FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W Sy
Xn

PROFIT 53
CORPORATION %
ANNUAL REPORT 8

1996

Lo w1

FLORIDA RDEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRYANT REPORTING, INC.

F46430

(7)

Principal Place of Business

100 NE 3RD AVE
STE 790
FT. LAUDERDALE FL 33301

Mailng Address

P O BOX 168%
PLANTATION FL 33318
us

AR NS R AR

3a. Date of Last Report

us 3. Dato Incorporated or Qualfed
09!2!5/ 1981

2. Principat Place of Business 2a. Moling Address 4. PES Number Applied For

59-2207728

| BSwe N 39 Aunme]s P o.Beg b9l

Nt Applicable

Suite, Apt &, BliC Suite, Apt #, s‘fr $8_75 Additional

5. Cerifcate of Status Dosired
2 M /2 27l WA Frilfcale o Slalus bosire . Fea Required
City & Slale ) City & Stan 6. Election Campaign Financing $5.00 May Be
M A 7/ //1/65 V/MF’/ 2&1]L ( /?//l/é__: V/L.Léﬁ /_Z Trust Fund Conlrbution Added to Fees

8 1rn_> corproration has latility far intangible tax under s 193.032,
Flonda Statutes [ ves [BHo

wSibot 4o A Ssel W Uza

9. Name and Address of Currem Registerad Agent 10. Name and Address of New Reglstered Agent

a1] Name 44

ggflgbﬁlws%ﬂng BLVD 82| Strest Addrass (P.O, Box Number is Not Acceptable)
1500 MIAMI CENTER 63"
MIAMI FL 33131

84| Cuy

I Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.0502 and £07 1508, Florda Statutes, the above named conp Gnts 1S Staterment for (e pupose of changing s regiatered office
or registered agent, or bath, in the State o flonca ‘w 1ch ch(me\ was authorized by e corporahion’s boae ¢f drectors, | he creby accent the appointment as registered agent. | amn
familar with, agd accepl the obl gations of, Secly 2505, Fionda Stunutes

SIGNATURE _ . [ Lo O,
[LSSD | S STRT PRSI (AR RIS | AT 6

R I R ADDIT\QNS’CHANuES TO OFFICERS AND DIRECTORS IN 12 %

TITLE [7 DELETE [IRRHY3 [ Crarge [7] Addition -

NAME BRYANT, MARTHA A 12 HAME &

STREET ADDRESS 100 NE 3RD AVE #790 1 3 SINEFT ADDAESS &

CITY-51-2IF FT LAUDERDALE FL e ey &

TIILE [ DELETE 7L T [ Changz  [] Addion | ©

NAME 22 NAME

STREET ATORESS 23 STREET ADDRESS

CI'y-§1.2@ i 40Iy-81-70 |

TITLE [] DELETE 3TLE [ Change [ Addition

NAME 37 HAME

STREEY ADORESS 33 STREET ADDRE S5

CITY-51-27 o 34 CIY-SI-DF

TILE [ OELElE 4 1T [ Change  [] Addilon

HAME 47 MAME

STREET ADDRESS 43 SIRFTT ADIRTYS

ClTy-51- 212 T L Ad0de-sl-ap I

TILE [ OELEIE S 1TIE [J Change 7] Additon

NAME £ 2 NAME

STREET ADDRESS &3 STARE Y ADDFESS

CITY-S1-2i S4CHY-S1-2IF

THLE [} DELETE € 1T [] Change [ Addmen

NAME €2 hans

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-7P E4CI10-81- 71

14, | ga herehy certify that the informatl'é;_éupp\wf;d with this fiing is volontariiy furmished and does not aualify for the exernption stated n Secton 119.073)k;, Flonda Statutes. | further
certify that the information indicated on this aonwal report or supplernents’ annual repart is true and accurale and thal my signa‘ure shall have ne samie kegal effiect as i mades undar
oath; that | am an cfficer or director of the corparation or the receiver or truslec empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 il changed], or on an attachment with an address
SIGNATURE: Sl 3///% (552)335 5994
G OFFICER OR DIRECTOR i3t Frue o

0 0% PRINTED NAME OF SIGH




