FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K48436 (5)

1. Corperation Namg

BROKERAGE FINANCIAL SERVICES, INC.

“‘?‘E‘"\\ FLORIDA DEPARTMENT OF STATE

{1 AT Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

L

Hl};rincipa! Place of Business Mailing Address
237 FEANWOOD BLVD. % WILLIAM J. HARLE, JR.
STE 107 200 WILLIAMS ROAD
FERN PK FL 32700 WINTER SPRINGS FL 32708 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
2] 201 W1 liams. RA. 26] 59-2021177 Not Appicatis
Suitg, Apt. #, ete. Sulte, Apt. #, etc §. Certificate of Status Desired O $3‘75 Adc!ilionﬂl
22] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ i l)l ﬁ‘\‘@[ COCINAS T‘:L ?8—1 Trust Fund Contribution Added to Fees
Zip Courtd ' | Zip Counlry 8. This corporation has liability for intangibie tax under s 199,032,
m ..... ?) anoék EI 0] S A 2?| L:EI Florida Statutes [A Yes Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAHLE. WILLIAM J-, JR. 82| Strect Address (P.O. Box Number is Not Acceptable)
201 WILLAMS ROAD
WINTER SPRINGS FL 32708 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e , . .
S.gnature, typed or printed rane of regstered agent and tite f ajpicable (NDTE- Ragislered Agent signature required whan reingtating DATE E‘T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS iN 12 %
TITLE DP ] DELETE LUTINE {] crange [ Addition | ¥
NANE HARLE, WILLIAM 4., JR. 1.2 KAME 3
streeraponess | 201 WILLIAMS ROAD 1.3 STHEE) ADDRESS g
oITY-57-7IP WINTER SPRINGS FL 1.4 CITY- §T-21P &
THLE VIS ) CELETE 2 11ILE [ Change [ Addtion |C
NAME HARLE, CARLA § 22 NAME
SIREET ABDRESS 201 WILLIAMS ROAD 2 3 STREFT ADDRESS
BITY-$T-7P WINTER SPRINGS FL 24C1TY-51-29
TLE [T DELETE 3 1TILE [) Change [ Addition
NAME 32 NAME
STREC] ADDRESS 33, SIRLET ADDRESS
CITY- ST 2P 34CTY-51-2P
TILE [ DELETE 4 1TILE [ change  [] Addition
RAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
ory-sizp | 44 CITY-ST-2P
TITLE ] DELETE 5.1T0LE [7] Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CY-31-2P ) 54CTY-5T-2P
TILE ] DRLETE 6.1 TITLE [] Cnange [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2P 6.4 CITY-$T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat quaity for the exemption stated in Section 119.07(3)k). Florida Statutes. 1 further
certify that the information indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,if changed, or on an attachment with an address.
SIGNATURE: COU/ las. Hode 4 J J% - 40716053302,

SIGN, NDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




