FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT @
CORPORATION
ANNUAL REPORT

1997 ) ' ‘m W

5

o FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000003544 (4)

THE BRAEGEN CORPORATION

Mafmg Address

8100 GLADES ROAD. SUITE 305
BOCA RATON FL 334344338

Principal Place of Business

£100 GLADES ROAD. SUITE 305
BOCA RATON FL 33434

FILED
Jan 14 1997 8:00am
Secretary of State

R T

3. Date Incorporated or Qualified 3a. Date of Last Report
) 08/04/1993 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
[21] 2% 04-2194434 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc m
v P ¢ §. Cerificate of Status Dasired O $8'75 Adc!monal
;ﬂ a Fee Raquired
City & State _.. Gy & Suate 8. Elaction Campaign Financing $5.00 May Be
;;l 23] Trust Fund Contribution Added to Fees
2ip Country 7w |_ County 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20 30 Florida Statules O Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2| Straet Address (P.O. Box Number is Not Acceptabte)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

agent. | am lamiiar with. and acceqrt the obhgations of, Scction 607.0605, Flarida Statutes.

SIGNATURE

11. Pursuani to the provisions of Seahons G07.0502 and G07.1508. Florida Stalutes. the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registered agenl, or bath, i the Stale of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bigriatiin: bypc o o asme of g e dagent and mh f applicaiie  (MOTE Registered Agent signature requred when reinsiating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD ' TToeLETE 1TILE hange Adgition
NAME MILBERG, M W 1.2 NAME —
sraeer aooness | 4081 IBIS POINT CIRCLE 13 STREET poness | Lot @O GLADES Roao # 205
oY 512 BOCA RATON FL 33431 1.4 iTy-5T-2P RBROCA Reytod Fr 234y
TITLE 3 [T oeLETe 217MTLE [T Change” L[] Andition
N MILLER, B J 2.2 NAME
steert anoness | 21228 ESCONDIDOD WASY 20 STREET ADDRESS
CITy -571-2IF BOCA RATON FL 2 4CiTY- 81-2IP
e - I DELETE 31 THLE [Jchange ] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
7Y S1- 7P 34, CITY- 5T- 2P
TIILE 7 DELETE 41TITLE [JChange T Addition
NAME 42 NAME
STREET ADORESS 4.3 STREE ADDRESS
QY- 51-2F ) . 44 CITY- 312
TILE RETGESR 51 TILE [J Change [ J Aadition
NAME 5.2 NAME
STREFT ACDAE S5 53 STREET ADDRESS
CHY-5T-7P ) B 5.2 GiTy-51- 2P
Time T T T oree 617I1LE [J Change L] Addition
NAME 6.2 NAME
STREFT AIDFESS 53 STREE” ADDAESS
CITY-5T-20 64 CITY-5T-21P

appears in Biock 12 o~ Black 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hareby cerlily that the information supphed wilh this tiing does not quaily for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
infarmanon indicaled on (s annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an efficer or direclor of the corporalion or the receiver or ruslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

-G SWl-850 - 1LES

T7 siGNATURE ARD RINTED NAME OF SIGNING OFFICER OR DNRECTOR

““ )}&{&Q_Oﬂ/\ ,,,BET\"\I Il eve

Dats Gaytime Fhone ®

CR2E034 (9/96)



