FILED
May 20 1998 8:00am
Secretary of State

PROFIT
CORPORATION
: ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

[MVISION OF CORPORATIONS
DQELMENT # (8)

BROWN AND BERES COMMERCIAL DESIGNS, INC.

RO EOTM AR TG

 Mailing Address
901 NORTHPOINT PARKWAY

Principal Place of Busingss
901 NORTHPOINT PARKWAY

SUTE 204 STE. 204
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o o 10/05/1978
2. Pringipal Plage o Business a. Mailing Address 4. FEI Number Applied For
21 o 28] 59-1872554 Nol Applicable
Suite, Apl. #, eic. Suite, Apl. #, elc. i
j P — i 5. Certificate of Stalus Desired £ 38-75 Additional
22 I 27] Fee Required
City & Stale __ Ly & State 6. Election Campaign Financing $5.00 May Be
;3-\ U 25—] Trust Fund Cantribution Added 1o Fees
Zip Country I 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;s—l o 29] ;‘ Personal Property Tax due June 30. Yos [JNo
0. Na_rp_em_lllﬂ _{\d_qr_e_a_a_s_o_f_(_:yr_r_c_ar_\! I'{e_g__l_s}q;gq_.f\_ge_pl 10. Name and Address of New Reglistered Agent
GLICKMAN, GARRY (ESQ) 81| Name
; 1601 FORUM PLACE 82| Steol Address (PO, Box Number is Not AcGeplabie)
: SUITE 1101
W PALM BEACH FL 33401 83
84| City FL B5| Zip Code

11. Pursbant to the provisions of Sections G07 0502 and G07 1508, Flonda Slalules, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agont or biolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. t am famihar wilh, and accepl the ohhigalons of, Section 807 0508, Flonda Slatules.

SIGNATURE

indicated on this annual report of supplemental annuat repor s rue and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an
officer or diraclor of the corporation or the receiver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

+ N ..

Block 12 or Block 134 ¢l

NSRRI AY™I I,

|, ¢f Oncan attac hrnenl wit

Signaturn ];'""‘1ii'ﬂ@i‘"ﬂ@.": A Bt e i "fr'-“ﬁ‘_ff';".(:--._ INOTE: Registored Agont signature tegured when renstating) DATE =

R O 10T 75 AND DIRECT ORE 13. ADDITIONSTCHANGES 70 OFFICERS AND DIRECIGRS N 12 |93
i me ‘VPD [ OELETE 11 THE T Change ™~ L] ddition | &

NAME BERES, KATHLEEN F 12 NAME §
- | smeeraporess | 1587 THOUSAND PINES CT 1 STAFET ADDRESS &
© | omv-st-ae W PALM BCH, FL 00000 S 140My-51-TP 8

TLE PD T beceve 241t [JChange ] Addition |

NAME BROWN, PATRICIA M 27 NAME

streeranpress | 1301 13TH LANE 2.3 STREET ADDRLSS

CITY-ST-21P PBCHGRONSFLOOODO 2 46T 51 2P

TITLE . 7 DELETE 11TME LT change T Adgtion

KAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

£ITY-SI- 2P i o 3.4, CITY- ST-21P

TMLE T DELETE 41TILE [Tehange [T addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty - 51-2IP 44CTY-ST- 21

ITLE [ CELETE S1TILE Ll Crange L] Addilion

HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

OITY-§T-71p - 5.4 CITY-ST-7f

TLE [T DELETE 6.170LE T TChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P o L 64CNY-5T-2P

14, | hereby cerlify thal the intormation supplice with this Ting doos not qualify for the exemption stated in Section $19.07(3)(1), Flotida Slatutes. | furlher cerlify that the infermation




