FILED
Apr 23 1997 8:00am
Secretary of State

... FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # K6729

Corporation Nama

BROADS INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(©)
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Princlpel Place of Business

485 N UNIVERSITY DR 465 N UNIVERSITY DR
PLANTATION FL 3334 PLANTATION FL 33324-1480
Us us

Mailing Audross

. Date Incorporated or Qualified 3a. Date of Last Reporl

02/21/1989 04/23/1996
* 12 Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 2243 MY DU BVENUE [sla 242 O] 22Uk Pus 59-2033021 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, elc. $8.75 Additional

0

5. Certificate of Stalus Desired Fee Required

$5.00 may Bs
Added 10 Fees
This corporation has liahility for intangible tax under s. 199.032,

8. Election Campaign Financing
Trust Fund Contribution

fal 5

&ﬁgsﬂw (&L, (A

@&Sg%w E;(& Te Cauntr
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Zip Coyuntry

 2Dble

Zip

28] 2000

24 —2—F:| Florida Statules Yes No
9. Name and Adgdress of Current Reglistered Agent ] 10. Name and Address of New Reglstered Agent
ALLAN, CAROLYN M 81] Name
485 N WNERSITY DR 82| Strecl Address (P.O. Box Number is Notl Acceplable)
PLANTATION FL 33324
(Y]
(84| iy FL 51 Zip Codo

11, Bursuan to the provisions of Scolions 6070007 and 607, 1508, Florida Statutes, the above named corporation submits this slalement 10 the pUrpose of changing its rogistered

CR2EQ34 (9/96)

§ office or registered agent, or both, in the State of Florida, Such chango was authorized by the carporation’s board of direclors. | hereby accept the appaintment as registored
L agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.
| SIGNATURE . S L
Signature. typed ol printed name pf mglsml(\j Aa.g_ijiand title ol E;EEM;‘ (NCNE: Hegiglered Agant sigiature cegquired when renstating) OAE
w12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& e VT MG AT ‘,RI Change L] Addition
NAME ALLAN, CAROLYN H 12 NAME '
sweeraponess | 465 N. UNIVERSITY DRIVE s aneess | 2543 MWD Sy BUENUE
. CIry-§1- 2P PLANTATION FL 14 CNY-ST-2IP 4 g:ﬂ O !Eét: £ |2é£ k AEL& -
G| me “PD T oEeTe 21TTLE Change Addition
o e WRIGLEY, CATHERINE H. 20 HENE
sweeraooarss | 465 N. UNVERSITY DRIVE 2asmeraooess [D-m U Mo L BUAD Bruenu @
SO [0 o O[3 PLANTATION FL I 2AQITY-91- 2P CDC@T\ oty (pee £ = ’ N
<« [ e [ W 31IME Chande [ Addition
ol maMe 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
Cry-SY-2P 34.CITY- 81-2IP
THLE TJotee 21TILE [T change [ Addition
. NAME . 47 NAME
v | STAEET ADDRESS 4.3 STREET ADDRESS
CiFy-S1-2P A40V-§1-7P
TITLE [T ooene BITILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADUKESS
CHY-ST- 1P 54 GIY-S1-2IP ]
TITLE T otLEsE 611NLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CIvY-51- 2P 64 CIY-51-2IF

B

appears

| em an olficer or gireclor

SIGNATURE:

in Block 12 or

4. 1 do heraby certily that the information supphad with this filing docs not aualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual reporn or supplemental anneal report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that
C cowparalion or the roceiver or trustee empowered 10 oxecule this reporl as required by Chapter 807, Florida Statutes; and that my name

ck 13 if changecl, or on an altachment wilh an address.

Aol Wk @aylRyas




