0311995

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o T FLORIDA DEIPARTMENT OF STATE .
CORPORATION Apr 26, 1999 8:00 am

Katherine Harris
AMNUAL REPORT
DIVISION CF CORPORATIONS

Uiy Secnaryof Siae ecretary of State
1999 NG 04-26-1999 90196 050 ***158.75

DOCUMENT # pP96000051505

1. Corpoiation Name

BRANCH OFFICE OUTHTTERS, INC.

q

MR RI TR

Principal Place of Business Mailing Address
1799 N.E. 33RD STREET 1799 N.E. 33RD STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
0O NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
06/14/1996
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 % 650692127 Not Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. i dditional
P ? 5. Cerifcate of Status Desired m $8 75 dqmona
22 27 Fee Required
City & ‘itate City & State ____| 8. Election Campaign Financing $5.00 May Be o
23 R 28 ’ Trust “und Contribution Added 15 Faes
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
24 !Z’ 29 ’5! Persoal Property Tax. ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81; Name
SEREDICK, WILLIAM D
1708 N.E. 33RD STREET B2| Street Address (P.O. Bo:t Number is Not Acceptabie) i
FORT LAUDERDALE Fi 33334 5 |
84l City FL ‘35’ Zip Code
11, Pursuant to the provisions of Scctions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bolh, in the State of Floriga. Such change was authorized by the corper.ation’s board of directors. | hereby accept the apyointment as registered
agenit. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typed or printed na ne of regrsterad agent and title if spplcable {NOT =; Registered Agent signature reqired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR!S IN 12 =g
TE “TPD 0 DELETE 11TME Dichange [ Audiion | T+
NAME SEREDICK, WILLIAM D 1.2 NAME %
streetanoress 1799 N.E. 33RD STREET 1.3 STREET ADDRESS ol
CITY-ST-2IP FORT LAUDERDALE FL 14 GITY-ST- 2P &
TITLE {1 DELETE 2ATME TiChange  [JAdgiton | ©
NAME 2.2 NAME
STREET ANDRE 33 23 STREET ADDRESS
cov-sT-2P | 2.4 CITY-ST-ZIP
TMLE ) DELETE 31TILE OCrange [ Addition
MAME L [ . 53713 _l—- - . — Lol
STREET ADDRE! .S 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-5T-2IF 1
TME [l DELETE 4£4TME [(ichange [ ] Addition
NAME 4.2 NAME ‘
STREET ADDRE! § 43 STREET ADDRESS L]
a
CITY-5T-2IP 44 CITY-ST-2ZP =
TME 1 DELETE 54 TME [_1Change M Additien =
NAME 5.2 NAME E )
STREET ADDRE S 52 STREET ADORESS =
CITY-$T-2IP 54 CITY-ST-2ZIP
TMLE 1 DELETE B1TIUE TiChange ] Addition
NAME 6.2 NAME
STREET ADDRES 3 62 $TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

44, | hereby certify that the informatiun supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further ce rtify that the information
indicated on this annual report or supplemental a 1ual report is true and accu-ate and that my signatue shall have the same legat effect as ff made uncier oath; that { am an
officer o director of the corporatin or the receiver or trustee empowered to e cecute this report as reguired by Chapter 607, Florida Statutes; and that riy name appeais in

Block 12 or Block 13 if changed, or on an attachrient with an address, yithyall other like empogered. /
% (2 /69 959-50L-675Y

SIGNATURE>
¥ / Date Yayte Phore ¥

FFICER DR DRI

SIGNATUTE AND TYPED DR




