AFTER MAY 1 1S $225.00

PROFIT

1996

FILE NOW: FILING FEE

* CORPORATION
ANNUAL REPORT

2

&3 FLORIDA DEPARTMENT OF STATE

: Sandra B Morlham
Secratary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K56108

9)

BROACH & ASSOCIATES, INC.

Frincipal Fiace of Business

Mailing Address

440 LENOX SQUARE P 0 BOX 5697
JACKSONWILLE FL 32254 JACKSONVILLE FL 32236
us us

AWM

3. Date Incorporatod or Cuali‘ed

3a. Date of Last Report

01/01/1989 05/01/1895
| 2. Principal Plase of Businass 2. Mailing Address 4, FEI Number Appliad For
21 26| 59-2024644 | Not Applicablo
| Suite. Apt. #, etc. Suite, Apt ¥, otc $8.75 Additional

§. Certificate of Status Desired [

22] 27' Fee Required
— GyaSae T City & State 6. Elction Campaign Financing ] $5.00 May Be
2ﬂ 28[ Trust Fund Contribution Added to Fees
Zip _ Country | Zip | Country 8. This corporation has kability for intangible tax under s 199.032,
24 25| 29] 30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent " 1p. Name and Address of New Registered Agent
81| Name
BROACH, BILL B. 82| Strest Addiress PO, Box Number 18 Not Acceplabio)
440 LENOX SQUARE - .
JACKSONVILLE FL 32254 83
B4 Cry Zip Code

FL B5

famiiar with, and eceept the abligations of, Section 607.0605, Fiorida Statutes.
SIGNATURE

11, Pursuant to ihe provisions of Sections 607.0502 and 607, 1508, Florlda Statutes, the above-named corporation submits his stafernent for the purpose of changing its registered ofice
or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Sl bped 0 el 3 ranie of fag sterad agent and Bt i i IGIE. Frgislored Agir | sigatun req e when sanatarng T T
12, OFFIGERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE IRENT [} Change  [C) Addition
HAME BROACH, BILL B. 12 NeME
s sooniss | 440 LENOX SQUARE 1.3 STREFT ADDFESS
GITY-§T. 2P JAGKSONV'LLE L e R vaCOY-ST- 2P
T (1) [ DELENT 2TTIE [ Change [ Additan
NAME BROACH, TOMMIE DARM 2INAME -
sirerrancness | 772 ENNIS DR. 2.3 STREET ADLRESS
CAIY- 51 7P ORANGE PARK FL PACIY-ST- 7P
L DS CIDELFIE BATE , ] Change  [7] Addition
HAME BROACH, PEGGY M. 57 NAME
seeraonaiss | 9252 SAN JOSE BLV A 4103 33, SIALE] ADDRESS
LTy -51- 2 JACKSONWVILLE FL 34081 71
e 1] 7] DELETE 4.t 1ILE ] Change  [] Addition
(o GIROLAMO, RUSSELL 42 NAME
swierociss | 12973 BUCKTHORN CT 4.3 SIHEET ADDRESS
Ol -ST- 2P JACKSONVILLE FL 440TY-5T-2¢
TILE DELETE 5.1 1Lt Change Addition
o - o 100001834971 U
STREE} ADLRESS 5.3 5TREET ADDRESS ‘—USI’SS"’D?S ““Glﬂa(l)\"ﬁu4l
Ty -S1-21F 5.4 CIIY-ST-2IF i /
TILE [ DELETE 6 11I1LE _ \ [ Change [ Addition
HAME §:2 NAME ’\\\’é"
STREET ADDRESS § 5 SIFEET ADORESS Q
Y-St 6.4 GITY- 51 7P

appoars in Block 12 or Block 13 1 clnange;d, or on an attachmenl with an address,

SIGHATURE AND TYPED OR Pf

SIGNATURE:(— Frrrr ) Beewl o

NTED NAME OF SIGNING OFFIGER GR bRECTOR

14, | o hereby cerldy thal the information supplied wih This filing is voluntarily furished and does not gualty for the exemption statad in Section 118.07(3)(k). Florida Statutes. | further
certify Ihat the information indicated an this annual report or supplemental anmual reporl is true and accurate and that my signature shall have the sama legal effect as f made under
oath; thal | am an officer or diractor of the corporation or the receiver or frustes empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name

s [7?8»-0“::/\) [,{ p

/7/30/¢c:,

" / T Tagiine Prone & T
e ot Y s B I

CR2E034 (12/95)



