FILE NOW: FILING FEE

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # H8851

1. Corporation Name

BRODER & COMPANY

(3)

Mailing Acldress

9730 NW. 10 ST.
PLANTATION FL 33322

Principal Place of Business

9790 NW. 10 ST.
PLANTATION FL 33322

B ERTRIRAR AR R

{Sa ‘Date of Last’ Fiepor‘t T

03/27/1995

| 3. Dale ncoruorated o Qualbed

12/06/1985

2. Principal Place of Business 2a. Maiing Address 1A FEINGmibe” Applied For
21 a o o 597'72671317867 B Mot Applicable
Suile, Apt. &, etc. Suite, Apt. #, elc. 5. Cotrioate of Status Desred 0 $8.75 Additional
22 EI Fee Required
City & State City & State 6. Elocton Campa ign Financing 0 $5.00 Mmay 8e
23 Trust Fund Conlribution Added to Fees
2p Country 8. This corparation has hability for intang bie tax under s 199.032,
24 ;5‘| Florida Statutes [1 ves [INo

9. Heme and Address of Gurrent Registered Agent

GRAGG, K. LAWRENCE

200 BISCAYNE BLVD

4750 SE FINANCIAL CENTER
MIAMI FL. 33131-2352

10. Name and Address of New Reglstered Agent

Name

82

Street Address (P.O. Box Numbi is Not Acceptabled

B3

City

asL 71p Code

FL_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ehove-named corporahor\ subimits this statemrent for the purpo:é of chdngmg its rogmterod office’
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appomtment as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (1 é/95)

14. | do hereby certi

SIGNATURE o
TSignature, typed or printed namK of regrstarod agont and tit I ageicabl: NOTE - Flogistured Ageont S pa e re s e £ (RN
|12, OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OF fIGERS AND DIREGTCRS IN1Z2
TTLE PD [ oeCETE LTI {7 Crange [ Adeton
HAME BRODER, ARTHUR K. 12 KAME
sieeraonress | B790 NW 10TH ST 1 3 STREET ADDRESS
ity -51-2p PLANTATIONFRL 1 worvestae 4o
TITLE [J DELETE 2 1TIILE [ Change [} Additior
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2p . tuowsee |
TITLE (] DELETE BATIE ] Change ] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ATDRESS
LATY-5T-2P ) JACIY-S1-79 ] o
ILE [ CELETE 4 TTITLF [] Crangs [} Addition
NAME 43 NAME
STREET ADDAESS £3STHERT ATDRESS
CIY-5T-2P 44CTY-5f-77 [
TILE [] DELETE 5 TTILE [] Change  [] Addibon
NAME 52 NAME
STREET ADDRESS 5 STHEET ADDAESS
CITY-51-2F L ] B ) L
THLE [ DELETE [] Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
LTy -ST-7IP 64 0Tr-ST- 2P

that the information supplied with this fiing is voluntarily furnished and does rol qualify for the exemption stated in Scction 119.07(31K), Fionda Statutes, | further

cerlify that the information ingdicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this repod as required by Chapter 607, Flondy Statutes; and tha! my name

appears in Block 12 or Block 13 if changed, or on an attaghmengwith an address.

SIGNATURE: _ ﬂ# /
BIGNATURE ANDTYPED OR PRINTED NAME OF SlGNING OFFICEH OR DlHECfOFI

Y e am

. e ow a

| J%’p/"ﬁ S Y SEY -3

Cragtrn Frcne 4




