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

1998

CORPORATION FLONDA DEPARIMENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # \/02030 (7)

1. Corporalion Name

MH. BROOME CORPORATION

NRKEA UMW

Principal Place of Business Maiiing Address

500 § GREEN DOLPHIN 500 § GREEN DOLPHIN

CAPE HAZE FL 33546 CAPE HAZE FL 33546

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualihed

12/24/1991

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650312334 Not Applcabie
Sulte, Apt. #, etc. Suile, Apl. #, efc. .
wie. Ap uie. Ap &. Cerlilicate of Status Desired LI $B 75 Additonal
22 ;I Fee Requlred
City & State City & State 6. Etection Campaign Financing " $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year intangible
;J E‘ ;ﬂ E‘ Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
1
CROWE, BYRON A. 81| Name
500 S. GREEN DOLPH'N 82 Street Address (P.O. Box Number is Not Acceptable)}
CAPE HAZEL FL 33948 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatwro. typad o printed name of registered agnnt and tile f apphcabie. (NOTE- Regisloret Agent signatur required when reinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oELETE 1ATILE [Jchange T Addition

NAME CROWE, BYRON A. 12 NAME

streer aporess | 800 S GREEN DOLPHIN 1.3 STREET ADDRESS

OITY- ST-21P CAPE HAZE FL 14 CITY-ST-2P

i 1) [ éLETe 217ME _ [ change ] Addition

HAME CROWE, RUTH J. I 22 NAME

stReerapoiess | 800 S GREEN DOLPHIN 2.3 STREET ADDRESS

CITY-ST- 2P CAPE HAZE FL 2.4 CITY-§7-21P

THLE [J oFLeTE 31TIE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-51-2P 34.CITY-5T-2IP

TITLE T DELEFE 41TME [ Cange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

BITY- ST- 2P 44 C11Y-§1- 2P

TITLE [T DELETE 51TLE U] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 51-2IP 54 CITY-ST- 2P

TiE T DELETE 61TITLE [T change ] Acdition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-57- 2P B4 CITY-5T- 29

Block 12 or Block 13 if changed, or on/ar?l
CIAKMATIIDNE. ¢

14, | hereby coertify thal the information supplied wilh this filing does nol qualify for the axemption stated in Secticn 119.07(3)(i), Florida Statutes. { further cerlily thal the information
indicated on this annual ropon or supplemental angual seporl is true and acgurBtY and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or tho recej

gute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



