FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 1
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 629465 (6)

1. Corporation Name

BROTHERS TWO DEVELOPERS, INC.

P o
1 -
Ly

WA O

Principal Placo of Business Mailing Address
3400 US 27 SOUTH P O BOX 1624
PO BOX 1824 SEBRING FL 330711824
SEBRING FL 33870 us l
3. Date Incorporated or Qualified 2a. Date of Last Report
07/05/1979 02/05/1996
2. Principal Place of Busiess 2a. Mailing Address 4. FEl Number Applied For
m EI 59‘1927212 Not Applicable
Suiter, Apt #, etc Suile, Apt. #, etc i
S A ¢ Lo, ApLEL € 5. Ceriticate of Status Desired O $8.75 Add.itmnar
22 27 Feae Required
City & State | Gy & Siale 8. Etoction Campaign Financing $5.00 May Be
;:’TI 2a-| Trust Fund Contribution Added to Fees
Zip | Coumry 2ip Country 8. This corporation has ability for intangible tax undar s. 199.032,
;ﬂ 25] 29] .-3;[ Florida Statutes Cves TIno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
LIVINGSTON, ESQ. J 81) Name
458 COMMERCE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FLORIDA
SEBRING FL 33870 83
84 City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | am tamihar welh, and accepl the abligations of, Section 607.0505, Florida Statules.

SIGNATURE -
B Farg byLe e e ed A Jstered ggent and htle rapohcatile {NOTE: Regstersed Agent signature reguired when raingtating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD |G 11 TITLE I Change T Addition
heNE BLACKMAN, J. TIMOTHY 1.2 NAME
sweer apoesss | 3201 HIGHWAY 27 SOUTH 1.3 STREET ADDRESS
oiry- ST-21p SEBRING FL 14 0ITY-51-2P
e ST [V oELeTe 29 TITLE [ Tthange ] Addition
hAME BLACKMAN, GARY W. 2.2 NAME
sTheer Apceess | 3201 HIGHWAY 27 SOUTH 2.3 STREET ADDRESS
CHlY-§1- 2 SEBRING FL 2 4 CITY-51-2IP .
1LE ] DELETE 31TILE [T crange  [_T Addition
MM 32 NAME
STREET AGDHESS 33 STREET ADDRESS
Y -ST-7IP 34.CTY-S1-7IP
e {1 oeiEte 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-5T-2IF 44 CITY-S1-71P
TiTLE 1 oecetr 5.1 TILE [ Change T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1. 7 5.4 CITY-$T-20P
TILE [ DELETE B.1 TLE [ ] change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51 - 2 I 6.4 CTY-ST-7IP

14, 1 do hereby cerlify that the nformation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indwataed onthis an reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of th warahion or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Stalutes, and that my name

Loty iachment with an address,

LRl M L S~ G-97 éy{bgf—ﬂ/%/

ER Of DIRECTOR Date ¥ faylime Phone #

CR2E(034 (9/96)

i Jan 24 1997 8:00am



