05508717

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheine Harris
ANNUAL REPORT Secrety o Sale ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90133 032 ***150.00

DOCUMENT # S64566

1. Corporztion Name

BUYER'S BROKER OF BOCA, INC.

1 TR EE G

Principal P ace of Business Mailing Address
RA1 BOX 236 RAt BOX 236
ALTURA MN 55510 ALTURA MN 55910
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
071081991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] 26] 65071777 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. i iti
P 5. Certifcate of Status Desired [ $8.75 A sditonal
E ;} Fee Recuired
City & State City & State 6. Election Campaign Financing I $5.00 t4ay Be
E} m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24] ‘2_5| El [?Il Persor al Propety Tax. Cves  |JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CARL, CHRIS 82| Street Ac dress (P.O. Bo» Number is Not Acceptable)
reet A¢ dress (P.O. Box Number is Not Acceptable
55 TROPIC ISLE DRIVE e u p
SUITE 37 83
DELRAY BEACH FL 33483
84| City FL 851 Zip Cade

T1_ Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Stalctes, the above-named cc rporation submi s this statement for the purpose of changing its registered
offica cr registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na ne of registered agent and tite If applicable. [NOT I: Registered Agent signature req! ired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 o]
TITLE p [ DELETE 117TME [JjChange [ Addition E
NAME CARL, CHRIS 1.2 NAME poull IS
smreeTaooress| RR1 BOX 236 13 STREET ADORESS 8 |
CITY-ST-2IP ALTURA MN 55810 14 CTY-5T-21P & | E
TIME [ DeLETE 21TITLE [JcChange [ ]Addition | O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GITY-ST-21P
TME {J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 14, CITY-ST-2P
TITLE [J DELETE 417TI7LE [TChange  [[] Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADDRESS
cy-sT-zP | 44 CITY-ST-ZP
TRE [ DELETE 51TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [J DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRE.SS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZP H

14. | hereb certify thal the informat on supplied witt this filing does not qualify fcr the exemption siated ir Section 119,07(3)(i), Plorida Statutes. | further certify that the intormation
indicate d on this annual report ¢ r supplemental innual report is true and acc rrate and that my signature shall have thy same legal effect as if made ur der oath; that | am an
officer or director of the corporaliop of the receiveror trustee empowered to :xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if change: % an attay nt with an address, with all other like empowered.

e (L8 Dhie (5] ’7%9/49 S07-932-235€7

GMATL-RE AND TYPED GR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daybme Phone #

SIGNATURE:




