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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT “ i{;é‘k FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

DOCUMENT # S64566 (0)

1. Corporation Name

BUYER'S BROKER OF BOCA, INC.

A

Principal Placo of Business Mailing Addrass
RRt BOX 236 RR1 BOX 206
ALTURA MN 55610 ALTURA MN 55910
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 26 650271777 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
-—_1 ute. Ap Y P c 5. Cortificate of Status Desired O $8'75 Addltiona
22 27 Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E]_ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year tntangibla
24 E;] a 30] Personal Property Tax due June30. [Jves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARL, CHRIS 81] Namo
55 TROPIC ISLE DRIVE 82] Streat Address (P.G. Box Number is Not Acceptable}
SUITE 37
DELRAY BEACH FL 33483 8
84| City F L 85| Zip Coda

“11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fioride Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered
office or ragistered agent. or both, in the Siale of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (1087)

SIGNATURE e
Signature typed or prinki-d name of tagrslemd agent acd ttie f applicable (NOTE Registered Agant signalurd required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L T oELETE 11TILE [JChange LT Addition
NAME CARL, CHRIS 1.2 NAME
smectapoess | RR1 BOX 238 13 STREET ADORESS
CRY-ST-2% N'm MN mio 1.4 CITY-S1-21P
TILE T oerete 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CAY-ST-2# 2 ACY-ST-2P
TILE [T OELeTE 31 1ME . LJCnange ] Aadition
NAME 3.2 RAME
STREEY ADDRESS 33 STREET ADDHESS
CITY-ST-2% 34.CiTY-5T-20F
TLE CTBELETE 41 TLE [T change L] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p 4ACITY-51-2P
TITLE [T bELETE 5.4 THLE TJchange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-5T-2IP
NnE [T peLeTE 6.1 TITLE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 64 CITY-§T-2ZIP
14, 1 hereby cerlily that the information suppliod wilh this fing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation arjhe receiv rustee empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changs with an address.
R 5;24/_%* S07-952-3857
Datn

SIGNATURE: :
I ol - > . _
ATURE AND TYPED OR PRINTED NALME CIF £OMNNG DEEICER OFR INBECTOR AV Praonag §




