FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham

Secretary of State

DOCUMENT # J99307 (7)

1. Corporalion Name

CHERI BRANDI & ASSOCIATES, INC.

IEEREARRREI AR BN

Principa’ Place of Businass Maling Adcress
N9 JOHN YOUNG PKWY 3019 JOHN YOUNG PKWY
ORLANDO FL 32804 ORLANDC FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1987 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 o . ?[:L B S 650020204 Not Applicable
Suite, At #, ot L. Sute AL #, ele. 5. Cerlificate of Status Deslred ] $8.75 Additional
22] 27| _ Fee Required
City & State | City & State 6. ;loctiop Campaign F!nanc:\ng 0 $5.00 May Be
23 N 28]_____ B . Trust Fund Cantribution Added to Fees
Zp Gountry | dp Country B, This corporation has liability for imangible tax under & 1§9.032,
;\ E\ 29] E Florids Statutes ] Yes ClINo
.8 Nameand Address of Current Registered Agent " 10, Name and Address of New Regisiered Agent
B1| Narne
BRAN“; CHERYI- B2| Street Address (P.O. Box Number is Not Acceptable)
5053 MAUI CR
3019 JOHN YOUNG PARKWAY 83
ORLANDO FL 32804 B4l Gy FL 85[ Zip Code

11, Pursuant 10 $he provisions of Sections 6070607 and 607.1608, Florida Statutes, the above named corporation submits 1hvs staloment for the purpose of changing its registered ofiice
or registered agenl, or bolh, in the Slala of Florida. Suzh change was aulhorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. Fam
familiar with, and accept tha obfigations of, Seclion €07.0605, Florda Statutes,

SIGNATURE . e e e
Sigr arurt, e oo pr o s D Foyisterod Agoat § godture e whor reinstating! DATE

12. . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP 111 [] Changs  [] Addition

NANE BRANDI, CHERYL 1.2 NME

street aooress | 5053 MAUL CR 13 STREET ADDRESS

CTY-ST- 2P ORLANDOFL 14 CITY-51-2i ]

TLE [J DELEiE 2 HTIME 4 e on

NAME 2% HAME

STREET ADDRESS 2.3 STREET ADDRESS

LiTy-ST-2iF et et e e SACITYSTEDP

THLE D DeLETE 34 TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P e S B e

17LE [ DELEIE 4 1TMILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE) ADORESS

CITY-$7-2IP e B 44 CITY-5T-2F

TITLE [ DELETE 5 174 [ Change  [] Addition

NAME 52 HAME

STREFT ACDRESS 53 STREET ADDRESS

OITY-51-7IP e 54 QITY-5T-21P L

TILE [ DELETE 6.1TIILE 7] Change [ Acdition

NAME 6.2 KAME

STREET ACORESS £3 STREET ADDRESS

CITY-§7-2P Bagimv-si-ae

14. 1 do hereby certify that the iInformation suppled with this fiing is voluntarily furmished and doos nol qualily for The exemption stated in Section 112.07(3)(, Florida Statutes. 1 further
certify that the information iIndicated on this annual report o supplementa’ annual repert is frue and accurate and that my signature shall have the same Iegal sffect as i made undar
oathy; thal | am an officer or dretlor of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or on an allg it with an address.

SIGNATURE: ,T&?cém;” el @[— ?/'Z' /gr'nmo{, gl/ua/fg ”9‘%-?07‘/

NAME OF GIGNING OFFICER OR DIRECTO! " Date Daﬂ me Prone #

CR2E034 (12/95)



