* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' Jan 23,2006 08:00 ANV
DOCUMENT # K14026 Secretary of State

1. Entity Name
BROWARD-TULIR, INC.

Principal Place of Business - ' Mailing Address
20501/2 HOLLYWOOD BLVD P.0. 1697
HOLLYWOOD, FL 33020  US BLUEFIELD, WV 24701 U3

AL CRAREAIED

01072006 No Chyg-P CR2E034 {11/05)
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4, FE] Number Applied For
54-1448502 . Not Applicable

O $8.75 Acditional
Fes Requlred

5, Cenificate of Stztus Desired

R B T T R R

8. Nama and Addra:s of Gurrem Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

“h‘.., R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the STaFe of Florida T am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of Printed name of reglstered agent and tlks ¥ applicalie "7 UINCTE. Rsgistered Agent signature regued when Fiisaingy - C 7 ~ DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ] ) .
me PT ) ' s
NAME CORNWELL, GARY

STREET ADDRESS | 1815 JEFFERSON STREET )
orv-st7P | BLUEFIELD, WV 24701 : U Sy

HNE VPS

HAME AMMAR, DEBRAH
$TREET ADDRESS | RIVERMONT DR ST
CITY - ST-27P BLUEFIELD, VA 24605
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o s Do NOT WRITE
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s T T '**‘1N THIS SPACE o

NAME
STREET ADDAESS

CITY-5T-2F e
TILE o '
NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
GITY-S1-21P

12. | hereby certify that the Information supplied with this fillng does not quahfy for the exemptions confained in Chapter 119, Flcrfda Starures i fu_rrher certsfy that the fnformatran
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegai effect as if made under oaih; that 1 am an officer o direclor
of the cerporation ot the receiver or tiustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appaars in Black 10 or Block 11 1f

changed, or an an attachment with an plidress, with all other Jj mpowered.
///é i

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane #

\
\§

SIGNATURE AND




