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

ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S ecret ary Of Sta‘te

DOCUMENT # P94000073655 (0)

1. Corporation Mame

AGENT'S BROKERAGE COMPANY, INC.

IR A G O

Principal Place of Business Mailng Address
321 KW 10 TERRACE 32 NW 10 TERRACE
SUITE %02 SUITE 502
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
10/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
2 26] 65-0525302 Not Applicablo
Sulte. Apt. #, elc Suila, Apt #, elc. ﬁ $8.75 Additional

6. Certificate of Status Desired

-« ';[ ;' ’ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
;] ?ﬂ Trust Fund Contribution g Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
¥ ;] EI ;I ;I Personal Property Tax due June 30. Yes [ No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ E COHEN, PHILIP A B1} Name
i 3221 NW 10 TERRACE B2] Street Addrass (P.O. Box Number is Mot Acceptable)
: SUITE 502
FT LAUDERDALE FL 33309 63
84] City FL |as Zip Coge

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes. |

SIGNATURE
Stgnature. typed o prnled name of tegistared agent ano ute it applcabile INOTE Rey'sisred Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE PD [T oFLeTe 1ATITLE [T Change [ Addition
NS COHEN, PHILIP A 1.2 NAME
streer aooress | 3221 NW 10 TERRACE SUITE 502 1.3 STREET ADDRESS
oity-57-2 FT LAUDERDALE FL 14 0ITY-£T-2IP
TTLE [J oecere 21TIMLE [Jchange T Agdition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-ST-2 2 4CITY-5T-2P
TLE T T oetete 31 THILE [J change  [_] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2IP 34, CIY-ST-2P
TITLE [T DELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$7-2iP 44TITY-ST- 0P
LE [T pecere 51TITLE [Tchange  [J Adddtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54CTY-SI-2P
TITLE [T oeLee 6.1 TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 21 4 CITY-S1-2P

o supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
sppjermental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
¥ ustee empowered 10 execute this report as required by Chapter 607, Flonida Stalutes; and that my name appears in

14. | hereby certify that the inf
indicated on this annual r

Block 32 or Block 13 it ¢ch / n afta WWwith an address.
SIGNATURE: _ Z/a’u’%/? f Fy537090

BIGNATURE AND TYHED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

comommon (OB oo May 15 1998 8:00am
s
o~

CR2E034 (10/97)



