FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
X ennire 5. ot Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1997
DOCUMENT # PO6000021221 (2)

1. Carporation Name

SUZANNE BROAD ADVERTISING, INC.

VAR

Principal Place of Bus noss Mailing Address
21565 ARBOR WAY 21565 ARBOR WAY
BOCA RATON FL 33433 BOCA RATON FL 334333723
3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1996
2, Principal Place of Business “2a. Mailng Address 4. FEt f l/ Applied For
21 26| "'065’ 8 / 5’ Not Applicable
Surte, Apt. #, olc Suite. Apt. #, etc., i
wie. b e - wte- Apt 4, et 5. Carliticate of Status Desirad } 8 75 Additional
Fﬂ 27 Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution J Added to Fees
2ip | Country " p Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 25 29| 30 Florida Statutes Dves ONo
9. Name and Address of Current Registered Agent 10, Name and Address 0! Hew Registered Agent
BROAD, SUZANNE 81| Name
21565 AHBOR WAY 82| Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City 85| Zip Code

11, Prsuant to the provisiong

CR2E034 (9/96)

office or registered ageng”) lh n the Stafe of Flonda, Such chan @ was authorized by the corporation’s board of dll’GGtOl‘S I hereby accept jhe appointment as remstered
agenl. | ang farmiar wj " cpt 1he offigations of, Section 607.0505, Fiorida Statutes. /
SIGNATURE A -
o iy Trored agame asl Dl applicabic (NOTE Hagistered Agent s-gnalure recaned when reinstating) ( FATE
12, - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQH OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TILE 1 Change L] Addition
HAME BROAD, SUZANNE 12 NAME
smaeeraoness | 21565 ARBOR WAY 1.3 STREET ADDRESS
CITY-51- Zip BOCA RATON FL 33433 t 4 £ITY-8T-2IP
TILE (] DELETE 21NILE [JChange ] Acdilion
NAME 2 ZNAME
STAEET ADDRESS 23 STREEY ADDRESS
CITY-ST- 2P ? 4CITY-ST1-2p
L T[] DELETE 31TLE . [ crange [T Acdition
NANE 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
LIy - 5771 B o S4.CITY-ST-2P
TITLE [ DeLete 41TLE [Jchange 7 Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 717 _ A4 CITY - ST-71P
TILE ] DELETE §1TiNE CJchange L] Addition
KNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 ~ 54 CITY-ST- 2P
TinLE 1 vecete 61 TITLE [Jchange [T Aadition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CINY-ST-ZIP
14. | do hereby certdy that the information supplica with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on tnis arinual re
i am an oflicer or director of the corp,
appears 1n Block 12 or Block 13 i

QIGNATURE-

ol or suppicmenw annualfeporl is true and accurate and thal my signature shall have the sarne legal effect as il made under cath: that
alion o eceiver of £0 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
an atlach ith an address.

Srawo Beoad Mol SB/-750-6206




