Cempn

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

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 445954

%. Corporation Nams

JOE BRINKMAN UMPIRE SCHOOL, INC.

(1)

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

DT

101 INDIAN RIVER DR. 1021 INDIAN RIVER DR.
GOCOA FL 31322 GOCOA FL 32922
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Gualified
/06/1974
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-_]165155 Not Applicable
Suite, Apl. #. elc. Sulte, Apt. #, etc. iti
P P 5. Cerlificate of Status Desired | $8.75 Addiional
22 ;‘ Feo Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be

28]

Trusl Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes orgg pald the current year Intangible
E] 2—9| m Parsona! Property Tax due June 30. H Yos [0 ~o
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstared Agent
BRINKMAN, KAREN 81} Name
1021 INDIAN RWER DR 82| Street Address (P.O. Box Number s Not Acceptable)
COCOA FL 32022
83
1
84| Ciy 85| Zip Codo
FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flonda Statutes, the abave-named corporation submils this statement far the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

Signaline. typad of pried narmo ol regivered agent and LI Il apphcatie.

T NONE Regstorsd Agonl signature required when renslaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 g
MLE P [T DELETE LATIE [T cange [T Addition | 2
HAME BRINKMAN, JOSEPH 1.2 NAME §
sreevaooress | §021 INDIAN RIVER DR. 14 STREET ADDRESS g
CITY - 57- 24P COCOA FL 14 CITY-S1-2P &
TITLE v [J DELETE 21T [T change 1] additon |O
HAME BRINKMAN, KAREN 22 NAME

steeraobeess | 1021 INDIAN RIVER DR, 23 STREET ADDRESS

CITY-§1-29 COCOA FL I 2. 40T ST. 2P

TILE (] bELETE L1TINLE [ change T[T Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREFT ADDRESS

Y -$T-2P L 34, GITY- ST- 7P

TITE ] pELETE 41TMF [T change [T Addition
HAME 4.2 NAML

STREET ADDRESS 43 STALET ADDRESS

CiTY- ST-2IP 44 CIiY-51- 2P

TLE [T DeLETE 51701¢ [T cnange T Agdilien
NAME 52 NANE

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T-21P 5.4 CIlY-5T-2IP

THLE [J orLeTe BATITLE [T change  [J Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIY-5T-2P 64 CITY-51-7P

14. ! hereby certify that 1he information suppled with this filing docs not qualify for the exemption stated in Section 119.07{3){). Florida Stalules. | further certify thal the information

indicatod on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporalkjn or the receiver or lrustoe empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

V;ﬁf.tlﬂ‘.-.n_l-.n..l llﬂf/,ﬂr /lln'ﬂ\"l.ﬂl“‘

Block 12 or Block 13 if changed, br on an altachment with an address.

R N
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