1 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/48/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FIT FLORIDA DEPARTMENT OF STATE FILED
RPORATION Katherine Harris =
ANNUAL REPORT Secretary of State ‘,ﬁ'r} \!'HH ‘ | 3 F'; 2; h 8

DIVISION OF CORPORATIONS

1999 =™
DOCUMENT # 556170 ok R e

1. Corporation Name

COLE, BRUMLEY & EICHNER, INC.

Principal Place of Business Mailing Address
STATE HIGHWAY 426 STATE HIGHWAY 426
P.O. BOX 205 P.O. BOX 205
GENEVA FL 32732 GENEVA FL 32732 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1977 ,
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number | _[Applied For
21 26] 59-1790834 ) Not Applicable
ite, ApL. #, elc. ite, Apt. #, -
[El Suite, Apl. #, elc -—2'7—1 Suite, Apt. #, etc &, Cenificate of Status Desired D $"i'e765R:3$':;?a'
™ "City & State City & State §. Eleciion Campaign Financing $5.00 May Be
m ;;1 o Trust Fund Conatribution [.__] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;:I ;l ;I 30] Intangible Personal Property. Yes‘ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EICHNER, LAMBERT J,
COLE, BRUMLEY & EICHNER, INC 82| Straet Addregs (P.O. Box Number Is Not Acceplable)
] y N
STATE HWY 426, P.0. BOX 205 ¥
GENEVA FL 32732
84! City FL lasl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify th
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
an officer or director of the corporation or jhe recej r trugtee empowered to execute this report as required by Chapler 807, Fiorida Slatutes; and that my §anje dppear:

SIGNATURE

Signalura, typed of printed name of regislerad agent and titie it spplicable (NOTE Regusteras Aganl signalure requlred whan seinslabng) DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TME PT [ JoeLere I“ TTLE [] crange [ ] acarion
NAME ECMEH. L. JOHN 1.2 NAME
streevaooress | 131 C SS POINT 11 §TREE T ADDRESS
CITV-ST2IP ST. SIMJONS ISLAND GA 14 CTY.ST2P
e v [ oeeTe 21TmE (] chasge [ ] Addition
MHAME EICHNER. LAMBERT G. 22 NAME
streeTaporess | 963 BOULDER LANE 23 STREET ADDRESS
CITY.ST-2P BERWYN PA 24 CITY.ST-2IP
TE [ {_doeweTe s1TInE - [] cnange Addition_|
NAME EICHNER, BEVERLY (ASST) 32MAME ARSI L -k
sweeTaporess | 983 BOULDER LANE 33 STREETADDRESS TS 23— UlﬂBl""_UDd“
CITY.ST-2IP BERWYN PA 34 CYST-ZF SRRSO O w500, ()
Tme T (] oecere 41TLE [ ] crange [ 1 Addion
NAME EICHNER, JO ANN (ASST) 4.2NAME
steeeTanoaess | 131 CYPRESS POINT 43 STREET ADDRESS
CTY-5T.ZIP ST. SIMONS ISLAND GA asorvstae |
TME [ Joeem S1TITLE () crange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 54 CITY-ST-2IP
TIME [ lpeere 61THLE (] crange [] agaivon
NAME 62 NAME
BTREETADDRESS 63 STREET ADDRESS
CTVST-2ZIP I 64 CITV.ST-2IP J

in Block 12 or Block 13 if cha or on an address.
SIGNATURE: j / 1 g_/q_/(g_/_ Framwvr Wﬁ’ﬁ

o127

CR2E034 (5/99)



