FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A,.{’ﬂ' . {-I FLORIDA DEPARTMENT OF 5TATE Jan 26 1998 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 '_,!.‘ DIVISION OF CORPORATIONS

DOCUMENT # V51872 (2)
BRODERICK WEALTH MANAGEMENT, INC.

L

Principal Place of Business Mailing Address
70 SE 4TH AVE 70 SE 4TH AVE
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650350211 Nol Applicablo
Suite, Apt. #, alc. Suile, Apt. #, elc. i
P i 6. Certificate of Status Desired [} $3.75 Adc!ltional
22 7] Fea Required
City & Stata Ciy & State 8. Elsclion Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;Il E -2;] ;I Personal Property Tax due June 30, [ Yes O ~o
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registeraed Agent
B1| N
BRODERICK, MICHAEL WILLIAM ame
70 SE 4TH AVE 82| Swreel Address (P.O. Box Numbar is Not Acceplable)

DELRAY BEACH FL 33483

83

84 Ciy FL 85

11, Pursuant 1o the provisions of S8ectiens B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its regisiered
office or registared agent, or both, in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registared
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statules.

Zip Code

SIGNATURE
SIgnature. typad of prnted aame Of regrslorad agont aad Mie i appiani: INDTE Fagistared Agenl sgralie equred when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 12
TLE P T peLETE LITILE [-J crange [T Aduition
NAME BRODERICK, MICHAEL WILLIAM 1.2 NAME
sTreeT anoress | TO SE 4TH AVE 13 STREFT ADORESS
CITY-ST-20P DELRAY BEACH FL 33483 14CTY-5T- 2
TITLE LT oeLete 21 TILE [J Change L] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY- ST-2P 2.4 CTY-ST- 7P
TITLE [T Decete 31 TITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34.CiTY-ST- 29
TME T oeLere 41 TITLE I change L] Acdilion
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CTY - 5T-2IP
THLE {1 DELETE S11ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-51-2P
TITLE LT DELETE 51 T7LE [T change T Addition
NAME 6.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CHTY-5T-2IP J 6.4 CITY -51-2P

14. | hareby certify that the information supplicd with this filing daes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporation or the recsiver or trustee ermpowered 10 executd this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or o an atlachment withy an address.
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CR2E034 (10/87)



