5 ——

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F42482

1. Corporation Name

BREY & CO., CP.A'S, PA

(@)

DR EEAR BRI

Principal Place of Busingss Mailing Address

% GAYLA J RUSSELL % GAYLA J RUSSELL
35 DAVIS BLVD. 35 DAVIS BLVD.
TAMPA FL 33606 TAMPA FL 33606 :
3. Data Incorporated or Qualified | 3a. Date of Last Report
09/01/1981 04/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
@ ?B] 59'21 17839 I~ Thot Applicable
- Suite, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 ﬁ.dd_iﬁona1
@ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 a Trust Fund Contribution (. Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible 1ax under s 189.032,
E 2¢) ) a 30 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— 81| Name
RUSSELL' GAYLA J 82| Street Address (P.O. Box Number is Not Acceptabie)
35 DAVIS BLVD.
TAMPA FL 33606 83
B4| Cuy 851 Zip Code
FL [*

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
tamikar with, and accept the obligations of, Section 607.0505, lorida Statutes.

Floriga Statutes, the above-named
e was authorizad by the carporation

corporation submits this statement for the purpose of changing its registered office
's board of directors. | hereby accept the appointment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE P _ o L
Sigratue, typod o Jrntod namke of registene agont and tte Fapplicable. MOTE Registered Agent sgnature reuirad wher reinstaling! DAVE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1L1TLE [1 Change [ Addilien
HAME RUSSELL, GAYLAX B. 12 NAME
sineer aoess | 35 DAVIS BLVD. 13 STREET ADDRESS
CITy-8T- 7P TAMPA FL 1.4 CITY-SI- 2P
T [ DELETE 2 1TIILE scefb [ Crange 9 Acdtion
HAME 27 NAME Lisa B, WmA
STREET ADDRESS 23 STREET ADDRESS |3 &7 DAVS BLYA
CY-ST-2P sagvsizr [TameAa FL O 35Lol
TLE [ DELETE 3.1 TMLE . [ Charge [ Adddion
WAME 32 NAME
STREET ADCHESS 33. STREET ADDRESS
COY-ST-2IP 34CIY-§1-2P
THLE [J CELETE 44 TITLE [ Change ] Adddtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-§1-1P 44 CITY-5T-2P
L [] DELETE 5 1TITLE [ Chawge {7 Addidion
NAME 5.2 NAME
STREE [ ADDRESS 5 3 STREET ADDRESS
| cy-s1-2r 54 0TY-ST-2P
TITLE [} DELETE 6 1TILE [ change [ Addition
NANE 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-81-2i 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this

oath; that | am an officer or director of the carporation or the receiver or
appears in Block 12 or Block 13if changed, or an an attachment with an address.

cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
trustee empowered to execute this report as renuired by Chapter 607, Florida Statutes; ar d that my name

SIGNATURE: 2_ AN e

SIGRATHHE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)k), Florida Statutes. | further

have he same legal effect as if made under

_Bi3-284-5e 9y

Daytime Prone ¥

_ dfaviae




