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

™| Apr 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # | 17532 (7)

1. Corporation Nama

SOUTHERN BROKERS EXCHANGE, INC.

0 0O

Principat Place of Business Mailing Address
19645 SW 264 ST, P.O. BOX 343429
HOMESTEAD FL 33031 FLORIDA CITY FL 33034
113 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicablo
Suite, Apt. ¥, et Suite, Apt. 4, elc. i
wie. e - y P o &. Certificate of Status Dasired O $8'75 Additional
22 ;‘ Fee Reguired
Crly & State City & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;TI E] ?ﬂ m Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BASSO, FRANK SR. 81| Name
19645 SW 264 ST. B2| Streetl Address (P.O. Box Number is Not Acceptabte)
HOMESTEAD FL 33031
83
84] City F L asl Zip Code
11, Pursuant to the provisions of Sections £07 0502 and 607.1508. Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its regisierac

office or rogisterad agent, or both, in the Sale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ _
Signaturs. typed or prinlad namo of segstared agont and litl 1 apphcable (NQTE: Registerad Agent signalura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 4] [T DeLETE 1A TMEE . [J Change [ J Addiion
NAME BASS0, FRANK SR, 12 NAME
STREET ADDRESS 19845 SW 264 ST. 12 STREEY ADORESS
CiY-§1-2p HOMESTEAD FL 14 LITY-ST-2IP
TILE ST L] oevere 21TIME [ change  [J Addition
NAME DELLINGER, JO ANN 22 NAME
STREF! ADDRESS 19645 SW 264 ST. 23 STREET ADDRESS
LITY-ST-2P HOMESTEAD FL 2.4 CITY-51- 7P
TiTLE [T oeLETE 31T0LE TJ€hange L[] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-21P 34.0MY-5T-21P
T L] DELETE LANTLE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2IP 44 CITY-5T-2IP
TITLE [ToeLene 51 TITLE TJchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-S1- 7P 54 CITY-ST- 2P
THLE [ DELETE 6.1 TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6ACITY-ST-7P

14. | hereby cerlily thal the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3¥(i}, Florida Statutes. t further cerlify that tha Information
indicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of the teceivar or trustee empowared to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or o tachment with T address.
CIGNATURE* d e N S R I BV IR S B e 10 P B EWT L

CR2E034 (10/97)



