FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APFROVED

B PFiOi:iT S {‘é) ‘,.‘ éi’» FLORIDA DEPARTMENT OF STATE F'LED
CORPORATION g % i Sandra B, Mortham
ANNUAL REPORT Secretary of Stale g? FER -7 A” g’ lia

DIVISION OF CORPORATIONS o

L1997 NEEE SCCRETARY OF STATE
DOCUMENT # (313182 (2) TALLARASSEE, FLGRIDA

1. Corporation Narme

JOHN H. BRIM, C.P.A, P.A.

oo of Bosiness Mailing Address mﬂmmlm"mmmm 'lmﬂ"mm" m"'m Imlﬂll

Principa §

2425 SVOLUSIA, #B2 2425 SVOLUSIA, #B2
ORANGE CITY FL 32763 ORANGE CITY FL 927637626
3. Dale incorporated or Qualified | 3. Date of Last Report
|72, Frincipal Place of Bosingss | 28. Maitng Address 4. FE1 Number Applied For
21 , 26| £9-2230506 " [Not Appiicabie
T Suite, Apt 8, 0. Suite, Apt K, e1G. i
- ‘ r ‘ [ P §. Certificate of Status Desired 0 58'75 Addticnal
33].. - 27| Fee Reguired
_ City & Stafe | Cily & State 8. Elaction Campaign Financing $5.00 May Bo
[gﬂ e 28] Trust Fund Contribution ] Addad 10 Fees
_Ip __ Country . Zp Country B, This corporation hag ability for intangible tax under s. 199.032,
Eﬂl o gﬂ___ 29—[ Ls;l Florida Statutes Ea Yes [ho
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRM, JOHN H. #1| Name
1335 AZORA m 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32728 '
83
B4} Ciy FL Ias] Zip Code
A9, Pursuant (6 the: provisions of Sechions 6070502 and 6071508, Florida Satutes, ihe above-narmed corporation submits s siatament for the purposs of changing IS registered
ofhce or regislored agent, or both, in tho State of Flonda. Such change was authotized by the corporation’s board of direciors, | hereby accept the appainiment as registered
agent | am Lanikar wah, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURL I e
. _—Eiun e tpesd o ponted sanie ol regisered agons and Hile f applicabile (NOTE Registered Agent signature requred when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PTS L1 oeLeTe 11THLE T3 Change [ Adaition
HAME BRIM, JOHN H 1.2 NAME
st ancrizs | 1335 AZORA DR 1.3 STAEE? ADDRESS
L av-stae | DELTONAFL _ 14L0Y-ST-7P
niLE CToere 2110LE TTChange L] Addition
NAMLD 2.2 NAME
STHFED ADDRISS 2.3 STREET ADDRESS
WAL LN 2. 4 CITY-§1-21p
s ] DELETE 31TMLE [ Change  [J Addition
HAME 32 NAME
STHEET ADORESS, 3.3 STREET ADDRESS
R LA W 34 CYY-ST-20
il 1 [ DECFTE £1TTE [ change L] Addition
HARE 4.2 NAME
STREET ADCRESS : 4.3 GTREET ADDRESS
IRSIA L S U R AACNY-ST-20
1LE (T OtLETE 5 1TMTLE “ichange [T Acdiion
NAME 52 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS
ewsee ) e 5400TY-51-2P
WL [T DeLeTE 6.1 TIRE X Change T Audition
HANE 62 NAME
SIHEE T AIURESS 63 STREET ADDRESS
L ewstpe | 6.4 CITY-5T-2P
14. 1 do herety cenity that the information supplied with this filing does not qualify 1or the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
informatan indicatod en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that
Lam an afhcer ar director of the corparation or the receiver or rustee empowerad Lo axecute \hs report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attachmen! with an addrass.
£ 2o b o / (
SIGNATURE: . _ Qvﬂﬂmw CHHISRAS . mrim ifrofe1  (qo4)015-9909
SIGNATURE ANITTY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc Saytod Prone
ooToRe

CR2E034 (9/95)

N



