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

PROFIT FLORIDA DEPARTMENT OF STATE . .
CORPORATION Sandra B. Mortham Apr 02 1 997 8 . Ooam i
ANNUAL REPORT Secretary of Stata ’ é’
1997 DIVISION OF CORPORATIONS & SGCI’CtaI S’ Of State
DOCUMENT # PQ6000072763 (1)
BROCHURE FACTORY, INC.
S T
1500 NORTHWEST 3 STREET. SUITE 104 1500 NORTHWEST 3 ETREET. SUITE 104
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334421600
3. Date Incorporated or Qualified | 3a, Date of Last Report
_______ 09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
&ﬂh_____ R - ;a 65~0692929 Not Applicable
'“2'2| Sule, Apl. #. mf iﬂ Suite. Apt. #, etc. » 5. Certilicats of Status Desired O ss,,;zsnqujﬂ?a‘
Ciy & Sate City & State 8. Election Gampaign Financing $5.00 May Be
23‘1 ;;I Trust Fund Contribution O Added to Foes
4P | Dountry Zip Country 9. This corporation has liability for intangible tax under s, 189.032,
24| ) ) 25 ;ﬂ ;0_1 Florida Statutes Cves Clne
. _7¥“ . i Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
AMERILAWYER CHARTERED ANTHONY  SoanO
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is gql’ﬂ.ocepta [2)]
CORAL GABLES FL 33134 ”JSOD Mud  Bedr 03
'Y
. 84| Ci B 85{ ZipC
L , "Deectdd Beach FL ™| 33%/7

":|1_ Pursuan-;'lla"t?he provi

o Juctiang 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or regislere d

T R.he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

v agenl Lamiami ' graccept the abligations of, Bection 607 0505, Florida Statptes.
SIGNATURE _ . AcAS T ~ Seenioear ’4'“- ROMY _SpanO 44/97
ara, typed o prntad ndwe ol iegistercd agent atio Ve if apphcabe INOTE Ragistered AGant signatiyre réquired whan einstating) A ¥
A2 QFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [T DELETE 1A THLE [ change [T Addition S
NAME SPANOQ, ANTHONY 12 KAME ‘ . §
steectanoriss {1500 NORTHWEST 3 STREET, SUITE 104 13 5REET ADDRESS b
RUEG DEERFIELD BEACH FL 33442 14CITY-51. 2P &
THLE [T DELETE 2V 10LE LI crenge [T Agdition [
NAME 22 NAME
STBEL] AORESS 23 STREET ADDAESS
L onesie | 2 4CITY-51-24p
NG ] DeLETE 31 TILE [J change T[T Addition
NAMS 32 NAME
STREST ALID3SS 33 STREET ADDRESS
oy-stze 34.GTY-51- 7P
Lk [T Decere 41 TLE [T Change L) Addition
NEME 4 2 NAME
STREET ADUK( 55 43 STREET ADDRESS
ory-stoe | 44.CITY-5T-2P
Ttk L] pELETE 51 THLE L] change ~ T_] Addition
NAME 5.2 NAME
SIRLLT ABDRESS 5 3STREET ADDRESS
CIY-5T- 7 540I7Y-57-2P
TIneE L] DELETE 61TMLE [T cnange T[] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- 51- 21 64 CITY-ST- 2P

14. | do hereby cerlty that the infonmation supphed with this hling does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the

information incicated an this annual repog-or supplemental annual reporl is true and accurate and that my signature ghall have the samas legal effact as if made under gath; that
! r the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg
appears n Black 12 or Block 13 or on_an atlachment with an address.

~ pne” v RS ST onty ?‘*‘0 J/{/ﬁ? Y-S0 -7 7
U 0 NAME OF SIGNING OFFIGER OR DHRECTOR Thals Daylima Fhone #

.




