FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT QU Sy
CORPORATION 71 Xy
ANNUAL REPORT

1998 °

FLORIDA DEPARTMENT OF STATE

Sandra B. M

DIVISION OF COR

ortham

Secratary of State

PORATIONS

DOCUMENT #

1. Corporation Name

BroCk's

PRINTING = CRAPWHICS, TNC,

Principal Place of Business

Ao Toly Sheeek

TemIOXe §Pines, €L

2. Principal Place of Businoss

21} . L

Suite, Apl. #, slc.

Mailing Address

SAMC,
320a

OO0 |

FILED

May 22 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualilied

2a. Mailing Address
2]

. FEt Number

Applied For

-0 6UTFqS

Nat Applicable

“Sulte, Apl. ¥, etc

. Cerlificale of Status Desired

0 $8.75 Additionat

E ,,,,,, _'"7] Fee Required
City & State .., Cly&State 6. Election Campaign Financing $5.00 May Bo
2_31 e 231 _ Trust Fund Contribution Added 1o Fess
Zip Country Lt Country 8. This corporation owes or has paid the current year Intangible
24 R ?2!__ - _!E‘ Personal Property Tax due June 30. Yes [ JNa
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
N\\chae \ \B(OC,\(_. 81| Name
O\O)q TQC 5 S‘\ Xe e,\“ 82 Streel Address (P.0. Box Number is Not Acceptable)
veynlovoke s, FL 23034 &
B4l City FL 88| Zip Code

office or rogigtered agenl, or both, in the Slale of Florida Such chan

11. Pursuant 1o fhe provisions of Seclions 607 05DP and G07. 1508, T lorida Slatutes, the above-named Gorporalion submits this statement far the purposa of changng 1s registorod
r 2 was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent | am familiar with, and accept tho obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ __ e e e e R - ;

SIgnature. typrdd o puintd ndanie of ez e_r:-l_nﬂr-:[ VES.SI}L\[- 1 eap v ikt (HOIL Angisterod Agent signatare requived when reinslating) DATE F:.
12, T TOMICT RS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE = T T oetee T ame [T change [ Addition |2
NAME Ardve s BYodk 1.2 NAME <
st ApoRess | A0 TAL A Thveel 1.3 STREET ADDRESS %
CITY -ST-2IP Rmbroke Pines, L 22004 14 CITY-ST-2P g
TITLE \J 7 DELETE 21TLE [Tcrange L] Aadition |©O
NAME MLChael E;ar o 2.2 NAME
smeaoniss | Q0> Tabt Sheeet 23 STREE| ADDRESS
CITY-ST-ZP mef oke Pines rLBf’E“’)LL 2.4 CTY-S1- 2P
TITLE L oeliiE I a11nLE TTcnange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2P o o 34 CIIY-S1. 20
e [T DELETE £1TE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P _ S $400Y-51-7P
TITLE [ DELETE 51T0LE [J Change " TJ Additien
NAME 52 NAME |
STREET ADDHE S 53 STREE] ADDRESS )‘,’/ \éf-a
ATY-S1-7P - 54CY-ST-2IP 2
TITLE T OFLETE £.1 TITLE T change [ Aadition
NAME 6.2 NAME OO 250G 4 45
STREET ADORESS 6.3 STREET ADDRESS -5/26/95--01010--D25
CITY-ST-71P o £4 CITY-S1- 2P w150, 00

Block 12 or Block 13 if changed, or on an attachment with an address

AR Cia2 o

N Y

14. 1 hereby cartify that the mfarmation supplied with this filing docs not quality for the exemplion stated in Section 110.07(3)0), Flonida Statutes. 1 farther cetlily that the information
indicated on this annual 1eporl ar supplemental annual report is Lrue and accurate and that my signalure shall have the same legal effect as if made under oath; ihat | am an
officer or director of the corporalion or the receiver or ustee empowered 1o excoule his report as required by Chapter 807, Flarida Slalules; and thal my name appears in

™

A el

N

i A



