c oz

PROF(T

CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

FILED

May 18 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BRIERWOOD BUILDERS, INC.

(0)

Principal Place of Businoss

Maiting Address

Secretary of State

AR ARG A

C/0 PHILIP SELBER C/O PHILIF SELBER
5 N. LAURA ST, #3500 P.O. BOX 52687
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201-2687 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 10/30/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 B 59-1060661 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ? 6. Certificate of Status Desired O $8'75 Additional
22 27] Fea Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip ___ Country P Country 8. This corporation owes or has paid the current year Intangible
24 25] e 22‘! ?5;' Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SELBER PHILIP [ Name
50 N. LAURA ST. SUITE 3800 82| Sveet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

83

84| Cily

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent. or both, in the Slale of Forida Such change was authorized by the carporation’s boardt of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

1 with

20,

SIGNATURE _ L
SIgnature, typod of priod nare ol rogrrrod agent and e £ apiil cabl INOTE Rogistoied Agent signalure Tequied when rensiating) DATE
12. OFFICERS AND DIHE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE b o B 1 DELETE TTITLE [Tohange [ Addition
HANE BERNARD, EDWARD E 1.2 NAME
sweeraponess | 50 N. LAURA ST. SUITE 3900 1.3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE Fi 32202 14 CITY 51 2IP
TME D [T beweTe 21 TILE [J change [ Addition
AME SETZER, LEONARD R. 22 NANE
areeTanoness | 2623 FOREST CIRCLE CT. 23 STREET ADDRESS
CITY-5T-2IF JACKSONVILLEFL N 2 4CITY-ST-2IP
TILE VD [ pecere AATTLE [T change ] Addition
KAME KRAMER, MIRIAM 3.2 NAME
sreevaconess | BOOG SAN JOSE BLVD 801 3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL,,,A,, e - 34 CITY-§T-2IP
TILE ] DELETE LATTLE [ change [T Addition
NAME SELBER, LEONARD A. 4.2 NAME
sreeraooness | 959 MAPLE LN 4.3 STREET ADDRESS
GITy-§1-2IP JACKSONVILLE FL L A4 CITY-51-21P
TITLE VD [T oetere S1TMILE T change [ Addition
HAME FLETCHER, JULIUS 5.2 NAME
sreevaooness | 4041 BARCELONA AVE. 5.3 STREET ADDHESS
CITY-§T-20P JACKSONWVILLE FL 5.4 CITY-5T- 717
THeE P T beCeTe ISEIT: [T Crange LT Asdiion
NAME SELBER, PHILWP 6.2 NAME
seerappress | 80 N, LAURA STREET SUITE 3900 6.3 STREET ADDRESS
CITY- §1-7F JACKSONVILLE FL K4 CITY-81-21P
14. | hereby certify thal the information supphed with this fHing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated an this annual report or supplemaental antoal report is true and accurale and thal my signature shall have the same legal effoect as if made under oath; that | am an
officer or diraCior of the Corporation of tha receiver or !ruwwered 10 executo this repert as recuired by Chapter 607, Florida Statutes; and that my name appears in
an
]

Block 12 or Block 13 if changedw
-y e '

CR2E034 (10/37)



