< FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT CET
CORPORATION LY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
!(atherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am '
Secretary of State |

(03-29-1999 90091 013 ***150.00 :

DOCUMENT # 233879

1. Corporation Name

BRINY BREEZES INC

AR

Principal Place of Business

5000 N OCEAN 8LVD
BOYNTON BEACH FL. 33435

Mailing Address

5000 N OCEAN BLVD
BOYNTON BEACH FL. 33435

DO NOT WRITE IN THIS SPACE ;

24] [25] 20] [30]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] - - 26] - - - - - 50-0830659 - - - - - Not Applicable | -
Suite, Apt. &, etc. Suite, Apt. #, etc. . it
A P 5. Certifcate of Status Desired L1 $8.75 addiional
a 2—7| Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ?a-l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible }

Personal Property Tax. O Yes

X

10. Name and Address of New Registered Agent

ArrHur N, LebBlanc

Sireet Address (P.0. Box Number is Not

oco N. OCEan

‘BIVH # L-2-10

9. Name and Address of Current Registered Agent
81| Name
FOLAND, CHARLES E
5000 NO OCEAN BLVD. STE F-202 82
BRINY BREEZES FL 33435 83
84

BRTNY Breczes

85

FL |*|35¢3s—

agent. | am famjgL with acceptt oORigations of, S&Mtion 60 05, Fiorida Statutes.
N

11. Pursuant to the provisions of Sectiens 607.0502 and 607-1508, Fiorida Statutes, the above-named corposaffon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

3-/0-F

SIGNATURE FAAG ' " .
8| 8 a (NOTE: Registared Agent signature reguired whan renstating) DATE 4 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]

TME DT [ beLETE 1ATITLE (JChange  [] Addition E

NAME TEUSINK, ARLENE 12 NAME 3

sTReeT Aboress| 5000 NO OCEAN BLVD. STE K21 1.3 STREET ADDRESS ' bt

CIY-ST-21P BRINY BREEZES FL 1.4 CITY-ST-2IP & .

TmE PD [ DELETE 21 TMLE > Menange [ Addidon | O

e FOLAND, CHARLES E 220 i

streeTanceess| 95000 NO OCEAN BLVD. STE R-202 - | 23smeeT AnORESS = T

GITY-5T-2P BRINY BREEZES FL . 2.4 CTY-5T-2P

TME [Th] ?JJELETE A1TLE [IChange  {_] Addilion

NAME LEWIS, DONALD 32ZNAME ;

seeranoress| L-16 CORDOVA AVE 33 STREET ADDRESS :

CITY-ST- 2P BRINY BREEZES FL 34.CITY-ST-2P

TmE D [ DELETE 41TME D dﬂd VP MChange [ Addilon | |

NAME BENNET, ROGER 4.2 NAME '

sreeTaporess| 5000 N OCEAN BLVD #8-21 43 STREET ADDRESS

CITY.§T-2P BRINY BREEZES FL 33435 44 CITY-ST-ZPP

TME DFVP O DELETE 51 TME De ¥ Change L] Acdition

NAME ZERULL, JANET 5.2 NAME

sweevanoress| 5000 N QCEAN BLVD CD-4 53 STREET ADDRESS

CITY-5T-7P BRINY BREEZES FL 54 CITY-ST-21P

TITLE D [ DELETE B.1TIMLE [CChange [ Addition

NAME FINGERHUT, PETER 6.2 NAME

sreerapbress| 5000 N OCEAN BLVD #R-208 63 STREET ADDRESS

oTY-ST-ZIP BRINY BREEZES FL 33435 64 CITY- ST-ZP

44. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |

indicated on this annual report or supplemental annual rep
officer or director of the corporation or the receiver or trus)
Black 12 or Biock 13 if changed, pr on an attachment wi

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empgwered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

her like eppowered. | .
~Daneren 340-99 St/ 296405V

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



})
J

)

Z?riny greezed , jnc.

SARN
&

TELEPHONE (561) 276-7405 —-

Additional Diedétors and Officers:

D1vP

William R. Tolford
5000 N. Ocean Blvd,#I-2

‘Briny Breezes, FL 33435

DP

Arthur N. LeBlanc
5000 N. Ocean Blvd.{#L-210
Briny Breezes, FL = 33435

D

William Deluhery
5000 N. Ocean Blvd. #&J-24
Briny Breezes, FL = 33435

FAX (561) 274-2270
§000 NORTH OCEAN BLVD.
BRINY BREEZES, FLORIDA 33435

»OL AIDYI
SN\3R %0 - 004\ -\



