FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROEIT Fir FLORIDA DEPARTMENT OF STATE | May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P94000092976 (7)

R

BRYAN NORCROSS CORPORATION

Principal Piace of Business

1680 ONAWAY DRIVE 1880 ONAWAY DRIVE
MIAMI FL 33133 MIAMI FL 33133-2547
3. Date Incorporaled of Qualified | 3a. Dafe of Last Report
12/22/1994 07/30/1996
2. frincipal Place of Businass 2a, Mailing Address 4. FEINumber Appiied For
21] 26] 65-0572337 Not Appicablc
Suile, Apt. #, et Sulte, Apl. ¢, etc. - § $8.75 Additional
22] ml 5. Cerlificete of Status Desired L) Foe Foquirod
| Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Furd Contribution O Added 1o Fees
p Country 2ip Couniry 8. This corporation has liability for intangible tax under s, 199.022,
24 . El ;;‘ ?ﬂ Florida Stattes Dves Oro
9. Name and Address of Current Reglstered Agent 40. Namé and Addrees of New Registered Agent
NORCROSS, BRYAN 81} Name
1680 ONAWAY DRIVE 82| Strest Address {P.O. Box Number is Not Accepiatiie)
MIAMI FL 33133
83
84 City FL 85{ Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named eorporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Faorida, 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 607.0505, Florida Statutes.

SIGNATURE . . —

L typaed G amie ol registored aannt and tle f appicable {NOTE " Registered Agent signature raquited whan reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
TH1E D [ petETE 11 TIMLE ] change |1 Addition -]
HAME NDRCROSS, BHYAN 1.2 HAME §
sirer1 aporess | 1680 ONAWAY DRIVE 1.4 STREET ADDRESS o
oiv-seae | MIAMIFL 33133 14 CITY-ST- 2P &
TILE LI DecETE 2IMTLE [T Change — [] Addition | O
NEME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
LilY-§T-2P 2.4 CITY-§T- 2P
THLE L oeLere 31TME [JChange ] Addition
hAME 3.2 NAME
STREED ADURESS 3.3 STREET ADDRESS
CIY-§1-21F 34.CiTY-ST-2P
T [T oreere 41 TMLE _ ' [T cChange — [J Addition
NAME 4.2 NAME
STREET ATHDRESS 43 STREET ADDRESS
Y -ST- 7 44 GITY-ST- 2P
THLE L] DELETe 51 1I1LE [T change — [ Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDAESS
CAIY-51 28 54 GiTY-ST-2P
e U DELETE 61TILE [3 Change [ Adition
NAKE 6.2 NAVE
STREET ADIHESS 6.3 STREET ADDRESS
Oy -ST- 2 6.4 CITY-5T-20

14, | do horeny cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informalion indicaled on this annual repart or supplemental annual report s trige and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or direclon of the corporation of the recgiver or trustee empowered 10 executa this report as required by Chaptgr 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cha ttachment with an address.

SIGNATURE: . i L 4,/ Z 5 AZ Jos~- 2859090

TYPED BA PRINTED NAME OF SIGHING OFFIGER DR DIRECTD! 2ylime
OF 8§ FICER OR ] [ Phone #




