SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 22 1 99 7 8 O O am

COF\'PORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

. 1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000062973 (0)

1. Corporation Name

BROKERAGE SOURCES, INC.

T

Principal Place of Business Mailing Address
X000 W. GLADES RD.. SUITE 300 2000 W. GLADES RD.. SUITE 300
BOGA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1994 ‘ 11/12/1986
2. Principal Place of Businoss 2a. Mailing Addross 4, FEl Number Applied For
21] ] . 650527525 Kot Appl cable
ite, . ¥, atc. Suite, Apt. #, etc. i
Sulte, Apt. ¥. etc uite, Apt. #, elc 5. Coertificale of Staius Dasireg O $8'75 Adq-xlo|1al
_2_2‘ ;ﬂ Fes Requirad
City & State City & Stale 6. Election Campalgn Financing $5.00 May Ee
23 ?ﬂ Trust Fund Contribution O Added to Foes
Zip Cauniry Zip | Country 8. This corporation awes or has paid the current year Intangible
m EI m ) 3(EI Personal Property Tax due Juna 30. [Oves [Jno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
STAMM, BRADFORD H 81| Name
1023 sw POPLAR CT 82( Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
B3
B -
_ g 84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its regisiered
y office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the cbligalions ol, Scction 607.0405, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE S [P [
Signature, typad o prntad nama: of regstorod agent sd e 1 applcatie (NOTE Regislnred Agent signalure required when reinslating) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T veLeTe e « [T Shange T Asdition
NAME STAMM, BRADFORD H 1.2 NAME
sweeraooress | 1023 SW POPLAR CT 1.3 SIRCET ADDRESS
CITY-ST-2IP PAM CITY FL 34990 - 14CITY-5T-21P
TLE T oEETE 21 TIILE [ Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P - 2 4CITY-§1-2p
THLE T T T doRee - faame [J change ~ EJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP e 34.CITY- §1- 2P
TITLE "3 DELFTE 41TITLE [T Change L] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY- ST- 2P - ~ LAY -§T-21P
L [T peLETE 51TITLE [ Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-ST-2IP ) o 54 CITY-51-21P
TNLE [ DELETE 6.1TILE [T change (] Addition
NAME 52 NAME
) STREET ADDRESS 63 STREET ADDRESS
- | om-st-ap 64 CITY-5T- 2P

14. | do hereby certify that the infarmation supphied with this fiing does nat qualify for the exermplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the
information indicated an this annuat reporl or supplemental annual report is irug and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diraclor of the corgeyation or 1ho receiver gfiruslec empowered to execule This reporl as required by Chapter 607, Flornida Statutes, and that my name
appears in Block 12 or Block 13%90(1, ? an address.

C o . PR P N e a . ak s 3 d T



