FILE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # \/14422

1. Corporation Name

THE BUYERS BROKER OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
SARASOTA (UAY

Mailing Address
P.0. BOX 2837

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 007 ***150.00

IR R

406 NAPLES FL 34106
SARASOTA FL 34236 DO NGT WRITE IN THIS SPACE
us 3, Date Ir corperated or Qualifed
02/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 26] 650312387 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . Hi
—l I P 5, Certifciite of Status Desired (] $8 75 Aﬁc!ttlonal
22 ;l Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
a m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m |—2?| El Persanal Property Tax. OYes [dNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CULER, THOMAS E. 82| Strest Acdress (P.O. Box Number is Not Acceptabl
O 5
SARASOTA QUAY reet Acdress ( ox Number is Not Acceptable)
SUITE 406 83
SARASOTA FL 34236
84| City Zip Cade

FL|®

11. Pursual to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named cc
office or registered agent, or Both, in the State of Florida. Such change was uthorized by the corpor:
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose Jf changing its rgistered
tion's board of ¢ irectors. | hereby accept the apgointment as reg stered

SIGNATURE
Signature, typed of printed na na of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TIME PD [ DELETE 11 TITLE [JChange [ Addition
NAME COLER, THOMAS E. 12 NAME
sweeranoress| P.O. BOX 2837 N/A 13 STREET ADDRESS
CITY-ST.2P NAPLES FL 34106 14 CITY-§T-ZP
TITLE [ DELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 3% 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-ST- 2P
TME [J DELETE 34 TMLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
GITY-§T-ZF 34.CITY-$T-2IP
TIMLE [ DELETE 41TILE [JChange [ Addition
NAME 42 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY.ST-ZIP
TME [ DELETE 54 TILE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-$T-ZIF
TMLE [ DELETE 81TITLE {TJChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annual report ¢r supplemental annual report is true and acc rate and that my signature shall have thz same legal effect as if made ur der eath; that | .am an

officer nr director of the corpora iop or
Block 12 or Block 13 if changed gr

SIGNATURE:

SIGNATURJE ANC TYPED O

€D NAME OF SIGNIN

Co

FICEit OR DIRECTOR

e receiv er or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appesrs in
an attach?ini with an address, with Il other like empowered.

G4 4Y[-bUa- 110

RO SR

CR2E034 (11/98)

‘/{/@

Date © Daytme Phone #




