FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 10
CORPORATION FLORID:::E:::M:::;F STATE Jun 01, 1999 8:00 am gl
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 06-01-1999 90026 017 ****70.00

1999
DOCUMENT # N97000004894

1. Corporation Name ‘

BRAIN COMMUNICATION RESEARCH, INC.

‘ lll l TN B0 e |||.l|5I|lII l;ll uw
_ * 5 Rrasy- o006 - 17 I
Principal Place of Business Mailing Address | K
1571 NE 47TH STREET 1571 NE 47TH STREET [
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FI. 33334 i .
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21 |26] 08/28/1997 {
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For .
22] 27] 650777370 Not Applicabla ;
City & State - .- = - - - City & State . ) - ) — $8.75-aaditional —- |-
m ;E] 5. Certifcate of Status Desired O Fee Required : }
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees 1
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name :
LIBOW, ALLEN H 82| Street Address (P.O. Box Number is Not Acceplable) i B
301 YAMATO ROAD A
SUITE 4199 8 !
BOCA RATON FL 33431 8 ciy EL |85 Zp Code 5|3
B

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ! G
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered t U
agent. | am familiar with, and accept tha cbligations of, Section 617.0503, Florida Statutes. I B

SIGNATURE E 1
Signature, typed of pnntad nama of registered agant and tile A appiicable. (NOTE: Regrsiared Agant signalure required when reinstating) DATE o 5.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g ;
TITLE D [ DELETE 14 TITLE [CJChange  [JAddiion | = i
e HEDGES, RHEY r2nake = L.
street aooress| /O 1571 NE 47TH STREET 1.3 STREET ADDRESS 2
crv.stzp | FORT LAUDERDALE FL 33334 14CITY-§T-2P 2o
TITLE D [ DELETE 21TIMLE [JChange [ Addiion | O l
NAME GOLDSHEID, GENE 22NAME 1
streeTaporess| C/0 1571 NE 47TH STREET 2.3 STREET ADDRESS :
CITY-ST-ZP FORT LAUDERDALE FL 33334 2.4 CITY-5T-2P
TIRLE D [ [ DELETE 31TME [JChange [ Addition ' B
NAME FINE, GERALD J 32 NAME :
smeeranoress) /O 1571 NE 47TH STREET 3.3 STREET ADDRESS E
arv-stze | FORT LAUDERDALE FL 33334 34,CITY-ST-ZP I
TITLE U] DELETE 41 TITLE {JChange [ Addition i E
NAME 4.2 NAME 1
STREET ADDRESS 4,3 STREET ADDRESS :
CITY-5T-2P 44 CITY-ST-ZR P
TME ] DELETE 54 TLE OCnange [ Addition y
NAME 5.2 NAME ‘ ; ‘
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-ZIP 54 CiTY-5T-2IP ;
TME ] DELETE 6.1 TME [JChange [ Addition t
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST- 2P |

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual rapert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nam®sappears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered. q 943

SIGNATURE:'




