FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # 603597 (6)

. Corporation Nama

BRINSON, SMITH, SMITH & STARR, P.A.

alf 55

OGO N

Principal Place of Business Mailing Address
1201 W EMMETT ST, 1201 W EMMETT ST,
P O BOX 421549 P O BOX 421548
KISSIMMEE FL 34742 KISSIMMEE FL 347421549 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Z—GI Mﬂ __| Not Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, etc. i
—I P P 6. Certificate of Status Desired O $3.75 Additiona)
22 —2;] Fee Required
City & State City & State 6. Elaction Gempaign Financing $5.00 Mmay Be
23] 28] Trust Fund Conlribution ) Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m 30 Pergonal Property Tax due June 30. Bve: ONo
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agoent
SMITH,NORMAN 81 Namo
1201 W EMMETT ST. 82| Stieat Address (P.O. Box Number s Not Acceplable)
KISSIMMEE FL 34741
a3
84| City FL 85| Zip Code

11. Purguant 10 the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, In the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
Signature. lypod ¢ prinled nama of rogisiered agent and lite if appheable {MOTE FRepislared Agen| signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD L DELETE I LITILE L Change LT Addition
NAME BRINSON, EDWARD 1.2 NAME
smeeTanoress | 4201 W EMMETT ST 1.3 STREET ADDAESS
CITY-5T-2P KISSIMMEE, FL 00000 14 CITY-5T-2P
VD [T DELETE ZITILE [ Change — L Addition
NANE SMITH, NORMAN J 22 NAME
sweeTaoress | $201 W EMMETT ST 23 STREET ADDRESS
CITY-§T-21P KISSIMMEE, FL 00000 2.4 0HTY-ST-2P
TITLE 08 O oeiefe I 8.1 TTLE [JChange L Addition
NAME SMITH, NANCY Y 3.2 NAME
sTReeraporess | 1201 W EMMETT ST 3.3 STREET ADDAESS
oIry-§1-2p KISSIMMEE, FL 00000 L 34, 0Y-ST-2P
THIE - T-— WELETE 41 TILE [T Change L Addition
NAME SFARRFRANKLIN-R.. 4.2 NAME
STREETADDRESS | 1RO-WEMMWETF 43 STREET ADDRESS
CITY-5T-21P KIS SIMMEEFE—- 44CITY-5T-2IP
TIME [T DELETE 5.1 THLE O change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-5T- 2P
TLE £ DELETE 6.1TITLE LI Change ~ 1T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GiTY-57-2 64 LITY-5T-Z

14. 1 hereby cerlily thal the information supplied wilh this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t arm an
officer or direclor of the corporation or the receiver or fruslee empowoered to execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in

Biock 12 or Block13Woron an attachmenl wi 0Cress. 4&7"
CIARMATIIDE. PV ('2—&' A \; [ U!B-A FPv T 1, .:\‘-,h.i orlnlan ol PN ety o s

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)




