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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HERB BRIELER, INC.

Pringipal Place: of Business

139 DUBONNET RD.
TAVERMIER FL 3300

S37684

(5)

Mailing Address

P.O. BOX B73
TAVERNIER FL 33070

FILED
Mar 02 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Dato Incorporataed or Gualitied

03/14/1991

2. Principal Place of Businoss | 2a Maling Address 4. FEI Number Applied For
- _[26] 650250540 5 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. - ] 8.75 Additlonal
27| 5. Certiticate of Status Desired [ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bo

el

Trust Fund Contribution Added to Fees

Zip Countr
25]

HRERTRE

y B _ 7(;1 Country
28| 30

8. This corporation gwes or has paid the cuﬁ‘t year Intangible
Perscnal Property Tax due June 34. Yes O Ne

10, Name and Address of New Reglatered Agent

82| Streat Address (P.O. Box Number is Not Acceptable)

9. Nnme and Address of Currani Regisierad Agenl
BRIELER, HERB o . 81 Namo
139 DUBONNET RD.
TAVERNIER FL 33070 5
84| City

ssl Zip Code

FL

agent. | an famiiar with, and acc

SIGNATURE

11. Pursuant to tha provisions of Secliong 637.0502 and GO7 1808, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

epl the phligations of, Section 607 0405, Florida Statutes.

Block 12 or Block 13 if changaed. or un gn pitachmaont with an addrass

SIGNATURE:

W

ET‘E;E.TET“I«?E‘;F.J..?i?;.i?.?n ot topgeteatd n;]’w---" &l ke it apgiliahin - _('I‘TIFJTK_ ﬁngis[mad Agenl signalure required when reinstating) DATE

12, | _DIFICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PST ) petete THTILE T Change ~ T Adition | =,
NAME BRIELER, HERB 12 NAME §
- STREET ADDRESS 139 DUBONNET ROAD 1.3 STREET ADDRESS g
CIFY-SI-2IP TAVERNIERFL 33070 14 CY-ST-2P g
TLE |G 21 TIMLE F T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS -

cIy-S1-2IP e 2 40ITY-57-2IP

TITLE [T oecere 31TILE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oY -$1- 1P o o 3.4 CITY-S1-2IP

LE [T oeLene L1TME [J Change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-S1-20P L o 44CIY-§1-2P

TICE [T DECETE 5.1TLE [JCnange ] Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STRCET ADDRESS

CHY-§1- 7P B o 54 ¢y-§1- 2P

TITLE [ oecee 61TITLE [JChange™ L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP . 6.4 CITY-51-2IP

14. | hareby certify that the information supplicd with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

indicated on this annual roport or supplemental annual reporl is frue and acturate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of the corparalion of the racoiver or truslee empowercd (o execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in




