PROFIT
CORPORATION
ANNUAL REPORT

1997

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

‘.‘\n;\'f!-‘rﬁ

1. Corporation Name

DOCUMENT # 603597 (6)
BRINSON, SMITH, SMITH & STARR, P.A.

Principal Place of Businoss

Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

e

1208 W EMMETT ST, 1201 W EMMETT ST,
P O BOX 421549 P O BOX 421540
KISSHMEE FL 34742 KISSIMMEE FL 34742-1549
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/21/1972 02/13/1996
2. Pringipal Plage of Business ga. Mailing Address 4. FEI Number Applied For
21 26] 59"'40 1‘93 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. - ] $8.75 Additional
5] —2—_’1 5. Cerlificate of Status Desired ] Fee Required
City & Stato Crty & State 8. Elaction Campaign Financing $5.00 May Be
—El 2_3[ Trust Fund Contribution Addad to Fees
ap o Country | Zip Country B. This corporation hag Kability for intangible tax under s, 198,032,
;-;l 2s) 20 30} Florica Stalutes Yes [ No
0. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
SMITH,NORMAN J 81] Name
1201 W EMMETT ST. 82| Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _

11. Pursuant ¢ the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
affice or regestered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Block 12 or Bl

SIGNATURE:

changed, or on an attachment with ar address.

Bignatuee, typad o prnied nanw: of tegstertd agant and (e § appicabie {NOTE. Regisiered Agont signatura reguired when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PO LT DECETE LATITE [ Charge [ ] Additan | &5
HAME BRINSON, EDWARD 1.2 NAME §
swweer aroness | 1201 W EMMETT 8T 1.3 STREET ADDRESS $
oy size | KISSIMMEE, FL 00000 14 GITY-ST-21P i
THLE VD [T DECETE 21 TMLE Otrenge [ Addition |O
NAME SM"H. NORMAN J 2.2 NAME
swaeer anosess | 1201 W EMMETT ST 2.3 STREET ADDRESS
civ-sie | KISSIMMEE, FL 00000 2 4CITY-5T-2P

Tme [ TD [T DECETE A1 TE O Thenge L Addition
NAME SMITH, NANCY Y o ET:
siweraooness | 1201 W EMMETT ST 23 STREET ADDRESS
cv-sroe | KISSIMMEE, FL 00000 34.OTY-81-2IP
TILE 5D [T oeiete L1TITLE [JChange [ Addition
NAME STARR, FRANKLIN P. 42 NAME
stacer sooness | 1201 W EMMETT ST 4.3 STREET ADDRESS
orv-sene | KISSIMMEE FL A4CITY- ST 2P
Tine [J DELETE S1HILE L Change 3 Addition
NAME 5.2 NAME
STREED ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY - 51- 4P
TALE ] oecere 6.1 TITLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-§T- ZIP
14. | do hereby certify that ihe information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify thal the

information indicated or this annual reporl of supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor of the corporaton or the receiver or rustes empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
Y

Kdrman J. Sm‘ith, 0,_52/10/9? 407-847-5127
T D Diive

Davtime Prione &



