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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay Uvam
ANNUAL REPORT Secretary of
y of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
D MENT #
DQCUMENT # POB000064907 (4
BROD LAW GROUP, P.A.
Principal Flace of BUsess Mailing Address II"I’"I ||I ll"l '”” III" II"I II“l Il]ll m" Il I“l m" |||| ‘I"
18208 US BWY 1 N PO BOYX 428
LUTZ FL 33549 LUTZ FL 33548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/30/1906
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 . 26] 59-3300042 Not Applicable
ite, Apl. W, olc. Suito, Apt #, etc. iti
Suite. Apl. ¥, olo wie. A s B, Certiticate of Status Desired ] $8'75 Additional
22 ;] Fee Required
City & State - Ciy & Siate 8. Election Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution | Added 10 Fees
Zip Counitry Zipy Country 8. This corporation owes of has paid the current year intangible
m ;;I m ;l Pearsonal Property Tax due June 30. 1 Yes O Ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BROD, SHERMAN M 81| Namo
19209 US HWY 41 N 82| Strest Address (P.O. Box Number Is Nol Accaptable)
LUTZ FL 33549
[
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 667 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such chango was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt tho obhigatons of, Seclion 837.0505, Florida Statutes.

SIGNATURE _ e e e e
Signature, fyped or prnied name of reg-stored agan and btle it appcabin [NOTE . Registered Agant signature required when reinstating) DATE E\

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2]
e PSTD ’ | T3 11 TILE D Change LT Addition |2
NAME BROD, SHERMAN M 12 NAME §
sireevaporess | 18200 US HWY 41 N 13 STREET ADDRESS &
CITY-ST- 2P WIZFL 14 GITY-§1- ZIP &
L CT ket 21 TLE [J Change L] Addition |
NAME 22 NAME - o *
STREET ADDAESS 2.3 STREET ADDRESS

: Cry-ST-21P 2. 4 CNY-ST- 2P
L T OELETE 31TMLE [T change ] Aadition
NAME 8.2 HAME

‘ STREET ADDRESS 3.3 STREET ADDRESS

: CITY-ST-19 34 CiTY-ST-2P

1 TILE || TG CATITLE [T Crange ] Addition

‘ NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
IY-51- 29 44 CITY-5T-2P
HTLE [T DetEIE 51TIIE [EJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

i CITY - 5T- 2IP 5.4 GITY-ST-2P

: TIME T oeveTe 6.1 TITLE TJThange [T Addition

R NAME 6.2 NAME
STREET ADDRESS 623 STREET ADORESS
CITY-ST-2IP 64 CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){I). Florida Statutes. | further certity that the information
indicated on this annual report or supplementa’ annual repon is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
oHicer or dweclor of the corporation ar the receiver or rustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changoed, pr on an attachment with an address.

CIANATIIRE. ‘ R SRR A ‘7'/2'7/75’ (BB ~222 %




