FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Name

BROKERS SERVICE OFFICE INC.

Principal Prace of Busingss

810 CLINTON SOUARE
ROCHESTER NY 14804

Ma'ling Address

E10 CLINTON SOUARE

ROCHESTER NY 14004-1730

FILED
Feb 10 1997 8:00am
Secretary of State

0 0 R

. Date Incorporated of Qualified

3a. Date of Last Report

04/e4/1

12/2711095

2,
(21}

Princ:pal Place of Business

2a. Mailing Address

26]

. FE} Number

Apptied For

160877512

Not Applicabte

= Suile, Apt #, el

Sulle, Apt. #, elc.

] $8.75 Additional

- . Certificate of i
El 2;] 5. Certificate of Status Desired Foo Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Conlribution Added 1o Fees
Zp Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
E:J Tsl ;l ;l Florida Statutes Cves Do

8, Name and Address of Current Reglstered Agent

10, Nama and Addrass of New Raglatared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

2 Code

FL |*

SIGNATURE

agent | am familar with, and accept the obligations of, Section 607

11, Fursuant 1o the provis-ans of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change wa's:’autdhorézed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Hegoat o 'x-;i:d ¥ f;}:f;|¢|'1 Wi 2 o) 1 ;;_u:-r-l. ann hiier if"énf;bl eakle (NOTE: Reg sterad Agent signature required when reinglating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 73
TinLE PD [T oeLere 1ITTLE [T Change 1] Addition g
NAME NEWELL, JOHN W 1.2 NAME §
sreer anneess | 890 CLINTON SQUARE 1.3 STREET ADDRESS &
Ciy-S1 2 ROCHESTER NY 14 GITY=5T-21P &
TITLE viD CT eLee 21TILE [ Change ~ [ Addition | O
NEME FISCHER, ELAINE N 22 NAME
streen aoomess | 810 CLINTON SQUARE 23 STREET ADDRESS
LTy ST-ap ROCHESTER NY 2 ACIY-ST-21P
TE ) [TosiETe 31TE T Change ] Addition
NAME FISCHER, ROBERT J 32 NAME
swaeer apcrcss | 810 CLINTON SQUARE 33 STREET ADDRESS
cvsrze | ROCHESTER NY 34.0Y-81.2P
i vsD [T oELETE 41TILE [Iohange L naaition
NaME NEWELL, NANCY H 4 2 NAME
sineet aonkss | 890 CLINTON SQUARE 4.3 STREET ADDRESS
Y-Sl 21 ROCHESTER NY 44 TITY-ST-2P
e v ] DeLeTE 51 TLE [ Change  [] Addition
NAWE MILLER, DEBRA 5.2 NAME
simeeraceess | 890 CLINTON SQUARE 5.3 STREET ADDRESS
LY. SI. 2P ROCHESTER NY 540ITY-8T- 2P

R - M peLeTe &1 TTLE [T crange L] Addition
NAVE CONNOR, MICHELE G 6.2 NAME
smee aporess | 890 CUINTON SQUARE 63 STREET ADDRESS
OiTY-ST. 2P ROCHESTER NY 64 CTY-ST-2IP

SIGNATURE:

14. [ do hereby cerlily thal the information supphed with this filing doas not qualily for the exsmplion stated in Section 112.07(3)(). Fiorida Statutes. | furthar certity that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal affect as H made under oath; that
1 am an officer or director ol the carporation ar the receiver or rusiea empowered to execita this report as requuad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changea, or on an aliachment with an address.

SIGNATURE AND T¥PEC OA PRINTED NAME OF SIGNING OFFIGER OF OREGTOR

Gag Geylime Phone




