FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

[ ' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 499896 (9)

1. Corporalion Name

THE BRAMBERG MANAGEMENT ORGANIZATION, INC.

L

Prncipal Place of Business

Malling Address

18400 GULF BLVD #1409 18400 GULF BLVD #1403
INDIAN SHORES FL 34535 INDIAN SHORES FL 34635
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1976 02/02/1995
2 Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
1] o 26) $9-1654069 Nal Appiicabla
., Suite, ARt #, et Sulte, Apt. #. etc. 5. Certificate of Status Desired O $8'75 Adc!itional
22) R T - Fes Required
Gy & siale City & Stale 8. Blaction Campaign Financing 0 ss_oo May Be
s} 28] Trust Fund Gontribution Added to Fees
L 21 __ Counlry - 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24J 2;] 25 ;6] Florida Statutes O Yes [INo
T "9, Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
c — 81| Name
BRAMBER{' R WILUAM R 82| Street Address (P.O. Box Number is Not Acceptable)
18400 GULF BLVD #1409
INDIAN SHORES FL 34835 83
84| City FL 85| Zip Code

I—1— 1. Pursuant 1o the pravisions of Sections 6670502 and BO7.1608, Fiorda Slatules, tha above-named corperation sdbnits this statament for the purpose of changing its registered office
or registered agent,_or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farnliar with, ang .;epli:‘e};?hons of
SIGNATURE 77 Aagle..”

Section 6070529, Florida Statutes.

Lwitfpy Paswguas, Jr._ [-2. 756

Suptare syt o e el mame o redar o gt ot B T i INOTE Rgstered Agent signafurc rexunsd when reirstating] BATE

(2. T oFriceRs AND DIFECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L%; PD ] DELETE 1L 1TME [J Change [ Addition
NakE BRAMBERG, JR. R. WILLIAM 1.2 NAME
s aooness | 18400 GULF BLVD #1409 15 STREET ADCRESS

| cocie | INDIANSHORESFL
TILE [C] DELETE 2 1TIME [0 Change [ Addition
NN 22 NAME
STRE ADDRTSS 23 STREET ADDRESS

| omvestpe _ 24 CaY-ST-2p
THLF [ DELETE 3 1TILE [ change  [J Addition
nAME 32 NAME
SIREELADDRAS 33 STREE! ADDRESS

R SR 34LATY-ST-2P
TILE 7 DLLETE 41 TTF [ Change [ Addition
HEME 42 NAML
SR ADORESS 4.3 STREEI ADDRESS

| covostoze e 4.4 CITY-ST-2P
TInF [] DELETE 5 1TILE [ Change [ Addition
Hibdi 5.2 NAME
Silt1 | AUDRESS 5% STREET ADDRESS

Lo esT-ar ) 54CITY-51-2IP
HI [ ELETE 6 1TIMLE [ Change ] Acdition
Hadf 6.2 KAME
STHEL T ATDRESS 63 STRZET ADDRESS
£re-5) e 64 CITY-51-2IP

F34. Tda herety ceify that the information supplied witn this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if mads under
oathy; that | ami an officer or director of the comoration or the receiver or trusteg empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appcars in Bock 12 or Block 13 i changed, or on an altachment with an ad 55

SIG NATURE:%M' o S /274, ém P SdF/ 40

SIGNATURE AND TYPED OR PAINTED NAME @ff SIGNI# OFFICER OR DIRECTOR Dayune Phona #

CR2E034 (12/95)



