PROHT

CORPORATION

| 2ip
2]

Suie, Apt. ¥, elc.
City & State

ANNUAL REPORT

| DOGUMENT # H07696 |

1. Corporation Nama

MICHAEL BROSCHE' ASSOCIATES, INC.

Pnnc-pal Place of Busmesq

1200-A E ATLANTIC AVE
DELRAY BCH FL 33483

[ 2. Principal Place of Business

éé|

SIGNATURE

12,

THLE
NAME
STREET ADDRESS
CiTY-S7-7.0

"8, Name and Address o

BROSCHE', MICHAEL
1200-A E ATLANTIC AVE
DELRAY BCH FL 33483

BROSCHE', MICHAEL
1200-A E ATLANTIC AVE
DELRAY BCH FL

TIHLE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITy-51-2IP

TITLEe

NAME

STREET ADDRESS
CY-SI-2IP

TiTLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

| ISt

14. | do hereby certify hat
certify that the inforr,
palh; that | am an offy
appears in Blag

SIGNATURE:

cly

{ ok
‘.w
X

Mailig Address

FLORIDA DEFARTMINT OF STATL
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

@

1200-A E ATLANTIC AVE
DELRAY BCH FL 33483

26

27|

‘?I;'.) .

Suite, Apl. ¥, etc.

| 2a. Mailng Address T

Ciy & State

Gounty

FILE NOW: EILING FEE AFTER MAY 118 $225.00

ARV TR

3. Dato Incorporatad or Quatified

06/13/1984

3a. Date of Last Heport

06/02/1995

AL NOmber

59-2426883

Applied For

Not Applicable

B. Certifcate of Status Desired (|

$8.75 Additional
Fee Required

B. Election Campaign Financing
Trust Fund Contribution O

$5.00 may Be
Added 1o Fees

‘r\(m atexl

SIGHATURE AND TYPED OR

Surrent Registered Agent

‘ijnl}& typect upﬂ. 1 O P Al AL F g e

E *{% AND DIR’ Gl ()Hb

[

[ DEETE

MG

[ DELETE

[ DELFE

e information %pp\acd with this fil- nq is volunlanly Turnished and doos
(mnu «\ reporl or <;upnlcmonlu\ annug

L receiver 0' 1y
o

UL Flogidernet Agend
13.
1170k

CINo

B. 1hls corporation has liability for intangible tax undar 5 189.032,

f New 'egialered Agent

82| Streot Address (P.O. Box Number is Not Acceptable}

83

12 NaE
13 SIREET ADDRESS
14ITY-51-2P
pame
22 NAN
23$1R2E | ADIFESS

ZELTE SR L e

3 1TMLE
32 NAME
33 STREET ADDRESS

Jeomestar

4. 1TILE
47 NAME
43 SIREET AUDRESS

dacmy-gi-ze

5 1 THLE
52 NaME

53 STREET ADDRESS

sALny-si-zk

B 1TME
52 NaME
63 STREET ADORTSS
6.4 CITY-§1-

PRINTE( NAME OF SIGNING QFFICER OR DIRECTOR

ad| cry

b 1¢ picorl v

FL

2ip Code

.m renstatingt

T BATE

11, Pursuant to the hrbﬁiénbﬁé of Soclons 607.0502 and 607.1008, Florida Stall ftes, the abovenamead -(:(_)r'l-)'c-xf-atior\ subinits this staterment for the purpose of changing its registered office
ar registered agent, or beth, in the State of Flonda, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obligations aof, Section G07.0505, Florida Statutos.

ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS IN 12

[] Change

[J Addition

[ Gnange

[ Addition

“[3 Change

[77 Addilion

[ Change

] Addition

[} Change

[ Addition

[ Change

[ Add:ition

Date:

y for 1he’ exemption stated in Section 119.07(3)k), Florida Statutes. | furher
ce s true and acourale anc thal miy signature shall have the same legal effect as if made under
d to execute this repont as required by Chapter 607, Florida Statutes; and that my name

Datie Frane &

CR2E(34 (12/95)




