FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION & O candea B Mortham Jan 15 1998 8:00am
ANNUAL REPORT c g Sscretary of State

1998 DIVISION OF GORPORATIONS S C Cretal'y Of State
DOCUMENT # 592891 (6)

1. Corparatiany Name

BRINK ASSOCIATES, INC.

RRATARI ARG

Principal Place of Business Mailing Address
4228 GLEN HAVEN LANE PO BOX 270440
TAMPA FL 33624 TAMPA FL 33683
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1978 . .
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
) [26] 59-1859538 Not Applicabie
Suite, Apl. #, ele. Suite, Apt. #, elc. Sti
e. Ap uite, Ap 5. Certificate of Status Desired il $8.75 Additional
22 271 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
EI B EI Trust Fund Contribution | __Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
j24] 25 2] [30] Personai Proerty Tax dus June 30. [ lves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRINK, CHARLES WILLIAM #1| Name
4228 GLEN HAVEN LANE 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such chang; was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farnillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and Litle if applicable. _{NOTE: Ragistered Agent signanurs required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE PST I DELETE 1.1 TITLE “ [ change [T Addition
NAME BRINK, CHARLES WILLIAM 12 NAME
sTReET a0DRess | 4228 GLEN HAVEN LANE 1.3 STREET ADDRESS
CITY-St- 7P TAMPA FL 14 CITY-S7- 2P
mie ] DELETE 21MITLE [ 1 Change LT Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDAESS
CIY-ST- 21 2.4 CITY~5T-ZIP ) T, »
TITE T BELETE 31 TMLE "] Crange [ Addition
NAME 3.2 NAME
STREET ADDAESS 4,3 $TAEET ADDRESS
CiTV-57- 2P 34, CIY-ST-ZP
TIME L] DELETE 41 TILE [T Change  [J addition
NAME 4.2 NAME
STREET ADDAZSS 43 STREET ADDRESS
GITY -5T-2IP 44 CITY-5T- 21 )
TIME [ DELETE 5.1 TILE [T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2F 5.4 CJTY-SI-ZiP .
TWILE ~ [ DELETE 6.1 TITLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CAY-ST- 2P 6.4 CGITY-ST- 2P AL

14, [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supf¥arnental annual regffirt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the Ly he recevenor fugdfe empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if ghargnda, ag attach ifh an address.

SIGNATURE: ey = RE@M’-’.&& W- Eorinns 1/7/73 (243 Do 2o/ -

- e T e A e W
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Datime Phone ¥ 384184

CR2E034 (10/97)



