FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS ' I

1999

DOCUMENT #.540161

1. Corporation Name ;

JAMES C. BRADY, PA. ' -

: WSO

Principa! Place of Business Mailing Address

1318 S.E. 2ND AVE. 1218 SE. 2ND AVE. 5
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 : ’ i
X DO NOT WRITE IN THIS SPACE . ,
3. Date Incorporated or Qualifed
. . 05/31/1977 ?
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For .o
121] 26] : 50-1752493 : Nof Apphcable | % |
Suite, Apt. #, elc. Suite, Apt. #, etc. ' iti SEo
™ Pl &, &% i P 5. Certifcate of Status Desired [ $8F';5R:§;'r‘:;"a' 1
City & State ‘ City & State 6. Elsction Campaign Financing $5.00 May Be E
El : . ;31 Trust Fund Coniribution Added to Faes !
Zip e Country Zip Country 8, This corporation owes the current year Intangible H
m E] _2;\ m Personal Property Tax. [CTves (ONo n

9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agent |
IR S H 81] Name ;

BRADY, JAMES C.. I

5"13'1328 E§"2N'D'-'AVE;— . 82| Street Address (P.O. Box Number is Not Acceptabla) 1

FT. LAUDERDALE FL 33316 _ 3 T =1

- 84| City - FL as“' Zip Cada ™ 'R

‘jrlfl;'.Pu'r'sﬁ'éh't t_c; he provisions.of Sections 607.0502 and 2507.1508.-_i?lp}iqa Statutes, the above-named corporation submits this statement for the purpose of changing its registeré w

"4 office of fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : . .

SIGNATURE .

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature Tequired when reinstating), % DATE 8 ; ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ié;
TITLE P . [ DELETE 1.ATITLE ceaTe e . [Jchange [ Addition E o
NAME BRADY, JAMES C. -z ' 5
srageTaooress| 4300 N OCEAN BLVD #5-A 1.3 STREET ADDRESS o
QITY-ST-ZP FT. LAUDERDALE FL 33308 . 14 CITY-ST-2IP &
TME . [ GELETE 24 TITLE CiChange  [JAcdition | ©
NAME ‘ : - 22 NAME

STREET ADDRESS : 23 STREET ADDRESS

CITY-$1-2P ) T 2.4 CITY-ST-2P .

TME [ DELETE 34TME , CiChange [ Addition

NAME 1 32 NAME

STREETADDRESS| - .- e 33 STREET ADDRESS

cmv.stze [ o - L 34, CITY-ST-ZIP

TIME - - [J DELETE 41 TMLE

NME .| n ‘ o ) ) 4.2 NAME

STREETADDRESS|.< - -0+ : — 43 STREET ADDRESS

CITY-ST-ZP__ - : : 44 CITY-ST1-2P . .

THLE L : i "~ [J DELETE 51 TME : - [(JGhange: [ Additicn

NAME ' 52 NAVE g -

STREET ADDRESS| o 5.3 STREET ADDRESS .
emvstze | . §4CITY.ST-ZIP st ' . v

TLE [ DELETE - J6ITME . (JChange [ Addition

NAWME - et 52 NAME S

seeTaooress| ¢ ¢ TR 6.3 STREET ADDRESS

amvestze 5| iy Y g e 6.4 CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
3\ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
~/ampbxered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
5, with afl other like empowered. . . : .

FQUIRED s (asDoewed

14. 1 hereby certify that the information
indicated on this annual repor opslipblemental 3
officer or director of the corpoafion gr the recel
Block 12 or Block 13 if changed, offon an attaca

thilay s

SIGNATURE::

ME OF/SI1{ NG OFFICER OR DIRECTOR Date Daytime Phone #

J P O




