FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namme

M68707
REAL ESTATE BROKERAGE SERVICES, INC.

(2)

Prncpal Place of Bus 0ss

Mailng Address

FILED
Feb 05 1997 8:00am
Secretary of State

A0 OO

35L,, el

#5060 LENOX AVENUE P.O. BOX 40106
JACKSONVILLE FL 32205 JACKSONVILLE FL 322030105
us us
3. Date Incorporated or Qualified Ja. Date of Last Report ]
R 02/18/1988 02/29/1996
2. Pruncipal Place of B ?B. Mailing Address 4. FE| Number Applied For
. ] 2] 50-2860885 Not Appiicabie
Suite., Apt # Suite Apt. #, efo. 1
" te- At e ne Ap oo 5. Cerificate of Staws Dasired O SSJS Additional
22} L 27] Fee Reguired
City & Stte City & State 8. Elsction Campaign Financing $5.00 may Be

Trugt Fund Contribution Added to Fees

28]
¥p Country
2| a0]

. This corporation has liability for itangible tax under s. 199,032,

Florida Statutes [Oves [nNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsterad Agent

O'CONNOR, JOHN W.
4560 LENOX AVENUE
JACKSONVILLE FL 32205

81| Mame

82| Street Address (P.O. Box Number 1s Not Acceptable)

a3

84| City

2Zip Code

FL |*

office or regusty

SIGHNATURE

11, Pursuant o the provissons of Sactions BO7. 0502 and 607 1508, Flonda Statutes, the al
o s .

agont Y an Lnrru!‘v wilh, andd accept the abhgat ons of, Section 607

e g

h05, Florida Statules.

bove-named carporation submits this statament for the purpose of changing its registered
it he State of Florida Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appeiniment as registerad

il it ol abie

(NOTE: Hagislerad Agenl sigrature required when reinstaling)

DATE

. _DIFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T orLere T1TE [onage [T Additon | G5
Nt O'CONNOR, JOHN W. 1.2 NAME 3
sweeraoones: | 4560 LENOX AVE. 1.3 STREET ADDRESS T
orvsrze | SACKSONVILLE FL 14CITY-ST-20_ g
TILE vt T ] DELETE 2UTILE [Jchange  [_] Addition |3
HAME DRIGGERS, DEBBIE J. 22 NAME
sarsaoonss | 4560 LENOX AVE 23 STHEET ADDRESS
CIY-5T-4F JACKSONVILLE FL 2 aTITY-S1-2Ip
we | D CTotLeTe AT [T Thange (] Addtion
NAME DRIGGERS, DEBBIE, J 32 NAME
sieet aoress | 4560 LENOX AVE 43 STREET ADDRESS
51w JACKSONVILLE FL 34, CITY-§T-20P
nr T o [T ofiEne ATTIE [ Crange  1J Addition
NakF 4 2 HAME
STREE ™ ALTAE 56 4.3 STREET ADDRESS
G477 L 44CIY-S1-7P

e | [T oELETE 5.1 TITLE [Jchange (] Addition
hAML ’ 5.2 HAME
STRFEL A0 5.3 STREET ADDRESS
LT §1. 70 o 5.4 CITY-5T-2P
me [J viLete £ 17ITLE thangs L Addition
hew 62 NAME
STHEET ATDRFSS. | 6.3 STREET ACORESS
gy 51 2 §4 CITY-5T-7P

appears in Back 12 o Black 13

SIGNATURE

18,1 dia hierely comti'y thal the information +.

ppled wiln this filng cacs rot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
information insicaled on this annual teport or supplemental annua! reporl 15 rue and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an oftcer or director of the corporahan or the mceiver or truslee empowerad to execute 1h|s report as reQuureci by Chapter 607, Florida Statutes; and that my name

il ch mgm or op ap attachment with an ad 5%,
H i WL 3 .\M

1/28/57 ?osl/ 384 - 0087

SIDNAYDHE AND TYPED Rt PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

DalE T Dayhrrio Phone ¥



