FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
“BROFT

CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nang

Mailing Address

P.O. BOX 1608
TAVERMIER FL. 330701608

Frncipal frace of Busines

P.C. BOY 1608
TAVERNIER FL 33070

WA

t

3. Date Incorporaled or Qualified 3a, Date of Last Report

08/09/1996

“2. Pringioal Plase of Bos ness 2a. Malling Address
|21 26

4. FEI Nymber ' Applied FOT |
gf Oé?é /aé Not Applicable

CSuee AR bete Sutte, ApL. ¥, olc,

0 $8.75 Additiona

8. Certificate of S‘tatus Dagirad Fes Required

ity & St Cily & Stata

23] 28

$5.00 vay Bs
Addad lo Fees

6. Etection Campaign Financing
Trust Fund Contribution

I | Gountty Zip | ., Country 8. This corporation has liability for intangible tax under s. 199.032,
£ e 2] 30 Florida Statutes . ves [J Mo ]
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CURRIE, TODD E : 81} Name

118 DOVE LAKE DRIVE 82 “Slisol Address (P.0. Box Number /& Mot Acceptable)

TAVERNIER FL 33070

a3

. 84 City FL 85| Zip Code

agent ) amilamilar with, and accepl the obhgahons of, Section 607.0505, Florida Statutes.

L1, Farsuant ts the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this slalement 1or the purpose of changing Hs registered
oflie on registergad agent, or boh, i the State of Florida. Such change was authorized by the corporation's board of directors.“l haraby accept the appointment as registered

VEJl:]';:\‘I\'l" ty‘l‘;fu:‘/(); |}ix;]l;;(l e of iﬂ;i: 'i!’:rﬂﬁ;r’i\ and tite ﬂram"lu:ahln

SIGNATURE

(NOTE Reglslarad Agenl 8ignature requirgd whan ranstating)

DATE

12, i OFf ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e LT DELETE THTE PresibEST (P7S/T) ot W raiion | &
Nt 17 NAME “Tohd CoRRHE §
18051 AN 5 LISTRETDORESS | A1 DOE LAKE IR - g

R L R YACITY-§1- 2P TRALRBROER . 3350 o
I CJDELETE TITME T Change L] Agdivon | O
haw: 22 NAME
SIHELY ALLAL S 23 STREET ADDRESS

% ) ) 2ADITY-ST-2P

B I - D DELETE J1TiMLE —D Changa D Aadition
ha: I2NANE |
SIEH RLENESS 33 STREET ADDRESS

Gy st f 34 CITY-81-2IP
T [T orLEre LITME D Change  [J Addition
NANE 4.2 NAME
SIHFLY ATONESS 43 STREEF ABDRESS

|enestae N . 44 Ciry-51-2P /

TILE LT DeLETE 51TMME T glange Addition
has 5.2 NAME
S0 MDA S § 3 STREET ADDRESS fl 9;2

LLahsi-a i} 54010Y-8T-2F
e [J peLETe §1TIMLE T change T3 Addition
620 400002 185234
SHH: 1 ALORE S5 6.3 STREET ADDRESS -05/20/97--01077--005

54 CITY-51-2P w165, 00

: “reby certidy that the information supplied with 1h
information inche ated on this annual reporl or s
taran othcer or director of the carporatiol

Bl with an address

SIGNATURE:

yrE; dpas not qualily for the exemplion stated in Section 119.07(3)0), Flofida Statutes. | furlhar certify that the
prorl is true and accurate and that my signature shall have the same lega! effact as it made under oath; that
'ee empowered |0 execute this report as required by Chapter 807, Florida Statutes; and that my name

ot CORRE

| SIGNATURE AND TYPED DR#THN TEG NAME OF BIGNING OFFICER OR OIREGTOR

o8 /33/57 s 9527/85

Dayre Fhoce #

0188302



