FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 01, 1999 8:00 am 3
CORPORATION Katherine Harris S t, f S g
ANNUAL REPORT Socretery of State ‘ ecretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90018 045 ****5] 25
DOCUMENT # N10047
1. Corporation Name
FLORIDA .BUSINESS BROKERS ASSOCIATION, ING- .. .. ... . o .|+ jeswwmeswg—os o 5 o
' o ' o $ 4 B ofis -4
PRty ) T R L T T G SO~ i Y RARTE Y \i—k//,l/f,_—J
Principal Place of Business ’ Mailing Address ’ b
AL et A ERERARA AR
TAMPA FL 33629 TAMPA FL 33629 C ‘
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/02/1985
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ' 271 - | 592976465 - [Tnot Appiicable
EI City & State m City & State 5. Certifcate of Status Desired O $3F-9795R::$1;€;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] |_2?| _2;| m Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PINO, LAURENCE, ESQ. 82| Street Address (P.O. Box Number is Not Accaptable)
201 S, ORANGE AVE. :
ORLANDO FL 32802 83
84| cCity FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed rama of registered agant and titfe if applicable. {NOTE: Regis! Agent sig saquired when r DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e [J DELETE 14 TME W CIChange L] Addition
NAME RICHARDS, MICHAEL S 12 NAME
swreetacoress| 4207 BAY TO BAY BLVD 13 STREET ADDRESS
emv-si-z¢ | TAMPA FL 14 CITY-ST-ZP
TME DVC [J DELETE 217ME NS [ Change Emaiﬁon
NAME WARWIN, ROBERT 2INAME ic &Lt :
streer aooress| 11570 SAN JOSE BLVD - STE 18 23 STREET ADDRESS mm#* %ﬁéﬁ; ,'173‘/3' & Commenciny @uvp
crv-sr-ze___ | JACKSONVILLE FL 32222 aacivstze | T AALDEe DALE 33308 T
™mE DS JXDELETE 31 TILE [Change  [] Addition
NAME FERRAR), FRANCO 32 NAME
sTreev aporess| 860 E-SEMORAN BLVD 33 STREET ADDRESS
cv-st-ze_ | CASSELBERRY FL 32707 ‘ 34.CITY-ST-2ZIP
TITLE ] DELETE S TME : [JcChange  [Addition
NAME 4 2NAME '
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [] DELETE 51TIME . [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP SACITY-ST- 2P
TITLE ] DELETE 8.4 TLE {3 Change [[] Addition
NAME, . .. . .. .. 6.2 NAME
o2 e N 64 CITY-§T-2P

14 [ hereby certify that the information supp{lq with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplefngntal annual report is true s accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the/receiver or trustee empovfered td exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Il other like empowered.




