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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT IS FLORIDA DEPARTMENT OF STATE Mar 26 1998 gooam

CORPORATION Sandra B, Morthaim

ANNUAL REPORT Secretary of State S ecretary Of Sta,te

1998 e 1,»" BIVISION OF CORPORATIONS

DOCUMENT # P95000065811 (8)

1. Corporalion Name

BRIAR BAY ORLANDO, ING.

AR

Principal Place of Business Mailing Address
529 VERSAILLES DRIVE. SUITE 200 5§29 VERSAILLES DRIVE. SIHTE 200
MAITLAND FL 32751 MAITLANG FL 32751

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Place of Businass 1 2a. Mailling Address 4. FEI Number Applied For
21 2 59-3334372 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. iti
:L P P §. Certificate of Status Desired O $8.75 Acitonl
22 |27] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Coniribution Addad to Fass
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;J 25 ;;\ ;! Parsonal Property Tax dua June 30. [Clves [One
9. Name end Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
BRADICK, RAYMOND ame
520 WRSA"-LES m- SUITE 200 82| Street Address {P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751
B3

Zip Code

84| City FL lss

11, Pursuani to the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or bolh, in the: State of florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

s_lz-miqanlmnnd e i eppilicatile {NOTE - Flagistarad Agenl s:gratura required when reinstaling) DATE

CR2E034 (10/97)

Signalure Iypwicd o preded nam of 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T ofLETE 11TIE [J change [ Addition
NAME BRADICK, RAYMOND 1.2 NAME
steer aoveess | 529 VERSAILLES DRIVE, SUITE 200 1.3 STREET ADDRESS
CHY-ST-2P MAITLAND FL 32751 14 CITY-ST-2IP
e [T DELETE 21TILE [ Crange [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- 5T- 2P 2 4 LITY-ST-2p
TLE ] DELETE 31 TITLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-51-2IF 3.4, CITY-51-2IP
TME [ DELETE 41THLE LJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 44 CITY-ST-2F
TITLE 7 DELETE 5.1 TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-57-2IP ‘
TILE ] DecERE 6.1 TITLE [ Change 13 Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P

14, | haraby cenifﬁ_thal the infermalion supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report 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 dirgctor of the corporation o the receiver or rusloe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang:dj’ an an attachmenl with an address.
s
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