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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N oan Sty or S Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # (8)
DOCUMER PO3000037131 (8
BROKE BROTHERS CORPORATION
Principal Place of Businoss Mailng Addross ”"IIII”" m"“m ||||||||" llm IMI Iull lllll "l" Iul} "I”lll
3704 HWY 301 HWY 301
#
ELLENTON Fi 34222 NTON FL 34222 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl m 65-4 12275 : Not Appliceble
Suile, Apt. ¥, efe. Suite, Apt. #, elc. » . $8.75 Additional
;2—| g ;I % B. Ceniticate of Status Desired Foe Requlred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
;] ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ ;!:] ?ﬂ] ;El Persanal Property Tax due Juna 30. Oves Oino
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
GOULD, JOEL M 81 Name
3710‘ HWY 301 82| Street Address (P.C. Box Number I8 Not Acceptable)
ELLENTON FL 34222 &3
84| City FL las‘ Zip Cade
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed o printed name of regusterad agent an litla § apphcabla (NOTE: Registered Agent signature required when reinalating) DATE

12. B QOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND[%HECTORSI% 12

THLE DELETE LITTLE Change Addition
NAME GOULD, JOEL M. 1.2 NAME & ”/Joel'm‘ #r2

steetaooness | 418 418T ST, W, sasmeeravoness | J4Y7 M6 th [y £ T

CItY-$1-2P PALMETTO FL vonv-stap | Sflepton FL. 3¥222

TIHE WO [ DEcETe 21 TMLE T crange [ Addiion
NAME GOULD, JON D. 22 HAME

sreer aooress | 416 41ST STREET W 23 STREEY ADDRESS

CITY - 51- 2P PALMETTO FL 2. 4TITY-§T- 2P

TITE D T DELETE 31 7ILE [T Change L Addition
WAME GREENWELL, PHILLP 3.2 NAME

seeranonss | 22124 26TH AVENUE EAST 3.3 STREET ADDRESS

CiTY-§1-2P BRADENTON FL 34, GTY-ST-2F

TITLE |mEETE 3 41TILE [ change [ Addition
NAME 4 2NAME

STREET ADGRESS 43 STREET ADDRESS

CITY-§1-21P A4 CITY-5T-2P

TITLE CJ DELETE 51 TMLE [ Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

THLE [ oeteré 61TILE D change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-2IP

94, | hereby cerlify that the information suppliad with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cotporalion of the receiver or trustee em red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chahged, or on angatlachmeni with an addgess.
CIGNATURE: ajl’ o N OB . N A ey LA~ T2 Y mLJ

CR2E(34 (10/97)



