G b2 hant;

staeer snoress | 810 CLINTON SQUARE B3 SIREH ADGRTS3

Uy -S1- 7 ROCHESTER NY _ Reson s

not (|Lm\|f, for the Cxer i Stk Floricia Statutes. | further
certify that tha information indicatad on this armua L 0 g Al wurl 15 e and accurabs and teat o v sg shail hae mc- sane legal eftect as it made uncier
oath; that I am an ofi.cer or dvector of Ina SAPRWANCH G thic re ernpavered 1o execule this repart as required b Uuplu 607, Flarida Statutes, and that my name
appoars in Block 12 o Biock 13 17 Shangisd o oo an attachirant with a1 adrgss

14, 1 do heraby c:-mf} that the i information s{:ppw S Wit bz T, mo 18 vol. lVLdrlly Hirnishe
enl' g

*

SIGNATURE: (/4. M - ELAINE N. FISCHER . 2/07/96 (716)454 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




