FIL.LE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathervine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name P93000075742
THE BUYERS BROKER OF PALM BEACH, INC.

Principal Place of Business

Mailing Address

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

04-28-1999 90018 030 ***150.00

AN A AN

(23]

28]

SARASOTA QUAY P.Q. BOX 2837
SUITE 406 NAPELS FL 34166
SARASOTA FL 34236 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/27/1993
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apflied For
21] 26} NOT APPLICABLE Not Applicable
Suile, Adt. #, etc. Suite, Apt. #, elc. Aditi
—I Hre A ete j wie. Ae e 5. Certifc ite of Status Desired O $8.75 a ‘d.monal
22 27 Fee Required
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 }ay Be

Trust Fund Contribution Added t¢ Fees

Zip Courtry Zip

Country

. This corporation owes the current year ntangible

’m [EI m Persor al Property Tax. (dves [Jtvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
COLER, THOMAS E _
SARASOTA QUAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 406 a3
SARASOTA FL 34236
84| City

r Zip Cade

FL|®

11. Pursuant to the provisions of S¢ ction

s 607.0502 and B07.1508, Florida Statules, the above-named c rporation submi's this statement for the purpose of changing its registered

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agent and title if applicable. [NOT I- Registered Agent signature reqi Irgd when reinstating) DATE
12. QOFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DP [ DELETE 1.1TITLE OChange  [] Addition
NAME COLER, THOMAS E 1.2 NAVE
streeT Anoress| BOX 2837 NiA 1.3 STREETADDRESS
CITY-ST-2IP NAPLES FL 34106 14 CITY-§T-2IP
TITLE [ oeLETE 21 TITLE JChange (7 Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADORESS
CITY-ST-2IP 7 4 CITY-ST-2IP
TINLE [ DELETE 3.4 TITLE ClChange  [J Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-2P
TITLE [J DELETE 41TIME [JChange [ Addifion
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-ZIP
TILE ] DELETE 61 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07{3)(¥), Florida Statutes. | further certify that the in‘ormation

SIGNATURE: =~

indicatd on this annual report «ir suppfgmental
officer -or director of the corporation e rech
Block 12 or Block 13 if changed, orfon an al

N

\SIGNA‘?FRE AND TYPED OR D NAM

ING O

nual report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appeirs in
ment with an address, with zynther like empowered.

T & co \*ﬁz

yirs /qg, 74]-Gay-14

[V~1-1 F-q]

CR2E034 (11/98)

1 OR DIRECTOR

Dayume Phone #




