FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Y 9 E Secretary of State
1997 % DIVISIGN OF CORPORATIONS

L

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # G35935

SOUTHERN BROKERAGE SYSTEMS, INC.

(7)

VFTTFV‘:;\M_‘M"E& of Business
2891 CENTER POINT DR STE 207
FORT MYERS FL 33916

Maiing Address

P.O. BOX 60203
FT. MYERS Fi 338066200

LR

3a, Date of Last Report

03/18/1996

3. Date Incorporated or Quaiifiad

04/26/1983

3, Principal Place of BUsIngss
1] 26]

Sites, Apt &, elc

2a. Mailing Address 4. FEI Number Applied For
e 59-2286911 Not Applicable
Suite, Apl. K, elc - , $8.75 Additional
"EJ 6. Certificale of Status Desired D Fes Required
City & State 8. Election Campaign Financing $5.00 May Bo
I26] Trust Fund Contribution Added 10 Fees

. Counlry Zip
2 29} 3]

Country

8. This corporation has liability for iptangible tax under s. 199.032,
Florida Statutes Yos [ No

10. Name and Addrass of New Roglstered Agent

Street Address (P.O. Box Mumbar is Not Acceptable)

9. Name and Rddress of Current Registered Agent
HAMBRUCH, JO ANN 81| Name
18653 MIAMI BLVD., SE. a2
FT. MYERS FL 33912 =
B4 City

asl Zip Code

FL

agenl {am familar wih, and accepl the obhigations of, Section 607.0505. Florida Statutes.

(19, Parsuan: to he frovisions of Seclions 607 0502 and 607.1608. Fionda Siaiutes, (he above-named cerparaton submils IMS statement lor (he purpose of changing s registered
office or registered agent, or both, in the $1ale of Florida. Such change was autharized by the corporation's board of ditactors. | hereby accept the appointmenl as registered

-

SIGNATURE.

~ 5 ML -L’:’"“’_"-fif..‘l':_l’;i"" R of mgrinred agant sod Gtk 1 applicable (NOTE: Registorad Agenl sigaalure required wher reinstaling) DATE .
R " GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HiLt PD T DELETE 11TME ' [J€hange ™ [_] Addition )
NitE HAMBRUCH, JO ANN 1.2 NAME g
sttt apnzess | 18653 MIAMI BLVD SE 1.3 STREET ADDRESS o
crest v | FT. MYERS FL 14C1TY-51-2P &
e T [T oeLeTe 21T R Shange L1 Addiion | O
HaNE ROBERTSON, $COTT D. 22 NAME
sineer acouess | 9387 WINKLAKE DR 23staees anoress | 9387 WINDLAKE DRIVE
o srze | FT, MYERS FL 2 40512
TILE SO 1 DELETE 21TLE KT change [ Additien
HAME ROBERTSON, LESLEY A. 3.2 NAME
siner s | 9387 WINKLAKE DR aasmeer aooness | 9387 WINDLAKE DRIVE
| Cly-ST a0 F[ MYERS FL_ 34.CITY-5T-2F
T [ okcete 41 TMTLE T Ghange LT Addition
hawt 4 2 NAME
STREET ADDR[ S 4.3 STREET ADDIRESS
CiTy-S1-77 44 CTY-51-2P
e | [T pELeTe 1TILE [ Grange L] Addition
Hait T 5.2 NAME
STMIET ACDRESS 5.3 STREET ADDRESS
peresi-ae - 54 CITY-SI-2P
T T oeLete 6.1 TIILE [Jchange™ 1] Addition
havE §.2 NAME
STREET ATDRESS .3 STREET ADDRESS
| ory-s-ze §4 CITY-51-2

f the corporaho

| am ar off Sor or din
7 k 43 il changed, or an an gitachrment with an address.

14, 1 do hereby carlity Ihat the mformation suppliod wilh this fling does not qualily for the exemption stated in Section 118.07(3Ki), Florida Staiules. 1 further certity that the
information ind:zated an this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
z r the receiver or trustee empowered 1o executs this report a8 required by Chapter 607, Florida Statutes; and that my name

bo” Haldsich) pres.

04/17/97 (941) 267-6774

HATURE AND TYPED OF PRINTED NAME DF SIGHING OFFICER O DIREGTOR

Date Paytirme Phone ¥

OdOELE



