FILE NOW: FILING FEE

PROFIT £ s, FLORDA DEPARTMENT OF STATE J dan 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Lot . DIVISION OF CORPORATIONS

DOCUMENT # 2420;é (7)

1. Corporation Namge

BRANNEN PRESTRESS COMPANY.

T

 AFTER MAY 1 1S $550.00 FILED

000

Princpal Place of Businass Mailing Address
6000 DEACON PLACE 6000 DEACON PLACE
SARASOTA FL 342380491 SARASOTA FL 342382719
3. Date Incorporated or Quekfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nomber Appliad For
21 - e 5;l 59'09' 1398 | Not Applicable
Suite, Apt 4 otc Sulte, Apt. #, etc. - . $s'75 Additional
E’;l a 5. Cerliticate of Status Desired | Fee Required
Gity & State Ciy & State 6. Elaction Campaign Finanging $5.00 May Be
E 28 Trust Fund Contribution Cl Added to Fees
Z1p _ Country | Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
m 2;] 5] El Flarida Statutes Oves CNo
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
BRANNEN,JOHN A 81] Name
3323 W FOREST LAKES CIRCLE B2] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33582
B3
84| City FL 85| Zip Code
11, Pursuanl to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing #s registered

othce or registered agent. or beth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent. | am lamiliar with and zecap! the obbgations of, Section 607.0505, Flarida Statutes,

SIGNATURE _

Qigrahie Tynod o praied naing of 16 auns a0 i i applicanic INOTE Registered Agent signature required when reinstating) DATE
12, - OF FICETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE PID [ DeLere 1.1 TILE [J Change [ Addition
NAME BRANNEN,JOHN A 1.2 NAME
s7aees aooess | 6000 DEACON PLACE 1.3 SIREET ADDRESS
crvstoe | SARASOTA FL . 14 CITY-51-2Ip
T sSov [ cileve 2.1 TILE [J Crange L Addilion
NAM: BRANNEN, LILLIAN G 22 NAME
saeerancress | 6000 DEACON PLACE 219 STREET ADDRESS
env.sre | SARASOTA FL 2 AGITY-ST-ZP
TILE v T oecee A1TILE 1] Ghange ] Additien
HAME BRANNEN, BRIAN P. 2.2 NAME
swreer acuarss | 6000 DEACON PLAGE 33 STREET ADDRESS
orvstoe | SARASOTAFL 34, GITY-§T- 2P
TLE ) T DeLete 41 TTLE [T change ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CiTy-5T-2P 4.4 CTY-ST- 2P
TmE ] ELETE 51 THLE L) Change | Addition
NAME 5.2 NAME
STAEET ADDRESS 5 3SIREET ADDRESS
GiTy-ST- 2 54 CITY-ST..2P
i ] DELETE 61 TITLE LT Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
BITY-§1- 1P 64 CTY-5T-2P

14, 1 do hereby cerbiy that the nfermation supphed with this Fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicaled on ihis annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal eflect as if rmade under oath; that
{am an officer or direslor of the corporaton or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuites; and that my name
appears in Bock 12 of T?L{E 13 Jb;har ed. of on an attachment with an address.

. U, nnen

SIGNATURE: 324 Y. fGpanead . 11 feo (72 (FV) FR2/318
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D?t? Caytme Phote #

CR2EQ34 (9/96)



