PROFIT
CORPORATION
ANNUAL REPQORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

1. Corparation Name

COMMERCIAL BROKERS

DOCUMENT # K55154

(4)

GROUP, INC.

Principal Piace of Busingss
PALM

1000 BEAR ISLAND DR.

Mailing Address

AY
P FL 34

1000 BEAR ISLAND DR.

FILED |
Jan 23 1997 8:00am
Secretary of State

ARV AR M

3. Date Incorporated or Qualified 3a, Date of Last Report

WEST PAIM BEACH,FLA 33409-2011 WEST PAIM BEACH,FLA 33409+ 01/03/1989 02/14/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
;l El 65'“)89%4 Not Applicable
uite Apt. #. oo Suite, Apl. #, olc. iti
Saite Apt# et - He. AP ele E. Certificate of Status Dasired $8'75 Additional i
E 2;| Fea Requirad ;
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs |
’EI éﬂ Trust Fund Contribution Added to Fees
Zip Counlry iy Country 8. This corporation has liability for intangitg tax under s. 199,032, !
i .
24 25} 3 ;ﬂ m Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registersli Ageht
PORTER, HAL 1] Name
W 82| Street Address (P.0. Box Number is Not Acceptabie) :
8 é
1000 BEAR ISLAND DR. {
WEST PAIM BEACH, FIORIDA 33409-2011 84 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office ar registered agonl, o both in the State of Flonda. Such change was authorized by tha corporation’s board of directors. | heraby accept the appointment as registered
agent, | am famihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 5
Hy + {NOTE: R sterad Agent signatura reguirad when reinslating) DATE :
12. ORg 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g |
TITLE P T[] DELETE 11TIE [T Change [T Adetion | G5
NAME PORTER, HAL 12 NAME 3
STREET ADDRFSS MARTIN DO %EGSI‘GO IB)EAR ISL&ITII[ 13 STAEET ADDRESS O
CITY-§1.20 P - ALM BEA! = aomy-stap &
T v FLA33408mete 1Y e [T change [ addiion | O
e PORTER, EILEEN D. " |
. 1000 BEAR ISLANI
STREET ADDRESS 'REET ADDRESS
CiTy- 51-2IP ™~ - WEST P‘ﬁmh_!_ BEACH 1Y-5T-7IP ‘
TMLE 33209=200} 3TILE [JChange” L] Additian |
NAME 3.2 NAME '
SIREET ADCRESS 33 STREET ADDAESS
CITY-§7-2IP 34.0MY-ST-7P
TTLE [ oEcere 41 TILE L] change 1 Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
ST -ST-2P ) 44 CITy-51-21P
T [ J oteete 51 T7LE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDHESS 53 STREFT ADDRESS
CITY §1-217 54 CITY-ST-2IP
TItLE [ DcETe 61TILE [Jchange L Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81- 2P 6.4 CITY - ST-2IP

Larm an afficer or director of the corporatian or tt
appears in Biock 12 or Black 13 if chahged, o

SIGNATURE:

fin attachment with an address.

14. | do hereby certily thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicatec on this annual report of supplemental annual repant is true and accurale and that my signature shall have the same legal efect as it made under oath; that
scever or trustec empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

A2

=481 SL1-41SN3)

f 47 BRI PEY AT g
4 A2 S ¢ Rt
Harline ant rebeo R PRFITED NaME oF Sfonila OFFICER DR DVRECTOR

Date Daytirme Pnane #



