FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" ganen B orram May 06 1997 8:00am

ANNUAL REPCRT Secrelary of Stale

, 1997 ' e/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P46000022 227

1, Corporanon Name:

BROKART £ WESTIMONIO IMC,

CORPORATION

braci! Pace of Dusmcss Mailing Address

9O/ SOUTN BAYSKORE Op.

SUI/F /f{? 3. Date Incopporated or Qualified 3e. Dale of Last Raport
Higw) pe. 3313/ 04 /0r] %

2 Frne cal Fuace of Business 2a. Maving Address 4, FEI Number Applied For
n| /99 OCEam LANE AR, Tl /94 Occan ik DR, b64- D655 048 Not Applcabe
Sals A # e Suite, Apt #, elc. » ) 75 Additional
?ﬂ e q a ? ;I ?0? 8. Certificata of Status Desired M saFee R:qui:'t;lna
| Ciy & Suale Cily & State 6. Election Campaign Financing $5.00 May Bo
23] A€ i 4/5 A Y%, fmﬂﬁ 28]  NEY R)CLAMME L L20010D Trust Fund Contribution O Added to Fees
R Coynlry i 2ip Couniry 8. This corporation has liability for intangible tax under s. 199,032
M43 S!AQ_? ;] {u/s A ;;‘ ?’ 3 /47 -3—0] VSﬂ Florida Statutes ﬁ‘fes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

8% Name

LOls 46CauT
90 Sw §f. S, Sy/IF 2000

MM, FL. 33130 _
FL

11, Pursuant (o e provisions of Seclons 607 0502 and 607. 1508, Florioa Stalutes, the above-named corporation submils this slalement for the purpose of changing its registered
ofl zeor reqpstared agent, or bath, in the State of Florida Such change was authorized by the corporation's board of girectors. t hergby accept the appointment as registered
age b Tan farikas wilh, and accept the obligations o, Section 607.0508, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 2ip Code

SIGNATUHE

e e eI G e PR O Tegueteten duent nad TG d AppLCatie (NOTE Regisiored Agent sigrallre required when (enstatng) DATE
E " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) / [T BELETE 11 71LE B Crange L] Addilon {5

Akt AFNAR  ALBERTD L. 12 NAME
wwitaciis | PO S, d:olf{ﬁﬂeé IR syr 1969 s wonss | AP PCEOW CAME DR, APT 909 l%
wrsio | Appst, Fe. 3813/ wor st | ey i LAWE |, FL 3391 &
Tt ﬁ (] peceTe 21TIME m Change L[] Addition |4
1 Eﬂ-‘fﬂflj Mﬁfﬁ 0' 2.2 NAME
IR TS GéVSﬁWZ.f on SuNF 1857 vsmin wonss | /TP OCEAV LANE 0R APt 909

e s | Myeket . jL 83737 24unv-s120 | Mgty A CRYNE L K. R3/¢7
iy Mralal ot 3 [T orcere ATIME . v o LI change™ ™ [T Asdition
HAk: 3.2 KAME
STHEET 2Dk s 3.3 8TREEY ADDRESS
presr e 1 34, CITY-ST-7IP
V1 R LITITLE [ Crange ] Addition
HALE: 4 2 NAME
Gl AL 4.3 STREET ADDRESS

LIRS A CITY ST-2P 7, .
1Lt [T DELETE S1UTLE T Than Addition
ALY 5.2 RAME / 4
SIRE: 1Al 5.3 STREET ADDRESS Q
Lrv st R 54 CITY-ST-2P /
T [T oeceTe 61TITLE /" [l Change [T Addition
nans 67 KAV 200001 79352
CIGE AL &3 STREET ADDRESS "'05/1 5-’97‘""01 DiU""'DZS

Gy el o 64 CITY-51- 2P ***lsst
14, 1 che bereny comly that e alofnasen soppaed wiln this Ting does not qualify for the exemplion staled in Section 119.07(3%)), Flonda Staiutes. | arther certify that the

infurn aton ndicared oncthes ghnglll report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effact as if made under path; that
Ve e ethice or cireelor of e oralion o the roceiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

apreas 1 Block 17 o0 Bloc 13 hanged, or on an attachmert with an address.,

SIGNATURE: .. Mpepio L AAn  Wneoor. Aﬂzh,,. 29,0992 -bor ype13sez

AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Destrns Prong & 7




