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

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

’
'

o

<
3

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

1. Corporation Name

DOCUMENT # 66365

(3)

DAVID BRILLHART AND ASSOCIATES, INC.

Principal Piace of Business
618 N. YACHTSMAN RD.

SANIBEL FL 33957
us

Mailing Address

1417 DEL PRADO BLVD.

SUITE 218

CAPE CORAL FL 33990-3749

FILED

Jan 17 1997 8:00am
Secretary of State

A

=

. Cenrtificate of Status Desired O

3. Date Ingorporated o Qualified 3a. Date of Last Report
01/10/1980 03/29/1996
2. Principa Place o Business | 2a. Mailing Address 4. FE! Number Applied For
21 2] 58-1961781 Not Applicable
Suite Apt. #. etc Suite, Apt #, otc $|j75 Additional

Fee Required

Cy & State. | Tty d Sae 6. Etection Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added to Fees
4ip Country | 4ip Country 8. This corporation has liability for infangible tax under 8. 199.032,
_2;] ?5—[ 291 E Flarida Stalutes Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HORNSBY Iil, CYRUS E 81| Name
1110 BHGKEU. AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ‘

a3

B4{ City

FL

85| Zip Code

office ar regislernd arg

1. Pursuant 1o the provisions oF Seclons 607 0502 and 407, 1608, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
gent, o boly, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and aceept tho obhgations ol, Section 607.0505, Fiorida Statutes.

SIGNATURE 0 i
Lot wper ek ore ol eee e nEreskeied agent and W Lappdcatile (NOTE: Aogistarad Agent sighature required when réinstatng) DATE
12 ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oELeTe 11TTE Cd'change  [J Addition
NAME BRILLHART, DAVID 12 NAME
staett averss | 618 N YACHTSMAN RD 13 STREET ADORESS
ovesrme | SANIBEL FL 14CITY-§1-2F
TIILE [T oeLETe 21 TILE [Tchange [T addition
NAMI 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Y- §1-2F . o 2 4CITY-5T-2P
TIF o [Joerte 31T [J Change [ Addition
NAME 3.2 NAME '
SIREET ADDHE S 33 SIREET ADORESS
Cry-5r-2p } 34 CITY-§1- 29
e [T oecene #1TILE U coange [T Addition
NAME & 2NAME
STREET ADDAT S 43 STREET ADDAESS
LTY-§1 2P 440y -5T- 2P
L [ orLere 51TITLE [Jchange [ aadilion
NAMA: 52 NAME
STREE) ADERESS 53 STREET ADDRESS
gy -§)- 21F ) ) 54 CUIY-5T-2IP
TIILE i [ okLErE BATITLE [J Change  TJ Addition
HAME £.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CIy -S1- 717 64 CITY-ST-2IP

SIGNATURE:

I am an officer or director ol the corporation or 1ne receiver of trustec
appears i Block 12 or Block 134 cnanged or on an attachment wi

an address

;Ce {

14, 7o hereby carlity hat 1he mlanmation supplicd with thes fiing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. [ further certify thal the
information indicated on th s annaal f«eporl or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered 10 execute this report as required by Chaptar 807, Florida Statutes; and hat my name

/7/9-, a4t 395 ~11%8 6

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING DFFICER OF DIRECTOR

+

Date:

Daytme Fhohe #

nanddsd

CR2E034 (9/96)




