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

PROFIT p }“. FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI c?:lcg:at;z:'psg;:nows S C Cretal'y O f State

DOCUMENT # (35935 (7)
SOUTHERN BROKERAGE SYSTEMS, INC.

A A A

Principal Place of Business Mailing Address
29 O‘Rgﬂi POINT I%R STE 207 P.O. BO)(?KG
FORT FL . MYER: 339066209
RS FL 338 FT. WYERS FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
1] 26] 59-2288011 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. o $8.75 Addhional
E ;I 5. Cerlificate of Status Desired O Fes Reauired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Adged to Fess
Zip Country Zp Country 8. This corporation owes or has paid the cuWr Intangible
24 ;] —2;! 30 Parsonal Property Tax due June 30. 08 No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMBRUCH, JO ANN 81} Neme
18653 MIAMI BLVD,, SE. 82| Sireet Address {F,0, Box Number Is Not Acceptable)
FT. MYERS FL 33912
63
84| City FL IssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its reglstered
office or registerad agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes,

CR2E034 (1087)

SIGNATURE
Signature. typad oF printed e @ Of reg sterad agen! ary titie il applicablo. (NOTE Repistened Agent signature required when rainatating) DATE
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oeeTe 11 TITLE J Change L] Asdition
MAME HAMBRUCH, JO ANN 1.2 NAME
smreer apoeess | 18653 MIAMI BLVD SE 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 14 GITY-5Y-2IP
TTLE 1) T oecETe 2.1 TITLE LI Change LT Addition
NAME ROBERTSON, SCOTT D. 22 NAME
streeT aporess | 9387 WINDLAKE DR 23 STREET ADDRESS
OITY- S1-2P FT. MYERS FL 2.40TY-51-2P
TILE $10 L7 oeLeTe 31 TITLE LI Change L Addition
L ROBERTSON, LESLEY A 32 HAME
street aporess | 9387 WINDLAKE DR 33 STREET ADORESS
CITY-ST- 7P FT. MYERS FL 34, CiTY-ST-2P
TILE [T oeLere 41TME [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY -S1- 29 44 CAY-5T- 7P
MLE U peLete SATITLE 1] Change  [_J Additlon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIMY-§1-2IP 5.4 CITY-5T- 2P
TITE [J peLere 61 TITLE ’ [ change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2% .4 QITY-ST1- 2P

14, | heraeby certify that the information supplied with this filing does not qualify for the exem};_l)tion stated in Section 119.07{3)i), Florida Statutes. | {urther cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director o the corporation or the recoiver or trustee empoweared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block shanged, pr on an atlschment with an address




