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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ¢ am
ANNUAL REFORT Secretary of State S f S t
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 ta e
DOCUMENT # ( )
DOGUMER PO97000009556 (6
THE BROKEN SPOKE, INC.
___ O S AT
1520 N. UNIVERSITY BLVD. 1529 N. UNIVERSITY BLVD.
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
— 01/24/1997
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;I - ;l SE - 3""2 15.36 Not Applicablg
Suite, Apl. #, elc Suite, Apl. #, elc. B ) ] $8.75 Additional
o 2—7] 6. Certificate of Stalus Desired O Foe Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip Cauntry 21 Country 8. This corporation owss or has paid the curren Intangible
;4—[ ?E—I ;1 ;ﬂ Parsonal Property Tax cuse June 34, W O No
9. Name and Address of Current Reglstered Agent 19, Name and Addross of New Reglstered”Agent
ODENBACH, KERRY 81 Name
1529 N. UNIVERSITY BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84! City 85| Zip Code
FL [

11, Pursuani to the provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement fof the purpese of ghanging its registered
office or registered agent, or both, in the Slale of Florida. Such chango was authorized by the corporation’'s board of directors. | hereby accapt the appointmaent as registered
agent. | am familiar with. and accopl the obligations of, Sechon 607 0505, Fiarida Statutes

SKGNATURE e e
Signaturo. typod or 4 nled namn of registernd agent and Wi applcable (NOTE Registered Agent signatus raquirad when reinstaling] DATE
12, OFFICEAS AND DIRLCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE | MR 14 TILE ”~ o O Change [ Addition
RAME 1.2 NAME Enry COENEOC
STREET ADDRESS 1.3 STREET ADDRESS A;‘ TG o prveEs 5”? ﬂé’d
CITY-51- 2P 14 CITY-ST-2P Jwr Lo BZL//
THE {J oeleTe 21 FTLE [Tchange [J Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
OITY-ST- 2@ 2.4 CITY-8T-21P
e [T DEcete 34TITLE I change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2I° 34 ITY-ST- 2P
e [ oetete £1TILE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-57-2P
TMLE [T peLeTe 5.1 TITLE [ chenge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2% 5.4 GITY- 5T~ ZIP
THLE L DELETE 61 TILE [J Change LT Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CAY-ST-71P
14. | hereby cerlily that the inlormation supphod with this fiing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual repprt or supplormental annuat report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of thg coghoration or Ioceigag of irustoe empbvwired 1o exocute this report as required by Chaptler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 iff.hfinged. or on e nt s
CIGNATURE: y-L, -98 Qny-1dd -1 9G9

2-

CR2E034 (10/97)



