FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT # L17532

1. Corporation Name

SOUTHERN BROKERS EXCHANGE, INC.

(7)

| Principal Plice of Business Malling Address

FILED
May 01 1997 8:00am
Secretary of State

LRI TR T

15645 SW 264 ST. P.O. BOX 343428
HOMESTEAD FL 33031 FIéORIDA CITY FL 33034-0420
us U
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
- 08/20/1989 06/18/1996
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o 26 NOT APPLICABLE Not Applicable
Sure: Apt B, ot Suite, Apt. &, eic. iti
 Sure Ay ¢ jite, Apt. &, elc 8. Certificate of Status Desired O $8.75 Additional
2] ;ﬂ Fee Requirad
Ly & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
E{ﬂ e ;l Trust Fund Conlribution Added 10 Fees

- T __ Country oip Courtry 8. This corporation has liability for intangible tax under 5. 199 032,
24] igl 29 m Florida Statutes Oves [Ino
| . .. ._8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S50, FRANK SR. ‘ 81| Name
19645 SW 284 ST. 82| Street Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD FL 33031
83
84| City 85| Zip Code

FL

agent. T an tamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

A1 Pursuant W the provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation SUDMITS 1nis sialamant (of the purpose of changing its registered
atfice or rogislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered

| s e fyw b o pinted naene o regsteren aperd and ttle 1 appheabls NOTE. Rogislared Agenl s-gnalure regured whan reinstating} BATE
1z OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L PD I oEEE 14 TALE [ Change [T'Addtion | &5
e BASSO, FRANK SR. 1.2 NAME 3
s sonkess | 19645 SW 264 8T, 1.3 STREET ADDRESS &
erosiae | HOMESTEAD FL 14CY-ST-2P &
ETE:i [T DELEE 21 TLE [T Change ] Additon }O
KA DELLINGER, JO ANN 2. NAME
sineer s | 10645 SW 264 ST, 2.4 STREET ADDRESS
crest o | HOMESTEAD FL 2 4LiY-§1. 2
TIT[F o o D DELETE 3.4 TILE I:] Change [:] Addition
hsLg: 3.2 NAME
SIREEL ROLRESS 3.3 STREET ADDRESS
| Crv st 34.CIIY-51-71P
1L L] Devere A5 TLE L] Crange ] Addition
NaME 4,2 NAME
STREEY ADDMESS 4.3 STREET ADDRESS
CIY-§1 2P ) ] 44 CIY-S1- 20
~M1E_~ T o D DELETE 51 TMLE L] Change E:] Addition
NAM: 5.7 HAME
SIREEL ADIRESS 5.3 STREET ADDRESS
crestar | 5.4 CITY-§T-21P
i 1 [ ToaiETE B.1 TILE [T Change L1 Addition
N&ksE 6.2 NAME
SIREEY ADLw A0 6.3 STREET ADDRESS
Jbrestae L bA COY-ST- 2P
14, { a0 hereby cenily 1hal the information supplied with this Hling does nat qualify for the exemplion stated in Saction 119.07(3)(1), Flerida Statutes. | further certily that the

appears 1n Block 12 or Block 13 if ¢

SIGNATURE:

ar on an atlachmant with an address
-

SIGNATURE,

information inchicaled on this annual report or supplernental annual report is rue and accurate and thal my signature shall have the same lepal eflact as it made under oath; that
T am an ghcer or @roclor of the corporation ar the recelver or trustee empowared to execute this repon as required by Chapler 807, Florida Stalutes; and that my name

Wsefer

Jos.247 €529

Craytme Fhone #




