FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # V31334

1. Corporation Name

DEBRA BROSKIE, P.A.

(8)

O

Principal Place of Business

42 CONROY-ROAD—APT. 328
ORIANDC L 328t

Mailing Address

OBRLANDO-FL-328H~

3. Date Incorporated or Cualified | 3a, Date of Last Report

Suite, Apt. ¥, elc.

22

Suite, Apl. #, eic.

04/22/1992 06/02/1995
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number t or
113570 Lreter (el Mot 7/29 ot Dot Stouk 50-3124453 e e

$8.75 Additional

5. Cerlificale of Status Desired 0O .
27 Fouo Required ]
City8 State C/Z& State 6. Elaction Campaign Financing $5.00 m i
— - R - R ay Be
25;} & £ Z l?(/ o ., /’?/ ?8_1 'vsf,le 73 "c Trust Fungd Contribution O Added to Fees

| 4p | Country is) | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] @Y/Q 25] ;;I #7%9/ EI Florida Statutes es [No
| 9. Name and Address of Current Registered Agent,” 10. Name and Address of New Reglstered Agent
81| Name
SWART, HARRY J., CPA ‘
1 ' 82| Street Address (P.O. Box Number is Not Acceplable)
717 EAST OAK STREET
KISSIMMEE FL 34744 a3
84| City FL lss Zip Code

or registered agent, ar both, in the State of Florida. Such change was authorized by
familiar with, and accept tne obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

Sigratuee, typea O prined naG of regstored agort and L f appicas

11. Pursuant to the provisions. of Sections 607.0502 and B07,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing iy reqistered office
the corparation’s board of directars, | hereby accept the appcintment as registered agent. | am

T INOTE Rogistored Agert egralue required wher remstaegt

T pAR

e

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TITLE D [ DELETE 11TILE X Crang ™ [ Addition
HAME BROSK'E, DEBRA 12 NAME
STREET ADDRESS SH-GONROY-ROAD 4398 rasweer ppaess | B/ O £ Ke fe£ Countt, Noeth
CTY-51-2IP ORLANDG-Fi-326+- orvstze | PRl adly e ZP8) 2
TITLE [ DELETE 2 1TME - [ Change [ Addition
KAME 22 NAME
STREE] ADORESS 23 5TREET ADDRESS
CITY-SI-2F 24 CHTY-5T-2P
e [C] DELETE 31TINLE [ Cnang=  [] Addition
HAME 37 NAME
STREE] ADDRESS 33 STREET ADDRESS
| _cry-g1-2p o 34 CITY-ST-2IP
1M [] DELETE 417MLE [ Chang: [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CITY-ST-2IF
11LE [ DELETE 5 1TITLE [J Chang: ] Addilion
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Ciry-§7-29 54 CITY-ST-2IF
TITLE [ DELETE B, $ TITLE [ Chang= ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-§T-2IF

14. 1 do hereby certi

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

-

that the information supplied with 1his filing Is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall hava the same legal effect as. if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name

/ OR DIRECTTR

OF SIGNING OFF|

Daytinwg Prica @ #

"N

s AR

te M ™ o




