SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘7 L PROFIT ,gjf'“"f—'i‘f,_ FLORIDA DEPARTMENT OF STATE
CORPORATION AL
ANNBAL REPORT '\-ﬁ@

1996 £
DOCUMENT # Pg4000073655 (0)
AGENT'S BROKERAGE COMPANY, INC.

Prncipal Place of Busmoss T T Maring Address - ”II“I“ I‘l “mm“ ||“| |Im ||||l||||| |I||I||“I |“I| |‘m||“ Illl

Sandra B Martham
Secretary of State
DISION OF CORPORATIONS

=

3115 NW 10TH TERRACE 115 NW 10TH TERRACE
SUITE 114 SUITE 114
FT LAUDERDALE FL FY LAUDERDALE FL 33309 43, Date incorporated or Quahfied aa. Date of Las! Heporl
"2 Frncipal Place of Business ‘ 2a. Mailing Address 4. TEI Number Apierd For
1] - 26| 650525302 Mol Applcatic
Suite, Apt # €lc Suite, Apt #, et i
wie. Ao € = e An el 5. Certificate ol Status Desired $8'75 Add.monal
;;l 27] Fee Required
Ciy & Gtate City & State: 6. Eleclion Campaign Financing M $5.00 may Be
23 o o m } . Trust Fund Cantripulion Addedto Fees |
Zip . CGouniry aip Country 8. Tnis corporal an has habitty for glangible tax under s. 193 032,
@ 2 l . B 2?' 30 i Fionda Sialutes g‘(es D Mo _
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent =~
81| Name
COHEN, PHILIP A B
3115 NW 10TH TERRACE 82| Sreet Address {(P.O. Box Number 1s Nol Aczceplable)
SUITE 114 v —_—
FT LAUDERDALE FL 33309
84| Cuy FL ]85\ 2ip Cade

11, Pursaant to the provisanz of Secbors 6070502 and 607 7508, Flornda Statutes, the ahove namad corparalion submits this statomanl for the purpose al changing its registerod
othice or registered agent, or bath, v the State of Flonda Such change was authorized by Lhe corporation's board of direclors | horety accept the appombnent as registared
agent | ar tarchas with, and accopt lhe oblgations ol, Sechon 6070505, Fanda Statutes

SIGNATURE e . N RPN e
TR A T R U NN DS Al Pt fee el R G fennt v DiAaTE

12, o __OTFICERS AND DIRECTORS . ALDTIONSICHANGES 10 OFFICLAS AND DIRECIORS IN 12 | &
e D L] oeere 11TIE LT Crangs [ Aaitin | &
KA COHEN, PHILIP A 12nawe 5
streeT aneess | 3115 NW 10TH TERRACE 13 STREET ADDRESS 8
ClTe-ST-2 FT LAUDERDALE FL 33309 14 CHY - 5T 21P Rt
e [ ] oeete 21 THiLk [T Chang: [T addos [©
NAME 2 7 NAME
STREET ADDRESS 23 SINEET ADDRESS
CIly-ST-2P L 2 4GIY-SI-DP i ]
T [] oeese IUTLE [T Ciarge [ Addton
NAME 32 NAME
STREEY ADDRESS 33 STREEE ADDRESS
CITY-51-2IP 34 CITY-ST-2IP ]
I 1] Deeete FERTING [T Crange [] Additon
NAME 4 2 MAK
STREET ADDAESS 4 3STRET T ADDRESS
CiTY-S1-2F o 440TY-81- 2P .
TILE [} ok 51 TLE [T crange [LI Adation
NAME 5 2 NAME
STREET ADDRESS 5 35IREET AQDRESS
CIv-81-2Ip 5400751 2P
e [7 oeLere 61T T ] Trange [ Wadian |
NAME 62 NAME
STREET ADDRESS € 3 STRFET ADDRESS
CiT¥-5T-2IF . 64 CIY-8T- 5P
14. | do hereby cenily 1has ihgMgrmation sunphad with 1nis f-g 15, voluntarily furmshed and does nat qualify for the exemphon stated ir Seclicn 1 19.07(3)(k), Florida Staiutes. |

furlher certify that thg infs A catedd on this ann | or suppterienta’ annual repart is true and accurate and thal my signature shall have the same legal effect as
mada under aath, that | 3 o oppiirector of the Lion o Ihe receiver or trustee empowercd ta execute this report as requited by Chapter 617, Flonda Statutes, and
that My name appears i k13§ chan chmient with an address

SIGNATURE: __|AM~v/ 4 (J

e srnTea NAY OF SIGHING BFFICER GROWECTOR T T o L




