FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # | {7532

1, Corporaion Name

SOUTHERN BROKERS EXCHANGE, INC.

Principal Place of Business

19645 SW 264 ST
HOMESTEAD FL 33031

Mailing Address

P.O. BOX 343429
FLORIDA CITY FL 33034

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 025 ***150.00

AWM

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
09/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
;] ;G—l NOT BEE] || :AB] E Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, efc. iti
P 5. Cenifcate of Status Desired O $8.75 A:Id}honal
E —Z;I Fee Reqjuired
City & State City & State 6. Electicn Campaign Financing o $5.00 i4ay Be
E ;a—l Trust Fund Contribution Added tc: Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
2—4| E] ;;l Personal Property Tax. O ves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc-d Agent
81| MName
BASSO, FRANK SR. 82] Streel Address (P.O. Box: Numbar is Not Acceptable) ‘{
reel aress Q. Bo: Number 1S ccepladle
19645 SW 264 ST. i
HOMESTEAD FL 33031 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S sctions 607.050:’ and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office »r ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reqistered

agenit. | am familiar with, and azcept the obligations of, Section 607 0505, F orida Statutes.

Signature, typad or printad nma of registered agen- and title if applicable {NO" E: Registerac Agent signature recuired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO QFFICERS AND DIRECTO S IN 12
TTLE T PD [J DELETE 14TITLE [JChange [ Addition
NAME BASSO, FRANK SR. 1.2 NAME
sTREETADDR 55| 19845 SW 264 ST. 1.3 STREET ADDRESS
CITY-ST-2ZIP HOMESTEAD FL 1.4 CITY-ST-ZP
TILE ST [] DELETE 21 TITLE f)Change  []Addition
NAME DELLINGER, JO ANN 27 NAME
sTREETARDR=5S| 19645 SW 264 ST. 23 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 2.4 CITY-ST-ZP
TIME [ DELETE 21 TILE [TJChange [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TILE ) DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDR 88 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2Ip
TITLE [] DELETE 51 TITLE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [] DELETE 6.1TTLE {TChange  [] Additicn
NAME 2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-ZIP

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the iaformation

indicated on this annual report or supplementa annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that am an

office - or directar of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attac

SIGNATURE: __m*fé 7

¥
NTED NagE OF SIGNING OFFIC ER OR DIRECTOR

3.7

tee empowered Lo execute this report as required by Chap:er 607, Florida Statutes; and that my name appuars in
pfent with an address, with all other like empowered.

¥.29-99 RO 34T -0

LT VTN

CR2E034 (11/98)

Data Dayume Phone #



