FILE NOW: FI

NONPROFIT
CORBPORATION
ANNUAL REPORT Secrelary of State

1996 - DIVISION OF CORPORATIONS

ING FEE IS $61.25

: a{ FLORIDA DEPARTMENT OF STATE
{4 7\‘, Sandra B. Mortham

DOCUMENT # NO4000002416 (5)

1. Corporation Name

BRIDGES OF AMERICA - THE DADE BRIDGE, INC.

A O

Principal Place of Business Matiling Address
HEO-BRENGLE -AVE 200 BRENGLE-AVE—
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1994 02/24/1995
‘72. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
ol Joss N tnted Duetls] 0SS Morey Mowss 59-3269590 Not Appicatio
| Suite, Apt. #, ete Suite, Apt. &, etc. d 5. Certificate of Status Desired O $8.75 Additional
2;| ;l Fee Required
.. Gy & Stale City & State 6. Election Campaign Financing $5.00 may Bo
r'ﬁl_o&ﬁtw F’ / 2_B| O‘LA‘O&) F/ Trust Fund Contribution 0 Added to Fees
21p Cauntry Zip Country 8. This corporation has liability for intangible tax ynder s. 190.032,
x] 3230Y [& 2] 39308 [ Florid Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COSTANTINO, FRAN 82| Steel AcBress I=Xe) Bomuber s Not Acci?jble) .
2100-DRENGLE-AVE- AUSS. o
ORLANDO FL 32808-5629 8
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and &1 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

SIGNATURE _ e

| .. ) Sanature, bped or printed name ol registerod agent and titks 0 appl cabke INCTE: Rogrslered Agent signature requred when reinstatiog) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1 12
TIE D CIDELETE 19TITE [Chenge  [gJdition
NAMF COSTANTINO, FRANK 12 NAME
steranoress | 5519 BAYSIDE DRIVE 13 STREET ADDRESS

| Cily-51-7p ORLANDO FL 14 0ITY-ST- 2P 3 9..3? IQ
nie D [JDELETE 21ILE Clchange [ Addiion
NAME MCMURTRY, GRADY 2.2 NAME
sheeraopress | 4698 HALL RD 2.3 STREET ADDRESS
ClIY-§1-2p ORLANDO FL 32817 2.4CITY-51-2P
TITLE D [CIDELETE 34 TME [OChange [ Addition
NAME POITRAS, EDWARD W 32 NAME
seeraconess | 278 MOORE RD 33 STREEJ ADDRESS
CIlY-§1- 7P HAINES CITY FL 33844 34.0TY-5T-2P
TiLt D [JDELETE 41 TILE [Ochange [T Addition
NAME HARRISON, BEN 4,2 NAME
sweeeraoceess | PO BOX 1189 RT 1 4.3 STREET ADDRESS

| cov-s1-z CLERMONT FL 32711 44CNY-ST-2P
TITLE D [TIDELETE 5ATITLE [JcChange [ Aadition
NAME BROWN, DON 52 NAME
sreeraooness | 1375 COUNTY RD 565A 53 STREET ADDRESS

| crv-si-zp CLERMONT FL 34711 $4C7Y-5T- 20
NIE [CIDELETE 61701LE [ Cnange [ Addition
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CIrY-ST-21F B4 CITY-ST-25

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated In Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporLef shipplemegfital annual report is true and accurate arxd that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of Jpo compyfration, 2 boeivey or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if ¢ ent With an address.

SIGNATURE: <7, 4 (& Tled 1\,\%!&@

Daytvne Phone

CR2E037 (12/95)



