FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION o~ sant B, Morthare Jun 10 1997 8:00am
ANNUAL REPORT Socratary ¢f ‘State

1997 . ¢ i DIVISION GF CORPORATIONS Secretary Of State
POCUMENT # P9B000102043 (2) NI/

1. Corporation Name

Brecns sy, foen ot AN R

Principal Place of Businoss

10802 WEST CLEVELAND STREET 1802 WEST CLEVELAND STREET
TAMPA FL 33806 TAMPA FL 33606-1852
3. Dale Incorporated or Qualified 3a, Date ol Last Feport
12/18/1996 i .__
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appilad For
21 ?B—l ﬁ, 3%@?/7&2 Not Applicable
Sulta, Apt. ¥, elc, Suite, Apl. #, elc.
m uhe. Ap Hlte. AL # ele 6. Cerlificate of Slatus Desired  [] $8.75 addiional
_2;] Fes Required
City & Stale Cily & Slalo 6. Flection Campaign Financing $5.00 May Be
’ _—J E Trust Fund Contribution 0 Added to Feas
Zip Country L 2ip | Country B. This corporation has liability for intangible tax under s. 199.032,
_I 2_5] 29] 3ti| Florida Statutes l:] Yes E No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARBAS, STEPHEN M 81| Name
1802 WEST CLEVELAND STREET 82| Eteol Addross [P.0. Box Numbor is Not Acceptable)
TAMPA FL 33606

83

84| City 85
A FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
gffice or rogistered agent, or both, in the State of Florida Stch chango was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agen! | am fgmmar with, and accopt the obligalions of, Soclion 6070505, Florida Statutes.

SIGNATURE . e R e e e

Zip Code

CROE024 (9/96)

Signsiure. typed o prinlos nan:o of registerad agent and ke il apphcablo (NO1L: Regislered Agent gignalure required whan re.nstating} DATE
12, ] OFFICERS AND DIHECTORS i KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
ME b . U oeLete 11TE [d'change [ Addition
e BARBAS, STEPHEN M Lonwe maﬁ% &’ ,6 a/ﬁ 2 /%
seer anoress | 1602 WEST CLEVELAND STREET s s | /P2 f1 e e / s,
crv-st-ze | TAMPA FL 33606 14CITY-ST- 7P 7‘&/}7 O }f(, 33¢l¢
TiE Tilie 21T Share hdlder [T Crange 1K Adaiton
NAME 22 NAMI DRVID F foEN/&
STAEET ADDRESS 235THEE] ADDRESS | / )70,’2 /2P f We‘,/d ﬂa/ 7~
£OV-§T-2PF 2 40Ty - ST 2P ﬁm ﬂ . BB
TILE T3 OECETE TTINLE 5-}5 a r-e, g’l tff ” [ Crange ]KAddmm:
HAME 32 NAME Ae sl 1//7&'2-
STREET ADDRESS 33SIRCETADDRISS | ST D, J(/ ' d/w-e//ernd S~
Ciry-§1- 2P e N | T g, Jé‘é_ﬂém I
Tme T otk 41T Change L1 Addition
HAME 4 2NAME
STREET ADIDRESS 43 STHEET ADDRESS g/
CITY-81-21P | 44 CITY-ST-7IP
TITLE [J oeLete 51TMLE [CIchange [ Addilion
NAME 52 NAME 6 . , D
STREET ABDRESS 53 SIHEET ADDRESS
CTY - 57- 2P £4CTY-5T-7F
TILE T oELETE 61TNLE
NAME 6.2 NAMT
STREET ADDRESS 63 SIREET ADDRESS
CAY-ST-ZP 64 LITY-51- 7P FHR IES . Uﬁ
14. T do hereby certify that the information syffilied with this filing docs not quality for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify thal the

information indicaled on 1his annual Layfort or supplamental annual reporl is trug and accurate and that my signature shall have lhe sama logal effect as if made under oath; that
| am an officer or director of thgeapgltation or the receiver or trustee empoweraed to exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo angod or on an aligetfnont with an address. }
ki e Sy U/~ eTon

r.-59r. 9wy .JBET _ ¥ &



