FILE NOW: FILING FEE AFTER MAY

ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DivIS

FLORI[rA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

ION OF CORPORATIONS

DOCUMENT # | 07093

1. Corporation Name

BUSINESS BROKERS OF NORTH FLORIDA, INC.

Principal Place of Business

1400 MERTOPQLITIAN BLVD

Mailing Addresz
1400 METROPQLITIAN BLVD

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90046 009 ***150.00

UV AR D

24] [2s] 9]

[20]

Personal Property Tax.

Oes

210 210
TALLAHASSEE FL 32308 TALLAHASSEE FIl 32308 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualifed
08/07/198%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] |26) '50-2062367 Not Applicable
Suite, Apt. #, aetc. Suite, Apt. #| etc. LT St iti
ulte, AP P ® 5. Certifcate of Status Desired (] $8.75 Adqmonal
E] ;l Fee Required
City & State City & State 8. Election Campaign Finaneing $5.00 May Be
E} E Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Ko
A

3. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name S
NELSON, CATHERINE R | Salvarace Co 2ZoCREA
2952 FOXBORD WAY ree niss LO ox Number is ‘o cceptable
TALLAHASSEE FL 32308 - 3ilt Lockour TE
84 City 85| Zip Code
TalLANAssEE FL || 22250

office or registered agent, or both, in the State of Florida. Such chan

z/2/49

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorifia Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
be was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Fiorida Statutes.

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE _¢ ﬁ % attre Lo
Slgnatlre, or printed name of mgiyr agent and title If applicatie

o’

[Fe-3[-xX]

CR2E034 (11/98)

(NOTE' Registered Agant signatura required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_1
TMLE PVS Dﬂﬁ 11TIME P ST ] [JChange  EAradition
A RUSH, JACK L. 1.2 NAME AeiLa M.
: COZZOWI QTA’&)&*JJD' SoTezio

sreetancress| 1342 TIMBERLANE RD,#201C 135TREETADDRESS | rzApp METRO POLL
crvst-ze | TALLAHASSEE FL 14CITY-57-2P TAuapAsss FL 32308 -
TRLE T ] DRLETE 21TME v [AChange [ Addition
NAME RUSH, JACK L. 22 NAME Rush, JacK L« 0. suiTe 200
steeetsopeess| 1342 TIMBERLANE RD,#201C 23STREETADORESS | g -mefRo nri A, i
GITY-5T.2P TALLAHASSEE FL 2.4CITY-ST-2P ‘gu Ms_‘n FL. 32308
TMLE v LATRLETE 34 TINLE TChange [ Addition
NAME RUSH, MITCHELL L. 32 NAME
street anoress| 141 MAR] LANE 33 STREET ADORESS
CITY-§T-ZP CRAWFORDVILLE FL 32327 34,CITY-ST-2P
TMLE (3 CHLETE 44 TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-8T-2IP
TIE [ DELETE 51TIME [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-87-ZIP 54 CITY-3T-2P
ME 1 pELETE 81TME MChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. 1 hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual fepoft o supplemental annual report is true dnd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer of director of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 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 other like empowered.

v S DR T TS e (TR f 2! I
SIGNATURE: TR U ao/Sheila M. Cozzocren 2419 (§50) 532-3200
SIGNATURE AND TYPED OR PRINTED NAI b OFFICER OR DIRECTOR Tate = Daytima Phone #




