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

PROFIT FLORIOA DPARTIENT OF STATE Apr 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K56108 (9)

1. Corporation Name

BROACH & ASSOCIATES, INC.
Frinoipal Place of Busnoss Maiing Addross ”Illlm ||||"|| I"I‘ wl IIIl’ II'I l]l‘"ll" III" II I"I'IIIIII'
440 LENOY SQUARE P O BOX 6897
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
us us DO NOT WRITE IN THIS SPAGE
3. Date Iincorporated or Qualified
01/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-2924644 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. ¥, elc.
uite. Ap © e e el B. Corlificate of Status Desired O ”'75 Additional
22 27 Fse Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country ral] Country 8. This corporation owes or has paid the currentear Intangible
T;l ;ﬂ m m Personal Property Tax due June 30. Yos O no
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
BROACH, TOMME J 81] Name
440 LENOX SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83

Zip Code

84| City FL |a5

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida S1atule§. the abova-named corporation submi's this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signature, typed or printad nanwe of rugsinted sgoni and il | apphcable (NOTE Registered Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DJIRECTORS IN 12
L D O oaere 11 TMLE [JChange L] Addition
HAME BROACH, BILL B. 12 NAME
smeeraooness | 440 LENOX SQUARE 1.3 STREET ADDRESS
Ty -51-280 JACKSONVILLE FL 14 0ITY-ST-2P
e 1] T becere 21TLE [“Tchange ] Adeition
NAME BROACH, TOMMIE DARM 22 NANE
smeetanoress | 564 GOLDEN LINKS DR 2.3 STREET ADDRESS
CITY-51- 2P ORANGE PARK FL 2.41Y-51-2P
TILE [173] [J oecete 33 TILE [ change T Addition
WAME BROACH, PEGGY M. 32 NAME
sweeraooress | 9252 SAN JOSE BLY A 4108 33 STREET ADDRESS
LITY-S1-2P JACKSONVILLE FL 34,601 51-2P
THILE " 2] T oELETE A1 ITE [T chenge L] Addition
NAME GIROLAMO, RUSSELL 4.2 NAME
smeeTanoress | 12973 BUCKTHORN CT 4.3 STREET ADDRESS
CiTY- 1.7 JACKSONVILLE FL A4CTY-ST-2P
TE 4] § [T DELETE 51 TITLE [JCrange ] Addition
NAME BROACH, LARRY K 5.2 NAME
sesvaporess | 121441 RESERVOIR LN 5.3 STREEY ADDRESS
emy-57-29 JACKSONVILLE FL 5.4 CITV-5T-7IP
TME [ peLETE 61TITLE O Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
ITY-$5T1-21P 6.4 CITY-ST-7IP
$4. Thereby certily that the informalion suppiied wilh this fiing does not qualify for the exemption staled in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation of the rocaiver or trustee empowered lo execute this repon as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an‘_‘annchmom with an address
AN AT IBE. et O é‘—"""‘k- P 2 /?.f Jap— [964 I3 ~ . WAL,

CR2E034 (10/97)



