FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

5 1998 DIVISION OF CORPORATIONS

' | POCUMENT # Pg7000005968 (7)
DAVID M. BROLIN, P.A.

Principal Place of Businoss T R“am”g Addross Il"l’lll I’I (I"”H" Ilm Ilm II"‘ IIm IIIIII"II |I|’| I"ll lI'I III‘

121 WEST EUCLID AVENUE 3128 WEST EUCLID AVENUE
TAMPA FL 33629 TAMPA Fi 33620
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
: L _ 01/21/1997
2. Principal Place of Busingss 2a. Mail:ng Address 4, FEI Number Applied For
2] 28] ST - 3%0?09 93 Not Apglicable
Suite, Apt. 4, etc Suile, Apl. #, elc. m
D " l vie. Ap 5. Certiticate of Status Desired | $B'75 Additional
22 27] Fee Requlred
City & State | City & Statc 8. Election Campaign Financing $5.00 May Be
El L gﬂ_ Trus! Fund Contribution O Added to Fess
I Zip | Counlry | Country 8. This corporation owes or has paid the current year Inlangibte
© (a4 5] || 30 Personal Property Tax dug June 30 B ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt
AMERILAWYER CHARTERED Narme
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
. 841 City 85| Zip Code
; FL []

11, Pursuant 1o the provisons of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
“office or registered agonl, or bath i the Stale of Horida Such ¢ hdngo was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accept Ihe obligations af, Section 607.0505, Florida Statutes.

SIGNATURE . —
Sigrdtare Teped o uwm(lmr.’rl (NOIE: Registersd Agent signaluss requinad when reinslating) DATE =
12, Qi et s AN[) DIRI ( TORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PSTD CJ DECETE 1ATTE [Tthange LT Addition | 2
RAME BROLIN, DAVID M P.A. 1.2 NAME §
srreer aooress | 3121 WEST EUCLID AVENUE 12 STHEEF ADDRESS & FI3Y W . AR/ e T B
CAY-ST-2P TAMPAFL33620 14 CTY-ST-20 ﬂMﬂ f: i BRL S/ P
[ wme [ DeLeE 217LE [T changs [T Acdition | O
’ﬂ T Name 2.2 HAME
§: | SWEET ADDRESS 2.3 STREET ADGRESS
W GITy-8T-20 o 2.4 GITY-5T-2IP
po e T T oeLETE 3.4 TILE : [T Change™ [J Aqdition
: | Name 32 NAME
G| stheer apoaess 33 SIAEET ADDRESS
PoY oirvsroae L 34.007Y-81- 7P
o e TToecere 41 TTLE ClChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-$T-2F o 44 CITY-§7-70
LE ) ' [T oeese 51TILE [T change ] Addition
NAME 52 NAME
51 STREET ADDRESS 5.3 STREET ADDRESS
¢ | Giry-s1-zi o . 5.4 CITY-5T-21P
| e [T oeeete 6.1 TILE [T change [T Agdition
D1 e 6.2 NAME
4 | sweer aooress 6.3 STREET ADDRESS
& | omy-sr-ze S 54CI1Y-S17P
“ t4. | hereby certify thal tho information supphern wilh (his filing does nol qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat reporl is rue and accurate and that my signalure shall have the same tegal effect as if made under cath; that | am an
officer or dirgolor of the corporation or 1hn r

lee cmpcnwered to execute 1his report &8s required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if charg

m///&_____./ A2 (00 1z

PRI E AT A



