FILE NOW: FILING FEE AFT

g,

ER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BROMAR SERVICES, INC.

RO EARU M RO

Principat Piage of Business Mailing Address

1500 SAN REMO 3RD FLR
CORAL GABLES FL 33146

1500 SAN REMO 3RD FLR
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Placo of Business ‘28, Mailing Addioss

10/30/1996
4, FEI Number Applied For
36' 3933872 Not Applicable

26]

Suite, Apt. ¥, ctc. Suite, Apt. #, otc.

0O $8.75 Additional

5. Certificate of Status Desired

21
;;1 - 7 zﬂ Fee Required
City & Stato | . Gity & State 6. Eloction Campaign Financing $5.00 May Bs
_EJ e _ 3@] o Trust Fund Contribution Added to Feas
Zip __ Country L Country 8, This corporation owes or has paid the current year Intangible
;1 25]7' o 29J o 30 Personal Property Tax due June 30. Yes [Jmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
a3
84| City

FL ]a?l Zip Code

1. Pursuant to the provisions of Soctions G07.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State o |lorida Such chango was autharized by the corporation's board of directors. | herghy accept the appointiment as registerasd

agenl. | am famitiar with, and accept the obligatons ol Seclion 607 050%. Florida Statutes.

CR2ED34 (10/57)

i

‘SIGNATURE:

14. | horeby certify that Iha informalion su;i

indigated on this annual report &r supplementil annoat 1ePon is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or diroctor of the corporation or tha recever of lustoe empowored 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears In

Block 12 or Block 13 if changednr on an altachiment with an address

'BIGNATURE _ . .. .. . . T
Blignture, bypal o prredted rard o8 tegge benstara o8 ano ke 1F apspili b (HOTE Registered Agant gigaature required when feinslating) DATE

12, ] T ONNICGERS AND DIRTCTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE o T DY on 11 THILE I change [ Addition
M PARKER, DAVID R 12 RAME
staeet aporess | B30 CASTILE AVE 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33134 e 1.4 CITY-5T-7IP
TLE P - ToiLeie 21 TIMLE [Tchange ] Addition
HAME HIGHLAND, THOMAS 27 NAME
steeer anoress | 7120 LAGO DRIVE WEST 23 STREET ADDRESS
CITY - §T- 7P CORAL GABLES FL - 2 4C0Y.ST-20
THiE VCFO e " T oEETE 31 TITLE [T thange [ Agaition
NAME EVANS, WILLIAM F. 32 NAME
seeranoness | 3824 EL PRADO BLVD. 33 STREET ADDAFSS
CiTY-St-21p COCONUT GROVE FL o 34, CITY-ST-2P
TLE iT T “CIteEe 41 THLE [CTcrange LT Addition
NAME GARCIA DE QUEVEDO, PAUL A 4.2 NAME
sweeranoress | 5810 SW 91ST AVE 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL AACHY-ST- 2P
e v T T o 51TITLE iF T crange WK Addition
A CHAMBERS, STEVEN 5 2NAbe Tomes, Lobert e
streeracoress | 2333 BRICKELL AVE, APT. 402 s3SIREI ADDRESS | S IT8D S Ao ﬁ/yﬂj Sean JoD
Ciy-sI- 2 MIAMI FL ) sacrv-sizr | Corrsef =
T V) T T T TR B1TITLE Sve Chiange Addition
NAME GAINOR, JOKN 57 NAME Beern b ovian 5 Brie Fr
smeeranoress | 10045 S.W. 124 ST. 63 SIHEET AOORESS | /.5~ O S Btpe - fCB1 310 6/#& J Sunitfe o0
oo | MAMIFL luwsn |Eoral Gables, £/ 23/46

oo wilh this filng does not guality for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes’ | further certify that the information




