FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORplf(g)Fi:gION A‘ 4 > FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 oo or GO Secretary of State
DOCUMENT # P97000053025 (7)

1. Corporation Namo

BRANCO VENTURES, INC.
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Pringipal Place of Businoss Marling Address
8355 MW SOUTH RIVER DR. 8355 NW SOUTH RIVER DR.
MEDLEY FL 33188 MEOLEY fL 33166
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
L _ _ 06/16/1997
3 2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
1 Eﬂ o 26] (05-'- O’[ lDS |9'—l Not Applicable
; Sulte, Apl. ¥, elc. Suite, Apt. #. etc. it
: v e ap 5. Certificate of Status Desired O $8.75 addilonal
; E m Fee Reguired
s City & Stato | Gy Sae 6. Election Campaign Financing $5.00 may 80
;‘ o 2;] Trust Fund Contribution Added to Fess
Zip | Country | p Country 8. This corporation owes or has paid the current year |ntangible
24 2] 2| - [30] Personal Properly Tax due June 30, L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ATRIUM REGISTERED AGENTS, INC. 81/ Name
1500 SAN REMO AVE., STE. 125 82| Streel Address (P.O. Box Number is Not Acceptable)
GORAL GABLES FL 33146
83
B4| City FL 85| Zip Code

1. Pursuant to ihe provisions of Seclions 6070007 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Horida Such chfmge was authorized by the corporation's board of directars. | hereby accopt the appainiment as regislered
agent. | am familiar wilh, and accepl the ehhgaliens of, Seclion 6070505, Florida Statutes

SIGNATURE

.f Wﬁ;ﬁ:ﬁﬁ:%mﬂoﬁir}?gir-;r»réd'a’;_lr-'ra;ﬁer dapphable. (NOTE- Rogistered Agent signature teguired when reinstating) DATE p
12. OFVICERS AND DIRI CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
THE ] ‘ o CDJoree T e vib ‘b DA Trange [T Addition |2
HAME QUINN, TOMOTHY D 12 NAME : TVMMOTH
sweetaoniess | 8355 NW SOUTH RIVER DR, e s | oM T DT RIVER DRIVE L%
CTY-S1- 20 MEDLEY FL 33166 14DITY ST-70 MEBLEY | FL 3310l &
me . | D [ beLeTe 21 TIMLE s/b TFChangs ] Addition | O
HAME QUINN, MIGDALIA 22 NAME QUINN ; MIGDALI ™
sweeTaporess | 8355 NW SOUTH RIVER DR. 2ssmreETooess | F355 N SOUTH RWER BRIWVE
OITY- 5720 MEDLEY FL 33186 2iov-sir | MEPLEY , FL 331kl
TLE ] DECETE 31TME ’ [Jchange [T Addition

Sl mame 32 NAME

« | smeevavoRess 33 STAEET ADDRESS

Ol cinv-srze ] ) 34, ITY-51-2IP

KT T T Deeve A1TLE “TTChange L Addition

P e 4.2 NAME

" | stheer apoeess 4.3 STREET ADCRESS

{ CITY-§1-21P - A4 CITY-51- 2P

Py e [T DECETE BTITLE [ Change ] Addiion

? NAME 52 NAMF

3. | ‘smeer apoREss 53 STREET ADDRESS

£ | onv-sr.ze i 54001Y-S1-11P
TITLE L] peceTe 61 MITLE [Cf change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T- 2P

14. | hareby certity that the informalion supplied with this filng does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerantal annual reporl is truer and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver ar bustee empowerod to exocule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or g an altachment with an agdigss.

cnninrae. I VoAl e N9  B06LLE 32/




