FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Namao

DOCUMENT #

LAKE MONROE FL 32747

21

2. Principal Flace of Businoss

Suite, Apt. #, etc

ILING FEE AFTER MAY 15T IS $550.00

B, I LORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

(8)

THE BRIAR CORPORATION
Principal Place ol Busincss - Mailing Address
4500 ORANGE BLVD. 4500 ORANGE BLVD.
P.0. BOX 264 P.O. BOX 264

LAKE MONROE FL 32747

FILED
Feb 16 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/04/1877

- --z_-n_:—m_mhng Address

26|

4, FEI Number Applied For

59-1763946

Not Applicable

Suite:, Apt ¥, etc

6. Certificate of Status Desired i) $8'75 Additional

officer or dirgclor of the corporation of
Block 12 or Block 13 if changad, o

[22] - ] Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
—2__3—1________ e ] g_gl___ N Trust Fund Centribution Added lo Fees
Zp __ Countey o 7n Country 8. This corporation owes or has palid the current year Intangible
E_______m__ gg_l o ,J?_?]____ 77777 o m Persona! Property Tax due June 30. Yos [ No
9. Name and _{gc;!(g!s_pf_gygrgn[_ﬁ_gq]s;qrpd Agent 10. Name and Address of New Regisiered Agent
GOOD, MICHAEL J. 81] Name
1020 EDMINSTON PLACE 82| Streot Addrass (P.O. Box Namber is Not Acceptablel
LONGWOOD FL 32778
83
84| City

FL lss] Zip Code

11. Pursuant ta the provisions of Sections G607 0602 and G07.1608, Florida Statules, the above-named corporalion submits his statemant for the purpose of changing Tts reglstered
office or regislered agont. o bath, in the Stato of Flotda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famihiar wilh, and accept the obligations of, Sechion 60705058, Florida Statutes.

qasy) 1 AGGrNSs,

SIGNATURE __ .. _ . e
Sigrature byperd o gty o rarrae o reg stered ettt e Diete g gloal (NOTE Rogisisred Agent gignatune required whon teinstating) DATE
12. T ol AND DIREGTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE ) S W 4 7{T3 1 LATITLE [J Ghange ] Addition
NAME RIVERS, SRAVUT NOY 12 NAME
streeraooness (317 KIMBERLY COURT 13 STREET ADDRESS
cav-stze | SANFORD FL 14 CITY-5T- 2P
mie PT T I I NVTETH 3 21700LE 3] X Change L] Addilion
NAME GOOD MICHAEL J 2.2 NAME GOOD MICHAEL J
sweet avmess | 1020 EDMINSTON PLACE 23smeet apbress | 1020 EDMINSTON PLACE
HTY-5T-2P LONGWOOD FL 2 4CITV-ST. 2P LONGWOOD FL
TLE EVP T ) I B v 33 TILE Tl chage L] Addition
NAME HARRELL, ROBERT E. 3 NAME
et aooress | 108 ORANGE DRIVE 3.3 STHEET ADDRESS
CiTY-51-2P SANFORD FL 34 CITY-S[-2P
e 5 T T OmnRE AT [ Change L] Addilion
HAME BALDWIN, TERESA A. 42 NAME
sreer aooness | 1406 HAYWARD AVENUE 4.3 STREET ADDRESS
CiTY-51-20 DELTONAFL 44 0TY-S1-2P
TILE T [JoruETe 51TILE PRESIDENT [T Change B Addition
et S2RANE WILLTAY B. KRCK
STREET ADDRESS sastreetA0oniss | 3500 THOMPSON RD.
CITY-ST-2P o - ) 5.4 CIY-ST- 7P AKE FL__ 327
TITLE TToetee 6.1 TMILE LAKE MARY Change Addition
KAME 6.2 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CiTY-5T-2iP e §4CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filng does not quality for the exemption statad in Section 119,07(3)1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplernental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver of tustoc empowered to execute this report as roquired by Chapler 807, Florida Statutes: and that my name appears in

*7/?ERESA A. BALDWIN 2/3/98 (407)321-2773

CR2E034 (1097)



