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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQORT Secratary of State

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # P94000056463 (0)

BLUE CHIP BROKERAGE, INC.

AR R A

Maiing Addross
3690 TERRAPIN LANE

Principal Flace ot Business

3690 TERRAPIN LANE

4 40 # 401
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us - us

DO NOT WRITE IN THIS SPACE
. Date ncorporated or Quahfied

: 07/29/1994
. . | 2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] 2369 JTirma lake Dr. 2] 2769 Jrma lake Dv. 650513970 friol Applicable
Sulte, Apt. #, alc Sulle, Apt. #, etc. i
'-—I o . P 5. Cerlificate of Status Desired O $8'75 Adaitional
22 Pt Fea Required
ity & Stato City & State 8. Elaction Campaign Financing $5.00 ma
. R y Be
23] i/l)t’sf pﬂlm ef‘u-‘h{ A 28] u"'Sf Youlw ﬁf‘(—(/"l \ . Trust Fund Confribution Added lo Fess
Zip Country Zip Com 8. This corporation owes or has paid the current year [ntangible
a—“l 3%““ I ;ﬂ w‘“ BC"“"’\ E;] 3 3 L“ ( ?i;‘ vH BE’QO‘( Parsonal Property Tax due June 30. Yes CNe
T 9, Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
FRIEDMAN, MARC 81/ Name
4186 NW 85TH AVE B2{ Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
84] Cily FLW“ Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits this stalement for the purpose of changing #s registered

office or rogistarad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as registered
apenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

14, | heraby certi

Black 12 or Block 13 if changed, or on an allachmeptwith an addrass,

/)/ﬁzhm,ﬂ e l

SIGNATURE _
Signatwe, typed or printed fiame of registerad agant and litie if applizable {NC1E- Rogislared Agant sigrature reguitod when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TmE P T orLete 11 TITLE f= I47 Change L] Addition
NAME HUDON, EDMONC J 12 NAME Hupon  Edmovd, I -
sweeraboress | 3690 TERRAPIN LANE 1smeeraomeess | 2F 69 Frma bake DY
BITY-ST-2P CORAL SPRINGS FL 14 CITY_ST-2iP Wwest Paim Beacl, FL- B3YI!
TILE W [T DECETE 21 T1LE VP [WTnange [ Addition
NAME HUDON, DOROTHY 2.2 NAME Hupon, Doierd
seeraporess | 3690 TERRAPIN LANE 29 STREET ADDRESS | 2769 T rwie e Or
CITy-ST-2# CORAL SPRINGS FL cacrv-srze | Woest Valm Beach, L. 334((
TILE I DELETE 34TME 0 [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34.CITY-S7- 2P
LE [_J DELETE 4.1 TIILE ] change IJM
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TTE [T DELETE 51TME {1 Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5.4 GiTY-5T-2IP
e [T oEeere 61 TITLE [JChange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-51-7IP
that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information

indicated on this annual reporl or supplemontal annual ropot is true and accurate and that my signature shall have the same legal effect as ff made under oath; that { am an
officer or dirgctor of the carporation or the recewver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Loa

1E-4% i 7s0a_ a0l

CR2E034 (10/97)



