FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BRIC OF AMERICA, INC.

321133

(1)

Principal Place of Business

N. FERN CREEK AVE.
ORLANDO FL 32600

Mailing Address

800 N. FERN CREEK AVE.
ORLANDO FL 320034172

FILED

Feb 13 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

967

3a. Date of Last Report

0501/

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 50-1174341 Not Appiicat
Suile, Apl. #, etc. Suite, Apl. #, etc. it
P P 5. Certificate of Status Desired O $B.75 Additional
22 [27] Fee Required
Cily & Siate City & State 6. Elaction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under 5. 189.032,
—';’:l-l ;a 2_9| . _:’5] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agen 10. Name and Addrass of Now Registered Agent
B1| N
PIERCE, JOHN G ame
800 N. FEM CREEK AVE B2| Street Address {P.O. Box Number is Not Acceplable}
ORLANDO FL 32803

B3

84! Cily

85| Zip Code

FL

11, Pursuanl to the prowsions of Sections 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept ihe appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, yped o pr-nled name of registered agent and 1itle if appheatle (NOTE Fegistarod Agent signature regquirad when rens:ating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
L PD [T oeLere 1LUTITLE [J Change [T Addition
NAME HARRIS, C J 12 NAME
streeT aoess | 70 DRIFTWOOD DR - ILN 1 3 STREET ADDRESS
CITY-51-21F MILLSBORO DE 14CITY-ST-2P
TTLE D [T DeLETE 21TIE [Jchange ] Addition
NAME SMABY, PHILIP C 2.2 NAMF
sweet anoress | 5309 LYNDALE AVE. SOUTH 23 STREET ADDRESS
£ITY-51- 2P MINNEAPOLIS MN 2 4CITY-5T-2P
1ML $D | [GEET 11TITE [ change [ Addilion
NAME GOLDSBOROUGH, ARNOLD 3.2 NAME
sneer Aporess | 1102 WEST STREEY 3.3 STREET ADDRESS
CItY-ST- 2P WILMINGTON DE 44 CITY-5T-7
TILE VDS T DELETE 41TILE [Jchange [T Agdition
NAME PIERCE, JOHN G. 4.2 NAME
staeer noress | 800 N. FERN CREEK AVE. 4.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 4.4 CITY-5T-21P
TILE L1 DELETE SATILE [T change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
LTy -ST-2IP 5.4 6I0Y-§T-2IP
TALE [ I DELETE 6.1TMLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P £.4 CITY-ST-2IP

achment with an agdress.

appears in Block 12 or Block 13 if changed, or on an ?t
rYyr. sy  Jrf _ 1.0 /Iﬁ; x . ?W

i

rKMA/ [/-r.:d/w:

14, t do hereby certily thal the information supplied wilh this filing does not quality for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify that the
information indcated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal affect as if mada under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama

QA S PP

CR2E034 (9/96)



