BROMT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # V51333

1. Corparation Marne

MYSKOWSKI, INC.

(5)

Principal Piace of Busingss

204 LAUREL HOLOLW DIRVE
NOKOMIS FL 34275

Mailing Address

204 LAUREL HOLOLW DIRVE

NOKOMIS FL 34275

FILED
Apr 04 1997 8:00am
Secretary of State

O W

3. Date Incorporated or Qualified

3a. Date of Last Report

_--f.-“F"r\rl(:\rpizlilﬂﬁr’i-'rlrri(‘: of Business
|21]

‘ 07/16/1992 04/23/1996
__?a. Mailing Address 4. FEI Number Applied For
— ZB—l 650357280 Not Applicable

5\ nﬂ. ,

ot # el

Suite, Apt. ¥, etc.

B. Certificate of Status Desired

0 $8.75 additional

221 —2;] Fee Raqulred
. Ly & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23—1 . ZEI Tryst Fund Contribution Added to Fees
L | Coumry I Country 8. This corporation has liability for ingangitle tax under s. 199.032,
2"Nl I 25—| 291 ;(ﬂ Florida Statutes Yes []MNo
_B. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

REEGLER, SARI LYNN 81 Nama

1521 S. TAMIAMI TRAIL 82| Street Address (P.0. Box Number 1s Not Acceplable)

SUUITE 304

VENICE FL 34202 83

84| Cily

85] Zip Coce
FL

SHENATUIE

11, Pursianl to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglistered
ofice o registered agent, or both, in the S1ate of Florida. Such change was authorized by the corparation's board of directors. | heareby accapt the appoiniment as repistered
agent | am famibar wih, and accept the obigations of, Section 607.0605, Florida Statutes.

Srre g o ieded e of 1ea Sterd agenl Bad itle ¢ apsl cabie

(NOTE: R steratd Agert signature required when rainstating)

DATE

12. OFHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
weIp T OELETE TATILE [Jchange [ addition
HAME MYSKOWSKI, JOHN 1.2 NAME
swert azonss | 204 LAUREL HOLLOW DR 13 STREET ADORESS
oy size | NOKOMIS FL 14 CITY-ST-2P
Tine [T oECETE 20 TTLE [ 1 cChange ] Addition
NANE 2.2 NAME
STHEEL ADDR 25 2.3 STREET ADDRESS
CiTe-ST 20 2 4CIY-S1-2P
me T pecete 34 TILE [T Ehange  [J Aadition
Rav: 32 NAME
STRFH ADDAESS 33 STREET ADDRESS
CIv-50 79 34, CITY-S1- 2P
L [T DELETE 41 TILE [Tehange [ Addition
Nt 4.7 NAME
STEFTT ADORT 4.3 STREET ALDAESS
Cry-51 44 C1Y-§1-21P
Tt ) ] DEETE 5.1 TITLE [Tchange ] Addition
HALE £.2 NAME
SIKFET DRSS 53 STREET ADDRESS
Oy ST 7p § 4 CITY-ST- 7P
-——i-—lﬁ-———--— = pree D DELETE &1 TLE D Change E-_-—] Adgition
Natk 62 NAME
ST L ATCRESS &1 STREET AUDRESS
CY-51-7 64CMTY-ST-7IP

Vo e

{am an officer or direstar
apmears in Bock 12 or B

SIGNATURE: .

SeInA tURE AND TVPED OR 'F'-me'fé'

tdress.

SN67

y cortify that the nformanian supplied with this filing does nat qualify Tor the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the

information ingdhcalad on 1his annual repoe of supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as it made under oath: that
& receiver or Trustee empowered 1o execule this rapart as tequired by Chapter 607, F
1 an attachment with an

HIEIII9S

s & “@ﬂbﬂﬂt]f&wfé { ; Jutecpen?

AME OF SidNIG OFFICER OR DIRECTOR

&

DEyin e Flone ®

CR2E034 (9/96)



