FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DQCUMENT # F35833

BRITANNIC INTERNATIONAL CORP-

(5)

IR

Principal Plage of Business Mailing Address

[27]

K|

2655 LEJEUNE AD 2655 LEJEUNE RD
SUITE 808 SUITE 506 _
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
S us 3. Date incorporated or Qualified
. 05/21/1981 ,
2. Princical Place of Business Za. Mailing Address 4. FEI Number Applied Far
[21] 28] 59-2133143 Not Applicatle
Suite, Apt. #. elc. Suite, Apt. #, etc. $8.75 additional

Od

5. Certificate of Status Desired *
Fee Required

City & State City & State 6. Election Campalgn Financing - $5.00 may Be
23 = E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current vear Intangibie
24 [25] [29] 30 Personal Property Tax dus June 30, [Jves [CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINLEY, BARRIE D 81] Name
2655 LEJEUNE ROAD, #809 82| Street Address (P.O. Box Nurmber is Mot Acceptahle)
CORAL GABLES FL 33134
83
841 City

FL ’iiLZip Code

SIGNATURE

11. Pursuant to the grovisions of Sectlions 807 0502 and 607.1508, Flerida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
oifice or régistared agent, or both, in the State of Flarida, Such change wag authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IR AR emumEAEan gAEEs

officer or director of the ¢
Block 12 or Block 13 if

40 4n attachment with &4 address.

SIGNATUR

“MATURE REQUIRED

Stgnature. typed o prinled name of reglstered agent and lille if applicable, (NOTE. Reglstered Agent signature requirad when relnstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 117LE [ TcChange I Addition
NAME LINLEY, BARRIE D 1.2 NAVE
sTReeT aporess | 2655 LEJEUNE ROAD, #80% 1.3 STREET ADDRESS
CITY - 5T-21P CORAL GABLES FL 33134 1.4 GITY-ST- 2P ]
TITLE ST [ 1 DELETE 21 TITLE [T Change ~ [ Acdition
NAME LINLEY, BRENDA 2.2 NAME
seeT anpress | 2655 LEJEUNE ROAD, #809 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2,4 CITY-ST-2IP ] .
TITLE [T pELETE 3.1 TNLE [TJ Change [T Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2IP 1.4 CITY-ST-2IP e
TILE L 1 DELETE 41 TILE [TcChange ] Addition
NAME 4, 2 NAME
STREEY ADDRESS 4,5 STREET ADDRESS
CiTy-ST-2iP 4.4 CiTY-5T-ZP
TITLE ] GELETE 5.1 TITLE Change Addition
RAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CI7Y-ST-2IP 5.4 OITY-ST-2IP .
TITLE [ DELETE 6.1 TITLE T TChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-21F h 64 CITY-571-7IP )
14. | hereby ceniig that the infor, Jpplied with tis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information

indicated on this annual rep annual repart IS true and acourate and that my signature shall have the same legal effect as if made under oath; that I am an

prlernent
the reo%liver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/3//?’5 é@f Y 3200

Y T PEINTED NAME OF SIS MING SEEISET OR DR EST 0T

Nato Davtirma Phana # 2 [Ac 2 4800

CR2E034 (10/37)



