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

" PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

. 1997 ouvnaoS:JCcrfFlat;\z;:psgiiT|oms Secretary Of State
DOCUMENT # P96000028637 (2)

1. Corporatice Nare

SOUTHERN BROKERS, INC.

ACA AR

_"F"riFié]";iE\_li‘IE{t—é"61 Businoss Mailing Address
100 DELAND AVE. P.0. BOX 7830
INDIAN LAKE EST. FL 33655 iNDIAN LAKE EST, FL 33855-7830
3. Date Incorporaied or Qualified 3a. Dale of Last Report
T2, FI\IIL,HMl Flace of Business 28. Wailing Address 4. FE} Number Applied For
211 ,,,,, 25] Not Applicable
Suite, Al #, eic. Surte, Apl. #, elc. i
- e At # G vie. AP © B. Certificate of Status Desired 1 $8.75 Adq:tional
22| [27] Fes Required
_ Cy & Slale | Cily & State 6. Elsction Campaign Financing $5.00 May Be
g;l o 23[ Trust Fund Contribution O Added to Fees
LE ___ Country 2ip Country . B. This corporation has liability for intanglble&\mdar 5. 199.032,
[@‘ﬂ_{, A 2;1 29 E] Florida Statutes [ ves o
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersed Agent
ALLEN, EUGENE B1{ Name
11N U‘NTANA DRNE B2| Street Address (P.O. Box Number is Not Acceptable)
INDIAN LAKE EST. FL 33855
83
84| City 88| Zip Coge
. FL

11, PARNt o the provisipns of Soctions 607 0502 and 607.1508, Florida Statules, the abova-named corperation submits this statement for the purpose of changing its registered
1 1 hoth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept e appaintment as registerad

age .81 the obligabons of, Section 607.0505, Fiorida Statules. \\
IGNATURE . B R e 'i.”‘
e % 0 rugreluied @gent and ulle il applcabile, OTE- Aegislorod Agen! tignature réquired when relnstaling} \'
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E [J oeLeTE L1TI1LE [T Change L] Addition
Nt ALLEN, EUGENE 1.2 KAME
seer e | 11 N, LANTANA DRIVE 13 STAEET ADDAESS
crv-s1 7o | INDIAN LAKE EST. FL 33856 14 LY. ST 2P
L 7 DeCETE 21 TILE [ Change  [J Addition
NAME 2.2 NAME
SIKEE T ADDRESS 2.3 STREET ADDRESS
L..iﬁ'] vt ol 2. 400y 81-2IF
THLE CT oeLETe ATTLE . LT Change L] Add¥icn
NAME 3.2 NAME
STRELT AUDRESS 35 STREET ADDRESS
Y- §7- 2P ] 34. Y -8T- 2P
i ' ' I iitiere 41 TITLE TTThangs [ Adaition
rAM: 4.2 HAME
STREE 1 ALDRESS 4.3 STREET ADDIRESS
CIY-S1-20 44 CITY-ST-21p
MmO [T DELETE STTITLE [ Change L] Aadiion
HAME 52 NAME
STHIET ADDRESS 53 STREET ADDRESS
Giy-S7-aw R S4DTY-ST-7IP
e [J DELETE 6.1 DTLE T change T Acidition
NANE .2 NAME
SIEEL T ADIRESS 6.3 STREET ADDAESS
Clly-51-21p B4 CITY-ST-719

14, Tdo terehy cwm, “that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules, | further certify that the
infurmation f ated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

irectar ol the gorparation or the receiver or trustee empowered te exacute this raport as required by Chapter 607, Florida Statutes; and that my name

b nged or on an atlachment with an addrass.

FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O dim

CR2E034 (9/96)

RN Muk  Aes

bED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Paytme Phono #
FrrrrrYra

SIGNATURE AND



