FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 %
DOCUMENT # 588652 (8)

. Corporation Narme

BROWN AND BERES COMMERCIAL DESIGNS, INC.

.};‘y’

S5y ws

R

Principal Place of Business Mailing Address
B0 NORTHPOINT PARKWAY 801 NORTHPOINT PARKWAY
SUITE 204 STE, 24
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1952
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1978
2, Pringipa' Place of Busingss 2a. Mailing Address 4. FE! Numbar Applied For
21 26 59-1872554 Not Applicable
Suile, Apt. #, etc Suits, Apt. #, etc. . $8.75 addiional
;5] m §. Coertificatle of Status Desired ® Fee Required
City & Stale City & State 6. Eiaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribytion J Added to Fees
Zip | Country Zip Country 8, This corporation has liability for intapgible tax under s. 198.032,
_2:1 2ﬂ 1’;[ 5] Florida Stalutes ﬁ%sg D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GLICKMAN, GARRY (ESQ) . 81] Namo
1601 FORUM PLACE B2[ Street Address (P.O. Box Number Is Not Acceptable) - . <. . .~
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePislerad
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 appoeintment as raglstered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE A ‘
Silgratare tped of printed nase of eegestered aganl ann tie if applcatie (MOTE: Ragsterad Agent sighature fequirss when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD [T oeLETe TITITLE ' [JChange L] Addtion
NAME BERES, KATHLEEN F 12 NAVE
seer aporess | 1587 THOUSAND PINES CT 1.3 STREEY ADDRESS
CITY-ST 7% W PALM BCH, FL 00000 14 CITY-51-2P
e PO [T DELETE 21TME [JChange ] Addilion
NAME BROWN, PATRICIA M 22 NAME
smett aconess | 1301 13TH LANE 2.3 STREET ADDRESS
GiTY-51. 70 P BCH GRDNS,FL 00000 zacar-sop | ‘
T [T neLere 3ITME ‘ [T Change [ Addition
NAME aznE :
STREFT ADDRESS 33 STREET ADDRESS
CiY-S1- 2P 34, CITY-ST-2IP j
TME LT DELETE 41TIME o (] Change  [_] Adgition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CIY-5F- 2P
TLE [T oeLEiE 53TME L] Change [} Addition
NAME 52 NAME
STREET ADURESS 5.3 STREFT ADDRESS
CITY-$1- 2P 5.4 CITY-S1-21
1MLE [ DetETE 61 10LE L] change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S121p . £.40ITY -5T- 1P ‘ ‘
14. 1 do hereby certify thal the infarrmation suppligd with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual report orfsupplemental annual report 13 true and accurate and that my signature shall have the same legal etect as il made under cath. thal
1 am an officer or dreclor of the corparalionfr the receiver ar brustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged or on an attachment wijth an address. ‘
oy 2 - B (3 Sk

SIGNATURE: S QA . -
BSIGNATURE AND JAPED OR PRINTED NAME OF BIGNING CEFICER OR DIRECTOR Dale Daytime Phona #

Coﬁpgggg on ‘ - ‘ * FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E034 (3/96)



