0343

FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
C{ORPORATION Katherine Marris ‘E f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-27-1999 90164 015 ***150.00
DOCIUMENT # ~
4. Corporzition Name V51 283
EXCLUSIVE BROKERAGE, INC.
Principal P'ace of Business Mailing Address || |
EXCLUSIVE BROKERAGE INC EXCLUSIVE BROKERAGE INC
1781 N CONGRESS AVE 1781 N CONGRESS AVE
BOYNTON BCH FL 33426 BOYNTON BCH FL 3342¢ DO NOT WRITE IN T+ IS SPACE
us us 3. Date Incorporated or Qualifed
07/15/1992
2. Principz | Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 650353970 Noi Applicable
b Suite, Apt. #,etc. T Suite, Apt. #, etc. - . iti
v ¢ P 5, Cerifcate of Status Desired [ $8.75 Add.lllonal
EI ;l Fee Rejuired
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
23 E‘ Trust Fund Centribution Added ti Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;' El m im Personal Property Tax. [ ves “INe
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
DEANGELO, FLORENCE ‘
E‘CLUSNE BROKERAGE INC B2| Street Address (P.O. Boi: Number is Not Acceptable)
1781 N CONGRESS AVE 83
BOYNTON BCH FL 33426
84| City 85| Zip Code
] FL
11, Purstiant to the provisicn 6@, and’B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office nr registered agg e of F}é idga. Such change was authorized by the corpotation's board of -lirectors. | hereby accept the appointmgnt as recistered
agent. | am familig igatugns Af, Skction 607.0505, Florida Statutes. // ;/
SIGNATURE __X 3 - \‘/ ‘ f
Signatdre, typad ur‘f:rmteu\n: mg of rﬁg‘:slsmd‘hgan and title it applicadle, (NOTE: Ragistered Agent signature req uired when reinstating, DATE i 8
12, |/ OFRICERS AND DIREGTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TME PSD [ O DELETE 1A TITE [Change [ Addition | +—
NAME DEANGELO, FLORENCE 1.2 NAME 3
sreeT anor ss| 513202 ARBOR CLUB WAY 13 STREET ADDRESS o
GITY-ST-2P BOCA RATON FL 14 CITY-5T-2P &
TMLE {J DELETE 21 TITLE [JChange  []Addiion | ©
NAME 22 NAME
STREET ADDRI SS 23 STREET ADORESS
CITY-ST-ZIP 2.4CITY-51-2P
TILE {0 DELETE 3ATITLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRI SS 33 STREET ADDRESS
CITY- ST-ZIP 34 CITY-ST-ZP
TLE [ DELETE 41 TME [T}Change [ Addition
NAME 42 NAME
STREET ADDR} 85 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7-ZIP
TIME [ DELETE 54TIMLE [ Change [ Addition
MNAME. 5.2 NAME
STREET ADDR}SS 6.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TITLE [J DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDR! 58 8.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

SIGNATURE: ™

L
14, 1 herelwy certify that the information supplied wit1 this filing d

s not qualify f.or the exemption stated i1 Section 118.07'(3){i). Florida Statutes. i further vertify that the information
js true and act urate and that my signatre shall have tt e same legal effect as if made uader eath; that | am an
mpowered to execute this report as re juired by Chaptir 607, Florida Statutes; and thal my name appe ars in

d?ress, with 3l other like empowered.
flaglaq st Be21T
‘ Dale Daftime Phone #

indicaled on this annual report >r supplementat annual repol
officer or director of the corporztion, i
Block 12 or Block 13 if changexl,

SIGNATYRE ED NAME OF SIGNING OFFICE R OR DIRECTOR




