FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State SeCI‘ etal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 496313 (8)
BRUNNER CONSULTANTS, INC.

O

P(InCipEﬂ Place of usiness Mailing Addrass
823 PALERMO AVE. 823 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331344847
. Date '“mfporaled or Qualified | 3a, Date of Last Report
| . 02]10]197 03/14/1996
2, Ponoipal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 33 (-3 i/ 7? A VE 2;1 5&1664330 Not Applicable
Suie, Ant #, et Suite, Apt. #, etc. it
- e e ) uie. AP e 6. Certificate of Status Desired O 58'75 Additional
[2.21 S - ;l . Fes Requirad
City & §tate _. Cwy&oae 6. Elsction Campaign Financing $5.00 May Be
_ﬂ ! 4 M' 28-1 Trust Fund Contribution Added to Fees
- e, ) Country _dp Country 8. This corporation has I|ab|lny tor intangible tax under 8. 199.032,
35173‘3_ 12' 2" 2ﬂ \b ﬂ@ -4 29J 30 Fiorida Statutes [(ves [Ino
P ) 9. Name and Address of Gurrent Registered Agent 10. Name and Address o New Reglisisred Agent
BRUNNER, HORST 81} Name
623 PALERMO AVENUE 82| Street Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33134
a3
B4| City FL 85| Zip Code

11, Pursuant o Ino provisions of Sechions 6070502 and 6071508, Florida Slatules, the above-named carporation submits this statement for the purpose of changing its registered
aoffice or reqstered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 am farihiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE F -
Slgn;lhm-, typed of [eontya name of regislated agont aod tilke 1| applicable (NOTE Hegistered Agenl signature required when reinslating) DATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO MEER T1IE [ Change ] Aadition
naME BRUNNER, HORST 12 NAME
staget aoress | 823 PALERMO AVE. 1.3 STREET ADDRESS
Ciry- St CORAL G_A_BLES FL 14 ITY-5T- 2P
S 7_s T ) 1 peLEte 21 THLE L1 Change 1T Addition
NAME BRUNNER, AIXA 22 NAME
siertaconss | 823 PALERMO AVE. 2.3 STREET ADDRESS
eresrv | CORAL GABLES FL 24 CITY-5T-2P
T D T UELETE HTILE [ Chavge L1 Adaition
AN BRUNNER, AIXA . 32 NAME
stneitaconiss | 823 PALERMO AVE. 33 STREET ADDRESS
civ-gr.or | CORAL GABLES FL : 34 GIFY- ST-2P
It T OELETE LITTLE [ thange [ Addition
N 4.2 NAME
STREET ADD¥E 55 43 STREET ADDRESS
GirY-S1-210 44 CITY-ST- 2P
TiE ) [T otiEE E1TIMLE U Change (] Addition
NAME ‘ 5.2 NAME
SI4EE T ADDHE b5 53 STREET ADDRESS
LTy 7 - 54 CITY-57-2P
I NGEET 61 TITLE [ change  [] Addition
NAME 6.2 NAME
STREE] ADHIKESS 6.3 STREET ADDRESS
| Civest-ap 64 CITY-51- 2P

| 14, I'do haretyy cortity thal the information supplicd wilh this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indlicated on this annual report or supplemental annual repart is true and accurate and that my Signalure shall have the same lega) effect as if made under oath; that
1 am an officer or director af the corgoration or the fgeeiver or trustee empowered to exacute this raporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it nged, or 1 attachment with an address.

SIGNATURE: P ORIT BRnwer Gf¥/77  Zor-rv2-29r

WAt AND TYPED O PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Da:e[ Dayunie Prong #
[« k3. L1.-RI

sialiy

CR2E034 (9/96)



