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

CORPIB(%:ALON "“ X FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlo:C(r:rla(g}(;Pc;E;iTlows Secretary Of State

DOCUMENT # P96000062536 (3)

1. Corporation Namc

SAMPLE BROWARD, INC.
LT T
Principa! Piace of Business Mailing Addross
4435 EMERSON §TREET 4435 EMERSON STREET
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business gg,"MaiWirmg'Kc'idress 4. FEI Number Applied For
21] 8] £9-3394573 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. iti
P . P &. Cerlilicate of Status Desired D $B'75 Adaitional
22 E._rl ) Fee Requirad
City & State | Cny &Stae 6. Eleclion Campaign Financing $5.00 May Bo
22 e ) Trust Fund Contriputian 0 Added 1o Fees
Zip Gountry e Country 8. This corporation owes or has paid the currenl year Intangible
m ;5—| ] gg—_l o 5] Personal Property Tax due June 30, Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CURYg N G 81| MName
4435 EMERSON STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

84| Cily FL s

Zip Cods

11. Pursuant lo lhe pwavisions of Soclions 6070607 ang GO7 1508, Florida Stalules, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as regislered
agenl. | am farmiliar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

CR2E034 (10/97)

3

SIGNATURE _ __ . . . . X e e
Signature, typed (0 praded name o segedeted agect and Wae ol gl cablo {NEMTE Regirloied Agarl s-gnature reruired wher roinstatiog) DATE

13. OFFICT RS AND DIHEGTORS I . ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

TITLE mkg#r e D DELETE 14 1TLE [T change [T Addrtion

NAME CURY, PHILLIP H 2 NAME

streeT anoress | 4485 EMERSON STREET 4 SIHEET ADDRESS

Ciy-81-2Ip JACKSONVILLE FL 3_2107___ L 14 GTY-§1-21P

TiTLE D T oeiere 21TMLE [ change [ Additian

NAME SCHIMMEL, IRA 2.2 NAME

stecvaopress | 645 WEST PLANTATION CIRCLE 2.3 STREET ADDRESS

CTY-ST-2P PLANTATION FL 33324 2 4CITY-5T-20

T L3 [ JoELeTe 21 T0LE [Tchange T Addilion

HAME CURY. NG 3.2 NAME

creeraporess | 4435 EMERSON STREET 3.3 STRETT ADDHESS

QTy-§1.2F JACKSONVILLE FL 32207 34 CY-$1-2F

THTLE T T [ 41700 [ Ghange 1 Addilion

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1. 2P 44 LITY-51- 7

TILE [] verete 51t [ change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST 2 - 5.4 CITY-5T- 2P

TMLE [ Detere 6.1TITLE [ Change ~ TCJ Addition

NAME 6.2 HAME

STAEET ADDRESS 63 STRE] ADDRESS

LITY-51-21P BACNY-51-2IP

14. | hereby cerlify that the informalion supyphed with this liing does not qualify for the exernption stated in Scction 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supfflemantal annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
therTecoiver o trustoe ompoweared 10 oxecuto this report as recuired by Chapter 607, Flonda Statutes; and that my name apjpears in

afficer ar director of he corporation ‘
an atlachment with an address.

Biock 12 or Block 13 il changed.

Q./ ln"‘c e e Ye D DO



