SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19

96.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R

PROFIT
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE

Sandra B. Morlhiam

Secretary of State
DIVISION OF CORPORATIONS

POSYUMENT # 17532

SOUTHERN BROKERS EXCHANGE, INC.

(7)

Principal Place of Business Maitng Address

A

19645 SW 264 8T P.O. BOX 343429
HOMESTEAD FL 33031 FLORIDA CITY FL 33034
s us 3. Date Incorparaled or Gaalled 3a. Date of Last Report
09/20/1989 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applicd For

NOT APPLICABLE

21 26 o - Mot Appihcable:
State, Apt # elc Suile. Apt #, etc . iti
e e = T 5. Cerlficate of Status Dosired [ ] $8.75 addiionar
a 2?] Fee Required
City 8 State City & State 6. Election Campaign Financing . $5.00 May Be
El ;8—| Trust Fund Contribution -~ Added 1o Fees
Zp | Counlry Zp Caunlry 8. This corporation has hablity for intang.ble tax undar s 199 032
24 2;] ;;l 3;1—‘ Flonda Statutes Yes No ]
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BASSO, FRANK $R.
19645 SW 264 ST. 82| Streel Address (PO. Box Number is Not Acceptable)
HOMESTEAD FL 33031 5
84} Ciy FL |85| Zip Code

11. Pursuant to the provis-ans of Secbhans 607 0502 and 607, 1508, Fiarida Statuies, the above ram
office or registered agen! or both, in the State of Floroa Such change was autharized by the ¢
agent. | am familiar with and accepl the obligatons af, Section 637 0505, Florida Statutes

SIGNATURE

eand agent anc e 4 Bpp s ah e T o R

Bigatune ty o

VAgent sqratn e ed whn rensta ng

ed corporation submits this statement for the: purpase of changing its registargd
arparalion's board of directers | hereby accepl the appaintment as reg-sterel

f\—\:i._"__

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 12 | &
TILF PD BEGH 11TILE [T change [ ] hadition %,
NAME BASSO, FRANK $SR. 12 NAME 3
StReeT apDmess | 19645 SW 264 ST. 13 SIMEET ADDRESS e
GiTY-ST-2F HOMESTEAD FL YACHY ST 2P ) &
TWILE ST [ ] orste ZITILE [J crange [T "Addtion | O
NAME DELLINGER, JO ANN 22 NAME

STReeTADDRESS | 196845 SW 264 ST. 2 3 STREET ADDRESS

CITY - ST.2P HOMESTEAD FL 2 40T ST 2P

e LT oerie 31 TITLE L1 cnange T ] Additien
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-S1. 7P 34 OTY-ST- 2P

TiILE ] oecere IRRATY: L] change T ] Aagiton
NAME 4 2 NAME

STREET ADDRESS 4 ISIREET ATORESS

CITY-S1- 2P 44CITY-S12IP

e L] DeuEre 5110LE [T crange [ ] Acdun
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiT-Si 7P 540HY-§T- 2P

TILE ] oeiere & 1TIILF T T Changs ] Addion |
NAME 6 2 NAME

STREET ADDRESS 3 STAEET ADDRESS

CiTY-51-7iF 64CITY-S1-2Ip

14. | do hereby certify that the information supphed with
further cerlity tha* the information indwcated on
made under oath that | am an offioer or drector of the corporation or the receiv
thal my name appears in BIngs B-ack 13 it changed or on an attachment wih an adaress

SIGNATURE: A A uns D,

i EAv A EH

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing 15 voluntarily furnishied and does

Lnis annual report or supplementa’ annual repart is
e Or rustee empawered 0 execate tis report as reauired iy Chapler 617, Flosida Statutes and

nat gualify for the exemption stated in Scation 119 07(3)(x), Fiarda Stalutes. |
true and accurate and that my signature shall have the same legal effect as if

IO >¥F (589

Oyt Fone

. _____f‘_,»;gf/fé




