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

[ proFIT 7 g R FLORIDA DEPARTMENT OF STATE ADI' 29 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT oty e Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # _\?32385 9

. Corparation Namg

AMERICAN BROKERAGE NETWORK, INC.

O A A

Principat Place of Business

2431 ESTANCIA BLVD 2431 ESTANCIA BLVD
#A2 A2
CLEARWATER FL 34821 CLEARWAYER FL 34621-2600
us Us 8. Date Incorporated or Qualified | 3a. Date of Last Repaort
04/29/1992 10721/1996
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
m . 2a 59‘31 19255 Nat Applicable
_ Sute  Apl ¥ elc, Suite, Apt. 4, etc. B ) $8.75 Additone
2 p= §. Certificate of Status Desirod L) Foe Roquired
City & Stare City & State 8. Election Campaign Financing $5_oo May Be
) R Trust Fund Contribution ] Added 1o Fees
L | County 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
34_1_ 25_] ;a m Florida Statutes E4%s [Clno
. 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
POTTS, JOHN E 81] Name
1500 MAHOGANY LANE 82| Sueel Address (P.O. Box Number is Not Acospiabia)
PALM HARBOR FL 34663 :
83
Ba] City FL Jss Zip Code
™14, Parsuant to the provisians of Sections 6070502 and 607. 1508, Florida Statutes, the abava-named corporation submits this stalerment for the purpose of changing Tts registered

oflice or registered agont. or both, in the State of Flarida. Sugh change was authorizaed by the corporation's board ol directors. | hereby accept the appointment as registered
agent tam farmbiar with, and accepl the obligations of, Section 607,0505, Fiorida Statutes.

SIGNATURE _ _

S ae e o printed name of regritered agert and ttle Il applcatie, (NOTE: Flegistersd Agenl signalure required whan ralnstating} DAYE
12. ) N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF 1 T SR 11 TIE T Change L] Addition
NAME POTTS, JOHN E 1.2 NAME
et ancress | 26133 US 19 NORTH, #410 1.3 STREET ADDRESS
crr-sr-ze | GLEARWATER FL 14CTY-57-2F
me DST I DELETE 21TILE T change [ Addition
MAME POTTS, PAMELA A 22 NAME
sweeraonmess | 28133 US 19 NORTH, #410 24 STREET ADDRESS
| CIY-STIP WTER FL 2 40ATY-S1- 2P
me T oeLEte 31TITE CJchange [ Addition
o 3.2 NAME
STREE) ADLKESS 33 STREET ADDRESS
oY st 2 34.01Tv-51-2P
’_?ltfnﬁ T T LI DeCETE 41 TIFLE [Z1 Change [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY-S1- 2P 44 01Y-51-2P
it T orere 51TIMLE I Change — ] Addition
NAME 52 NAME
STHEET ADDALSS 53 STREET ADDRESS
Y-S 2P 54CI1Y-$1- 2P
mF [T veLETE 617ME L] change L] Addition
NAME 6.2 HAME
STREE] ADDRESS § 3 STREET ADDRESS
CIrY-s1- 7P - 64 0ITY-51- 2P
14. | do hereby certify that Ing information suppfied with this filing does nol quakfy for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the

information mdicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
lam an officer or dirgotor of the corporation or 1he receiver or trustes empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachmsn) n address.
SIGNATURE: ’anm.n R, atls \5 il /2397 =13 -792..(,(,33

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR Tcroﬂ Dato Dayime Phonc [
.

CR2EQ34 (3/96)



