0047187

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

GORPORATION s May 05, 1999 8:00 am
ANNUAL REPORT Secretary o Sate Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90040 027 ***150.00

1999
DOCUMENT# ‘K56108

1. Corporation Name

BROACH & ASSOCIATES, INC.

DR INAREEAWEEOMAL

Principal Piace of Business Mailing Address
440 LENOX SQUARE P O BOX 6697
JAGKSONVILLE FL 32254 JACKSONVILLE FL 32236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For |
24 l . El §80-2024644 Not Applicable ;
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
ute, Aot € d 5. Ceifcate of Status Desired (] $8.75 Addiional J
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be \
2—3| m Trust Fund Contribution Added 1o Fees ]
Zip Country Zp Country 8. This corparation owes the current year intangible
[24] [—a ’;;‘ [30] Personal Property Tax. COvYes [ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Name
BROACH' TOMMIE - 82| Street Address (P.O. Box Number is Not Acceptable)
(L HoN ¥] T1s ceplable
440 LENOX SQUARE eet Aadres P ‘
JACKSONVILLE FL 32254 5 |
P - . : |
I 84| City FL las Zip Code
11. Pufsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, 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
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12, OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE D ,ﬁq' DELETE 11 TME CChange [ Addition E
NAME BROACH, BILL B. 1.2 NAME 3
smResTaooRess| 440 LENOX SQUARE 13 $TREET ADORESS o =
CITy-ST-2PP JACKSONVIELE FL 14 GiTY-5T-2IP &=
TME PD [J DELETE 21TME [JChange  []Addition | © =~
NanE BROACH, TOMMIE DARM 22 NAME A
sreeTaporess| 564-GOLDEN LINKS DR 23 STREET ADDRESS I[
CITY-ST-2P QRANGE PARK FL 2.4 CITY-ST-2P :
THLE DS [CJ DELETE 31 TIE BQFEnge [ Addition
HAME BROACH, PEGGY M. 32 NAME 419G Paloma. Ot OE _.
sTreeTADDRESS| 9252-SAN-JOSE-BLV-A-4163- 33 STREET ADDRESS =
oT¢-ST-28 JACKSONVILLE FL 32017 34 CRY-ST-21P -
TmE ¥PE- D [ DELETE 4ATITLE Directem~ ONL 7 »mﬁhange [ Addition .
NAME GIROLAMO, RUSSELL 4.2NAME B
sreeTanoress| 12973 BUCKTHORN CT 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL A4CITY-5T-2P _ B
TME ° Py P D T DELETE 5.1 TTLE Vice Fres deat -~ Dr e L&'—W"ange 0 Actition -
NAME BROACH, LARRY K 52NAME =
streeTanoress| 121441 RESERVOIR LN 53 STREET ADDRESS =
CITY-ST-2IP JACKSONVILLE FL 54 CITY-5T-2IP =
- T [J DELETE 6.1 TMLE [JChange [ Addition
e | T 6.2 NAME :
smeetamoress| ] 63 STREET ADORESS =
CITY-ST-2P ' 6.4 CITY-ST-2IP —

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is trve 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: BED Freside~c 4 /ea / 79 (9o 35620}
96(9 7

N\ Daytime Phofie #



