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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Dleézc(r;}lZ;zP%?;iﬂorus S e Cretal'y 0 f S tate

DOCUMENT # J20839 (3)
BROKERS Il REALTY, INC.

O

Principal Place of Business Mailing Address
C/O WILLIAM R. ROSS C/O WILLIAM R. ROSS
101 BRIDGE ROAD 101 BRIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 31469 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0031795 Nol Applicabio
Suita, Apt. #, ot Suite, Apl. #, et it
vl Ark- 4. ele wie. Apt. #. 616 5. Certificate of Status Desired [ $8.75 Adduional
22 :ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E] m Trust Fund Contribution O Added lo Fees
2ip Country | 2w Country 8. This corporation owes or has paid the current vear Intangible
Eﬂ H 2;] EJ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Cuvrent Reglstered Agent 10. Name and Addrass of New Registered Agent
ROSS, WILLIAM R. 814 Name
239 BEACON LANE 82| Street Address (P.C. Box Number is Not Acceptahle)
JUPTER FL 33469

a3

asl Zip Code

84| Ciy FL

#1. Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familar with, and accapt the obligations o, Secton 607.0505, Flarida Stalutes.

SIGNATURE _
Slgrintute, typrod 0 prirted marmie of tngeternd agent and fitie f appaabln {NOTE. Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T okLETE 13 TILE [T Grenge T Addition
NAME ROSS, WILLIAM R. 12 NAME
street anoress | 239 BEACON LANE 13 STAEET ADDRESS
CITY-5T-2F JUPITER FL 14CITY-51- 2P
TIEE ST mEGE 21LE Ol change ] Addition
NAME EBLE, MARK B 22 NAME
staeer sopness [ 421 SEASIDE LANE 2.3 STREET ADDRESS
CTY-SI- 2P JUNO BEACH FL _ 2 4 CITY-ST-21P
TILE [T DeveTe 3.1 TITEE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-st-2p 34_CITY-ST. 2P
TTLE [T oeLere 41 TILE I change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP J 44CITY-5T-2P
TITLE - peLeTe 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$1-20p 54 CITY-ST-21P
TILE [J peaere 61TILE [T Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-2IP ) 6.4 CITY-ST- 2P
14. | hereby cenily thal the inlormation supplied wilh this filing docs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annugl report or supplemaental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of thg corporalion or the rgMuiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f chared, ogo chflient with an address.

RINATIIDE. iy |

CR2E034 (10/97)



