FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Pl Sandra B. Mortham
ANNUAL REPORT R i‘f‘; ' Secrelary of State

1996

o/ DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # F94000001097 (4)
THE BRASS RING SOCIETY, INCORPORATED

OO A AR

Principal Place of Business

551 E. SEMORAN BLVD.
SUITEE 5
FERN PARK FL 32730

Mailing Address

$51 E. SEMORAN BLVD.
SUITE E 5
FERN PARK FL 32730

3. Date Incorporated or Qualified

3a. Date of Last Report

03/02/1995
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
211 500 Macaw [gqoe 28] < BWAE 73-1190628 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $8.75 Addivonal
22| 5 ?I 5. Certificate of Status Desired (W] Fee Required
Gy & State ~ City & Stale 6. Election Campaign Financing $5.00 May Bo
23] ?QGAJ thRX—-t LoD A 28] Trust Fund Contribution O Added 1o Fees
Zp Country 2ip Country 8. This corporation has liabllity for intangitle tax under s. 189.032,
24] 3 2730 25| ) ST [2¢] 30 Fiorida Statutes O ves B No
6. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ESPOS‘ITO. RAY 82| Strect Address (P.O. Box Number Is Not Acceptable)
551 E. SEMORAN BLVD.
SUMEES 83
FERN PARK FL 32730 Ry U

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, gphath, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acfegt the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE YA K ap \r&:O Ray E.posry - Passinent(Counoee ~lavvnar 1 3, 199p

" typed or printed nama of registerad agen and titls it gppicabi, (NQTE: Regestered Agent signature required when reinstatingl DATE

12. b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE PD 7| DELETE 11 TTLE [JCrange 7] Addition

NANME ESPOSITO, RAY 1.2 NAME

sineer anoress | 951 E. SEMORAN BLVD. 1.3 STREET ADDRESS

CITY-S1- 7P FERN PARK FL 32730 14C/TY-51-2P

TLE ST [JDELETE 24TINE Cchange [ Addition

HAME WEBER, CHARLES 22 NAME

seet aooness | 2420 QUINAN RD. 2 3 STREET ADDRESS

CITY - ST- 2P SHAWNNEE KS 2 4CIIY-51-2P

TILE D [JDELETE 31 TTLE [JChange [ Addition

PAME ORTENBERGER, DAVID 32 NAME

smecranoness | 5530 E. 218T 8T. 33 STREET ADDRESS

CTY-ST- 28 TULSA OK 73136 34.0TY-ST-2

TIILE D [CI0ELETE 41TIUE [Ochange [ Addition

HAME DEVORE, EARL 4.2 NAME

seeeraooress | 1234 LINCOLN AVE. 43 STREET ADDRESS

CATY-5T- 7P OTTAWA KS 66067 44 CITY-5T.2P

TITLE D CIDELETE S1TIMLE [CJcChange [ Addition

KAME QUENZEL, EARL 52 NAME

saeer aponess | 2829 ALLEN PKWY 5.3 STREET ADDRESS

CTY-ST- 7P HOUSTON TX 54C0V-ST- 2P

THLE D &D&ETE 61TITLE DOiChange [ Addition

HAME BENNETYT, DEREK 6.2 NAME

srieeraooress | 1251 E. 32ND ST. %3 STREEY ADDRESS

CIny - S1-21p TULSA OK B4 CITY-ST-2IP

14. 1 do hersby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cartify that the informatian indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE \agy Lagosbo, Rov Esrosito: Cocsroeurfummpee i3 102,330 ot

CR2E037 (12/95)




