FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

POCUMENT # 64409

ation Name

BRIAN C. SANDERS P.A.

(1)

A O

e A

Principal Place of Business

171 C EOLIN PARKWAY NE
PO. BOX 2520
FT. WALTON BEAGH FL 32549

Mailing Address

P.C. BOX 2528

171 G EGLIN PARKWAY NE

FT. WALTON BEACH FL 32549

DO NOT WRITE iN THIS SPACE

3. Date incorporated or Quatified

11/05/1978
2. Principal Place of Business 28. Mailing Address 4. FE!I Number Applied For
21 ) 26| 58-1943705 . Not Applicable
Suile, Apt. #, elc Suite, A #, elc. it
Wie. e ~- N " ¢ B. Coertificate of Status Desired $|3.75 Additional
a 37"] Fese Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
23] R Trust Fund Coniribution Addod 10 Fees
Zip | __ Couriiry 2 Country 8. This corporation owas or has paid the currept year Intangible
m 25] ] EI m Personal Property Tax due June 30. Yas [ No
9. Name and Addross of Current Reglstersd Agent 10. Name and Addross of New Reglstered Agent
SANWRS. BRIAN C 81} Name
171 N. EGLIN PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALYON BEACH FL 32548

83

84| City

FL Ias| Zip Code

11. Pursuant 10 the provisions of :’-‘:ocléqns 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its ragisterad
offico or registerad agont, or both, in thy State of florida_Such change was autharized by the corporation's board of directors. | hereby accept lhe appointment as registered

agent | arn fgmiliar with, arndl acgapt igations of, Seclion 807.0505, Fiorida Statutes.
SIGNATURE _ AMINA . L RONEMN
alure bypand o ponted nane olfagntea) ageot and tilo il applcatdi (NOTE Rogleterad Agent signatre raquirad when reinstating) DATE
12. OF FICERS ANDY CHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE pps™ e e I_—_]mﬁErEkIE 11 TIE [IcChange T Addition
NAME SANDERS, BRIAN C. 12 NAME
sacer apoaess | 1000 REGATTA DR. 13 STREET ADDRESS
CITY-ST-2F NICEVILLE FL 14 CHTY-ST-2IF
LE T [J ortete 26 T01LE U Change ] Addition
stazer aooness | 1000 REGATTA DR 2.3 STREET ADDRESS
LITY-51- 28 NICEVILLE FL o L 2 4CITY-S1-2IP
TLE [J ofueTe 31TILE L] change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- B 34 CITY-ST-2P
LE 3 DELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
44 CIY-5T-2IP
T - - D BT 51 TITLE [JChange ] Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP L B 54 CITY- ST-2IP
E T DeweTe 61 T0LE I change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-$1- 2P 64 CITY-ST-ZIP

officer or diroctor of the

Block 12 or Block 13 if cfangod, ar on an ottaaingfil wilky

QIGNATILIDE- mnan ¥, Yy W

14. | hereby corlity thal tho information suppfiod with 1his filing does not aualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fporation or the recoiver of Trustee empowered

xocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//6/95( YT Y




