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

PROFI1 BUILT FLORIDA DEPARTMENT OF STATE
CORPORATION Ay Sandra B, Mortham ADI‘ 04 1997 8:00am
ANNUAL REPORT R e j Secretary of State
1997 W/ ousonor comomions Secretary of State
DOCUMENT # L3553 (7)
1. Carporation Narme
BRODIE & PAWLUC, P.A. :
(TR
C/0O SONIA M. PAWLLC G/O SONIA M. PAWLUG '
819 §. FEDERAL HWY SUITE 106 PO BX 2680 619 §. FEDERAL HWY SUNTE 106 PO BX 26%0
STUART Fl 34994-2952 STUART FL 34904-2852
3. Date Incorporated or Qualified | 3a8. Date of Last Report
) 12/07/1989 04/01/1996
2. Principal Place of Business .,?_B' Mailing Address 4. FEI Number Applied For
@ 25] 650165759 : -|Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. B ) $8.75 Additionat
22] m 5. Certificate of Status Desired O Fes Required
| Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Ba
23] (28] Trust Fund Contribution 0 Added to Fees
|4 | Couety | ip Country 8. This corporation has liabitity for intangible tax under 8. 199.032,
24} o 25] 20] 0] , Florida Statutes D ves [Ono
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
PAWLUC, SONIA M. B1| Name
819 S. FEDERAL HWY., SUITE 108 R T .
1 (P.C. Box Number is Not Acceptable)
STUART FL 34054

83

Zip Code

84| City FL 85

1. Pursuant 1o fhe provisions of Seclions 607 0502 and 607.1508, Flarida Siatutes, the abave-named corporation submits this statement for the purgﬁse of changing its registered
office o regisieroad agent, of bath, in the Stato of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am fanihar with, and accept 1oo obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

Syt e ek e pairilind Tt of fage it agent ardd i fl'ﬁlrsi\lncar;\s {NDTE. Ragistared Agent sionature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
we | D [T DELETE 1ATILE [Jchange [ Addition
NAME PAWLUC, SONIA M. 12 NAME
sinets aupiess | 9650 8. OGEAN DR, 1.3 STREET AGDRESS
CHY- 5127 JENSEN BEACH FL 14 CITY-ST- 2P
Tt 1D [J DELETE 21T0LE T TcChange [ Adstion
NAME BRODIE, LAWRENCE P. 2.2 NAME
siverr ankess | 8721 S.E. HARBOR CIR. 23 STREET ADDRESS
arv-sior | STUART FL- ‘ 2 ALY ST-2P
me | D PR nELETE 31 THILE " Change [ Addition
NAME BIEHL, SHEILA D. 32 NAME
g aeonrss | 548 SW HIDDEN RIVER AVE 33 STREET ADDHESS
orvsize | PALM CITY FL 34 GITY-§1-7P
TitE 1 DELETE 41 TITLE TJchange” [T Additian
NAMI 4 2NAME
STREET ADURE S 4.3 STREET ADDRESS
oty S1-20 N 44 CiTY-5T-7P
TiHE h L] DELETE 511TLE [T Change L Addition
hab: 52 NAME
SIRHEI ADLRI 5 5.3 STREET ADDRESS
LT -S1- 54 CTY-ST- 1P
TITLe o [T DELET 6.1 TILE T Change ] Addttion
NAME 5.2 HAME
STREFT ADDKESS .3 STREET ADDRESS
CINY-§1. B 64 CITY -5T- 2P

33, T do horoly corlily thal the information suppiiod with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmalion indicaled on this anndal report or supplemental annual report is true and accurate and thal my signature shall have the same logal eflect as if made under cath: that
I am an aflcor of direclor of the corporabon of the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an addross.

SIGNATURE: ol bl UM PR ue  oDJsi/4 (s da-eifo

SIGNATURE AND 1YPED OR PRINTED RAME OF 5IGNING OFFIGER OR DIRECTOR Date aylime Prione #




