SECONO NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT (G
CORPORATION 1WA
ANNUAL REPORT

1996 A
POCUMENT # §76248 (1)
BROCYN. INC.

Principal Place ol Busincss N:a"",ng Adtdross ”III‘IlI"I 'llll I"II "l'l I‘II”III |||II III“ I’I" I""I’I" Iml |||I

Secretary of State:
OWISION OF CORPORATIONS

P O BOX 4104 P O BOX 4104
SHALIMAR FL 32578 SHALIMAR FL 32579
3. Date Incorporated or Qualt eo 3a. Date of Last Report
2. Prncipal Place of Businass e 2a Mailing Address 4. FEI Mumber Applied Far
21] ] e _59-3082462 TR Aepae
Suite, Apl #, etc Suite, Apt #, gl i
F — g ‘ 5. Certificate of Status Dosirecl L—] $8'75 Adqmonal
E' ﬂl - Fee Required
City & State: [ City & Srate 6. Flaction Campaign Finanging [] $5.00 may Be
E_ﬁﬁ,wm, e 28] e Trust Fund Conlebution Added to Fees
Zip __ Counry | 4p | . Country 8. This corpordlon has nabilly far irtangible tax under s 193 032,
m 25] 28| 30] Fianda Stalules, D Yios D No

9, Name and Address of Current Heglster'ad Agent 10. Name and Address of Newr Registered Agent

FISHER, BROCK L 81 Name
18 POQUITO RD. 82 Sweel Address (P.C. Bax Numibier 15 Not Acceplabic)
SHALMAR FL 32579 83
- 84| City FL ‘65{ Zip Cade

11. Pursuant 1o the provisions of Sections GO7.0602 and 637 1508 3 Sratutes, the anove named corpioration submits this statament (or (he purpese of chang ng s regstored
affice or regislered agent or both i the State of Florida Such change was adthanzed by the corporation’s baard of directors | bareby accept tie appointment as regiserad
agent | an familiarwith, and accep [ne obhigatens o, Seclon 607.0605, Flanida Statules

SIGNATURE

Tyt e yemt g Sre e a0y S Waile B ST BT S e T wren iy T : DA
12. T OITICERS AND DIRE STORS 13. ADDHTIONS/CHANGES 10 GFHICERS AND DIRECTORS IN 12—
TILE D [ ] ofer TITIRLE LT crangs [T Addian |
NAME FISHER, BROCK L 17 NAME
steeetaooress 1 19 POQUITO ROAD 1.3 STREET ADDRESS
oTY-S1-2 SHALIMAR FL e 14CITY-S1-2IP 3
HILE D (] ohiere 21TILE [ ] Crange [_] Addton
NAME FISHER, CYNTHIA L 22 Nam
smeetanoress | 19 POQUITO ROAD 23 STREET AGDRESS
CTY-SI-2F SHALMARFL. 240751 2F )
TME D DELETE ERRI 1 |:| Charige L] Addit.on
NAME 32 NAME
STREET ADDRESS 13 STHEE | ADDRESS
EATY-ST-2P o 14 QITY-§1-2F o
TITLE EEE 11TnE L] trargz [ ] addtan
HAME 4.2 NAME
STREET ADDRESS 43 $THEET ADDRESS
CTy-S0- 2P L 44CITY- 517 o .
TiLE L] oot S1TILE L] crange [ ] addtan
NAME 82 NAME
STREET ADORESS 5 3 STREET ADURESS
CiTY-SI- 7P - | 540iy-ST-2p L
TIILE ) [T oriee 61TITLE L] crangs [T addon |
NAME £ 2 NAME
STREET ADORESS 63 STREET ATDRESS
CHY-ST-7IP EACIY-ST-7IP

14, I do herebyy certity thal the nformaton supphed with this fing is voluntarily furnishied and does not gualify for the exemphion staled m Secton 118 G7(31k) Flaada Statutes |
further certify that the inforration inchcated an this annual repart or supplemental anaual report is true and accurate and that my signatuee: shall have the same logal effect as f
made under oath 1at La™ an offcer or deacton of Ine carporation o the rece-ver o rustee empowered ta exeoute this ropar as recuirad by Crapter 817, Flonda Statules, and
that my name appeas in Block 12 o Block 13 1f chang ea, or an an attachment with an adidress

SIGNATURE: _ /’%&m(‘ nha L Fider) 7726 Ged-es)-yutn

4¢3 o
' KAME OF SI R DIREETOR [A LRI PRI

CR2EQ34 (3/96)




