FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

592891
BRINK ASSOGIATES, INC.

6)

Principal Place of Business

4229 GLEN HAVEN LANE
TAMPA FL 33624
Us

Mailing Address
PO BOX 270440
TAMPA FL 33688
us

2. Principal Place of Business
21]

2a. Maiing Address
|26

T & P Namshes

JAAARERRA

3. Dale Ir ]fﬁé f al% bor Quialtied 'i"Tsé'TJ;(éd %r! Lia%} 59
B595% s

Suite, Apt. #, elc.
22]

Suite, Apt. #, etc.
77|

P o sB 75 Addltllonal

5. Ceficale: of Status Desired M Foo A "
pe Require:

Cily & State

City & Stater
28]

Fdls) Country

24] 25]

Zip

%]

9. Name and Address of Current Registered Agent

Coum!ry B
ol

BRINK, CHARLES WH.LIAM
4228 GLEN HAVE LANE
TAMPA FL 33624

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalute\ e above nared comoration submits thes slatement for the purg sose of Char sl ite] its remslared Gffics
or regislered agent, or both, in the State of Florida. Such Ghangﬂ was authorized by the corporation's boarg of drectors. | hereby accep! the appaintmont as regislered agent. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

81| Name

6. E\echon Campagn Financing
Trust Fund C.onmbuuou

$5.00 May Be

Added 10 Fees

8 This corparaticn hds lnh»llty fon or mlrlnwnlc mx ur:(i-'r s 199.032,

Floricla Statutes [)yves [INo
10. Name and Address of New Reglstered Agenl

82| Strect Addrass (1.0, Hox Numbor is Nol Acceptatia)

B3

P -

84] Ty

SIGNATURE S . . .

Signature, typed o« printed name of registered agent and tite: of apgicanlz {NOTE : Ragiaterad Ager sigpitun: mguicy »d W gt g AT
12. OFFICERS AND DIREGTORS 13 B ~ ADDITICNS/CHANGE S TO OFFICERS AND DIRECIORS IN T2
TLE ol Cioeere  fome [ Cnange [ Addition
AME BRINK, CHARLES WILLIAM 12 NAME
STACL! ADDAESS 4228 GLEN HAVEN LANE 1.3 STHET ADDRTSS
CiTy-51-212 TAMPA FL 14 CHY-ST- 2P . e
TITLF [J DELETE 7 1TME [] Chargz  [] Adidilion
RAME 2 2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
GHTY-$1- 71 _ Jeomistoe B i e
TILE [C] DELETE ERRHT: [] Change ] Addition
HAME 32 KANE
STREET ADDRESS 33 STREET ADDHESS
CHY-ST-2P e e e ree e ] 3ACTYELTI e
T [ DELETE 4LATITLF 1 Crange ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREFT ATDRESS
Cy-51-28 440TY-S1-2F . i S
TITLE ] DELETE 5 1TILE [C1 Crange ] Addition
KAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
€Y -ST-2F B4GITY- ST - -
TITLE [J DELETE B 1TIE [ Change  [) Addtion
NAME § 7 NAME
STREET ADRESS 63 SIREET ADDRESS
CITY-5T-2IP G4GIY-ST-ZP o

14. | do hereby certify that the informajion supplied with this filing is volurtarily furnished and does not Gua' 1y for the exernption slatea in Sachion 119.07(3)k} Florida Statutes. | further
on this annugl repfjrt or supplemental annual report is true and accurate and that miy signatures shall bave 1he same: legal effect as if made under
i i the receiver or trusteo empowered 10 execule this report as requered by Chapter BO7, Florida Statutes; and that my name
stachment with an address.

C]—mgw‘% W D‘ZHJK

cerlify that the information indicat
oath; that | am an officer
appears in Block 12 or

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FL lss] ?lp Code

.i'f”“ﬁ (O -

Dt ung Prane #

CRZEOSA {12/95)




