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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #  P96000069934 (3)
PRIRITE OF BROWARD, INC.

Principal Place of Business

4691 N UNIVERSTTY DR #324
CORAL SPRINGS FL 3067

Mailing Addrass

4681 N UNIVERSITY DR #324
CORAL SPRINGS FL 33067

A0 O AN

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] B 26 650890527 Not Applicable
Suite. Apl. #, el Suite, Apl. #, etc. z i
uite. A9 ¢ uie. AP ¢ &. Certificate of Status Desired O $8.75 dditional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 ;l Trust Fund Centribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II m ?ﬂ ;EI Parsonal Property Tax due June 30, Yes [JNo
9. Name and Addrésa of Current Reglstered Agent 410, Name and Address of New Reglsterad Agent
BURNS, JOHN 81| Nome
L]
4691 N UNIVERSITY DR #324 82| Suset Address (P.0. Box Number s Not Acceplable)
CORAL SPRINGS FL 33067
83
84| City EL ]as Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tegistered agoni, or both, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agert. | am lamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

Signelwa, ypod o prnted name of tegatorad agenl 8nd tlie | apphatie

(NOTE Registered Agent signature required when reinstaling) DATE

indicated on this annual repon or supplomental annual reporl is frue and

Block 12 or Block 13 if changed, in atlachmoni yath an address

| SIGNATURE:*

lamm,

ot ittt e

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oewete 11 TITLE [T change [T Aadition
RAME BURNS, JOHN +.2 NAME

STREET ADDRESS 4891 N UNIVERSITY DR #324 1.3 STREET ADDRESS

CITY-$7-2P CORAL SPRINGS FL 33087 1.4 C(TY - 5T-21P

TITLE T oELETE 21TIME [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - §7. 21P 2 4CY-ST- 2P

e [ ] pEeere 31T0LE [T crange  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cifv-S1-21P 3.4 CIIY-§7-21P

Tme 77 DELETE 43 TNLE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 4ACITY-S1-2IP

3 T oeceTe &1 TILE ] change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-2P 5.4 CITY-§T-7IP

TME T oetere 61 TITLE [J Change T[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby cerlify thal the information supplied with this fling docs nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuraie and that my signature shall have the same legal efect as if made undser oath; that | am an

officer or director of the corparation or the recoiver or Irustec empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

yéﬁi’

erd-151-065Y |

CR2EQ34 (10/97)



