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

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 7 8 O O am |

CORPORATION Sandra B. Mortham

ee7 ONISION O CORPORATIONS Secretary of State

DOCUMENT # P94000018329 (0)

1. Corporaton Name

BRIAN W. BROAD, P.A.

Principal Place of Business Mating Address ‘Il Ill II m ||l||l|||” I|m Ilmlll ull“I || ||

1300 N FEDERAL HIGHWAY 1300 N FEDERAL HIGHWAY
SUITE 107 SUITE 107
BOCA RATON FL 33432 BOCA RATON FL 334322848
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1994 03/14/1996
2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied For
21] - 26) 65-0475008 Not Applicabie
Suite, Apt #, elc. Suile, Apt. #, el i
—] Hie A e '—l e AR e 6. Certificate of Status Dasired [:] 58'75 Adc!monal
22 27 Fes Required
City & State: | Cny&Sute 6. Election Campaign Financing $5.00 May Be
23 S 28—t Trust Fund Contribution a Added to Fees
Zip i Country Zip Country 8. This corporation has liab#ity for intangible tax under s. 199.032,
24] 25) 29] ;EI Florida Statutes Oves [Ano
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BROAD, BRIAN W 81| Name
1300 N FEDERAL HIGHWAY B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 107
BOCA RATON FL 33432 63
84 City FL 85| Zip Cods

11, Pursuant 10 the provisions af
office or registered agent oth, in the St of Flpriga. Su thorized by the corporation's beard of directors. | hereby accept the appoiptment as registered
agent | am farmibar wit d accepl tt 'ylwgof 3 ! , Eifrida Statule

wlw }//{ 7

SIGNATURE . = em —

Siguatre, Typeed o prcdad narne of rag 3 a0 i ot apphoakig {NCTE Registered Agent s.grature required whan rainstating)

- —_—

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 8
e D [T DECETE 11 WILE [ Change ™ [T Addition | g5
NAME BROAD, BRIAN W 1.2 NAME §
seer apoeess | 1300 N FEDERAL HIGHWAY SUITE 107 13 STHEET ADDRESS &
CTr-ST- 2P BOCA RATON FL 33432 14 DITY-57- 2P o
L LT DELETE 2.0 IMLE [ change L] Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS v
CTY-$T-2P o 2.4 CINY-§T- 1P
TITLE [T bEcere 31 T10LE [JTchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. STAEET ADDRESS
GITY-51-2P 34 CHY-ST- 2P
THLE CTOECETE - J aavme ) [J Change L] Addition
NAME 4.2 NAME
STREET ADDAESS ) 43 STREET ADIDRESS
GITY - 5T- 2P 44 CITY-5T- 1P
TIRLE [ DELETE S1TNLE L] change  [_J Addition
NAME 5.2 KAME
STREET AUDHESS 5.3 STREET ADDRESS
CiIY-5T- 2P o 54 CITY-5T-ZiP
TIILE [ DELETE 6.1 TITLE L] Change [T Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-7P 64 CITY-57- 7P
14. | do hereby certify thal the infurmalion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o dueclun of the corporalh of the: teceiver or trustee eganawered lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢t :d, or on gy atlachment wit addrass,
- [ [ 4

SIGNATURE: o L " ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Prane #




