FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000018329 (0)

1, Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISICN OF CORPORATIONS

BRIAN W. BROAD, P.A.

Erivaipal Plac of Bu‘;incsé . o Maiing) Address
1300 N FEDERAL HIGHWAY 1300 N FEDERAL HIGHWAY
SUITE 107 SUITE 10?7
BOCA RATON R 3432 BOCA RATOM FL 3. Date Incorporated or Quaified | 3a. Date of Last Report
2. brincipal Place of Bius noss ) - | 2aMé\mq Address 4. FE) Number Applied For
21| o o o ] 650475008 Not Applicable
S Sile AR AL et AR 5. Certificate of Status Desired 0 58.75 A@itional
[92[ . ) o o Fes Required
Gy & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
[23| ) o _ - 29] o Trust Fund Contribution Addad to Fees
2 Country | __ Gounlry 8. This corporation has liabiity for inlangibie tax under s 199,032,
|24 25] _ 29| a0 , Florida Stalutes 0 ves [qINo
9. Name and Address of Current Reglstered Agent —__10. Name and Address of New Reglstered Agent
81| Name
BROAD, BRIAN W 82| Strect Adcress (P.O. Bax Number is Not Acceptable)}
1300 N FEDERAL HIGHWAY
SUITE 107 &3
BOCA RATON FL 33432 sl G L [F[ oo

11, Purscant 1o the provisions of Sections 607.0602 and 607, 1508, Flarida Staliles, the above named corporatian submils this stalement for the purpose of changing s registered office
o reggisleesd agunt, or bhojlein the State of Florda Su::h yange was authorized by the corporation’s board of directors. | hereby accept the amestered agent. F am
D06, Florida es.

fearnilar with, and acce I (,\Illlgdwﬂlon 3]

rete o 'li’l" i T INTHE: Begintored Alenl signaturg e pined when reostanngt r %

SIGNATURE

Gy, typand G pabet e

CR2E034 (12/95)

[ 12 o T OffiCERS AND DIRECIORS B K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Hi; D [ DECETE 11T [ Crange  [J Addilion
et BROAD, BRIAN W 12 ek
sweracmiss | 1300 N FEDERAL HIGHWAY SUITE 107 13 STREET ADDAESS

| oivaze | BOCARATONFL33432 B BTG
T { ] OELETE 2 1TILE [ Cnange  [] Addilion
KK 22 NAML
ST AL S 23 STHFET ADDRESS
Ciry 812w o Neavrysize
TiHLf [ OELETE 3ATHLE [ Change  [] Addition
N 52 NMI
STRE ) ADDRE 33 SIREET ADDRESS

L U e e R BALY ST P
THiLE (L] DELETE 4 1TLE [ Change [ Additon
AL 42 NAML
G141 ABDRE 43 STREET ADORESS

| crvsrze | o L 44CIY-51-4P
TIF [1DELETE 5 1T [ Change [ Addition
BEAS: 5 2 NAME
SIRE -1 ADRT % 53 STHEET ADURESS

AR e o fsdorest2e |
Ttk (3 peLeTe 6 tTINLE [ Change ] Addition
MM 6.2 NAME
SR ADDRESS 63 SIREET ADORESS
€G- B4CIY-§) 21

b S e —

14. 1 o m rany cotly thal the infornation supphed wilh tis fiing is volurtanily furished and does not quakfy for 1he exemption stated in Section 119.07{31K). Florida Statutes. | further
certify it the informiation inclicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
oath: that | an an oflicer or dirgctor of lhe corporation or the receiver or Trustes empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name

appears n BLock 12 an Biock 13 if cha®ed, OWO ent withedtay address
~
SIGNATURE: ' _Y07-377-232
,1.me Prono ¥

SIGNATURE AND TY;'{D OR PRINTED NAME OF SIGNING OFFI%H R DIRECTOR




