FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

VSN OF CORPORATINS Secretary of State
DOCUMENT # 592891 (6)

1. Corporabon Naine:

BRINK ASSOCIATES, INC.

S AR OR WA

Mailing Address

Principal Place of Busin

4228 GLEN HAVEN LANE PO BOX 270440
TAMPA FL 33624 TAMPA FL 336830840
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2 Princpal Flace of Busness™ 7 [ 2a0 Maiing Address 4. FEl Number Applied For
_ZT] e ?6] 59'1859538 Nt Applicable
Suite, Apl &, et Sute, Apl #, etc. : it
- - : §. Certificate of Status Desired ] $8.75 Additiona!
e 1 Fee Required
Cily & State t . Uiy & State §. Ewection Campaign Financing $5.00 May Be
2 J gJ - Trust Fund Contribution 0 Added 1o Fees
Zip Cr euntry o Ap Country 8. This corporation has tiability for intangible tax under s, 199.032,
2 25| o] |30] Floriga Statutes PWves Ono
[ Nnme and Addrass of Current Reglslered Agent 10. Name and Address of New Registerad Agent

81| Name

82| Straet Addrass (P.O. Box Number is Not Acceplable)

HAvew .

84| City FL 85| Zip Code

asions of Seclions 607 G502 and 6071508, Fiorda Statutes, the above-named corporation submits this statement for the pUrPose of changing Its registersd
=0, o both, n the State of Flonda Such chango was authorized by the corparation’s board of directors. I hereby accept the appointmant as registered
s and acocept the mlhqnlnuli of, Section 607.0505, Fiorida Statules.

11. Pursuan: o the p
oflice o registerard ag
agert {am familiar v

SIGNATURE.

CR2EQ34 (9/96)

Wi g o pa bl Tomie T TGTE Rogstered Agent signalure requied when reinstatng) DATE
12. i T OFRICERS AND DIRECTORS 13, ADBITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e | PSY T T [Toetere 11 TIE [T Change ™ [ Addition
N BRINK, CHARLES WILLIAM 1.2 NAME
swrrer aonaess | 4228 GLEN HAVEN LANE 1.3 STREET ADDRESS
errseze | TAMPA FL 14Ty - §1-2IP
e ) ) o [T oFLeTe TITINE [ Change ] Addition
NAME 22 NAME
STREE] ADDAESS 2.3 STREET ADDRESS
CITY-51-77 2 4 CITY-ST-71P
TIMeE ' o DT)mTE 31TITLE D Cha"ge D Addl“oﬂ
NAME 3.2 NAME
STREET ADORESS 3.3 SIAFET ADDRESS
I 34 OITY-ST1-2IF
e [Jorcete a1 L Clchange 1 Addition
NN 4 2 NAWE
STREET ADUFE 5 43 STHEET ADDRESS
oI S1- 7 B - 440TYSI-2P
—T—lﬁE"_m . ——__>DDH ETE 51 THLE D Change [T addition
HAME 5.2 NANE
STREET AN 55 53 STREFT ADDHESS
oy stae 54CIY-5T- 2P
me U nECiTe 61 TIILE [Ihange [ Addition
NAME 6.7 HAME
STREET ADDAESS 6 3 STREET ADDRESS
Ciry - ST- 2 B4 CITY-57-21p

14. | do hareby cetlily thal e information supglied with this filng toes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the
informabian indicated o this annugl repoufif supplemental annuagreport is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or direclor ] e empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Baock 12 o Bfick hiz L ognroon an g Jth an ggdress

SIGNATURE: CHAI?L&S W Eizmx /g,/ 97 B 46!-/‘If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Fhane ¥
o3t




