~_ FILE NOW: FILING FEE

PROFIT Sy
CORPORATION 2,
ANNUAL REPORT 3 {;ij

1996

AFTER MAY 1 IS $225.00

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

2.
TILE
NAM:
SIAEE] ADDRESS

TiLF

haME

STRIED ADICRESS
cny-51-7IF
THLF

NAME

STREE] ADDRESS

TT.E

NARAL

STHELT ATIDRESS
CITy-51-21P

[

NARAE

SIHEF® AZDRESS

1°LF

RAME

STHEHT ADDRE 8%
G & -7

Prncipal Place of Business

212 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

L gtae L

| CUY SEap

L Cre-siaw

14, | do heretyy cerfy that the information supplied witk thi
certify that tne infonination indicated on this annua’ fafiorl o
oath; that | am an aflicer or director of thacorporidf
appears in Block 1 Btom, 13 if chanbe? 7

'DOCUMENT #  G24710

1. Corporaton Name

MICHAEL J. BRUTZ, CHARTERED

(7)

Mailng Address

2012 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

L

3. Date Incorporated or Qualified | 38. Date of Last Repon

02/18/1983 03/06/1995

i 2. F’rinc'ih'él Flar Business h Lia. Maiting Address 4. FE! Number Applied For
] i 26| 59-2203342 Not Appiicable
~ Suite, Apt K el Suite, Apt. #, etc. 5. Ceriificate of Status Desired o $8.75 Additional
22{ [ ;] Fee Required
. City & Sule City & State 6. Election Campalgn Financing $5.00 may Bo
23] B 28] Trust Fund Contribution C Added to Febs
A ] coummy R Country 8. This corporation has liability for intangible tax under s 199.032,
—ziJ — 25_.1 o 2};] _ m Fiorida Statutes [l Yes [JNa
g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
T 81| Name

BRUTZ. MICHAEL J B2} Streel Address (P.Q. Box Number is Not Acceptabla)

2112 W. NEW HAVEN AVENUE

WEST MELBOURNE FL 32904 83

84| Ciy FL lss Zip Code

[ 11, Pursuant 10 fhe provisions of Sections 607 0502 and 607, 1506, Flonda Statutes, 1he above-named corporation sUbmiLs this slaterment for e purpose of changing RS ragetered office
or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered agent.  am
farmifiar with, and accept the abligations of, Saction §07.0505, Florida Statutes.

SIGNATURE . T
Sk typent S proteed Rerne: 6F g 35Tered 20601 a0 THG F apphiaoe MOTE Ragisterac Agant sralw recuired when rainslabng:

DATE

OFFICERS AND DIRECTORS 13

g = SIS AND RECT
BRUTZ, MICHAEL J

2112 W. NEW HAVEN AVENUE
WEST MELBOURNE FL

T oeeere 111 B change [ Addilion

ADDITIONS/CHANGES TO OFFICERS AND DJFI‘ECTOHS IN 12

1.2 NAME
1.3 STREET ADDRESS
14C00Y-ST-21

T TR 31TIE [J Change [ Addition

T D0 oeeTE 4 1TILE [ Cnange  [] Addition

CR2E034 (12/95)

"] DELETE FRR IR [C] Change  [] Addilion
22 NAME

23 STREET ADDRESS
24CITY-5T-2IF

3.2 KAME
33 STREEY ADDRESS
34CITY-ST-2IP

4.2 NAME
4.3 STREET ADORESS
44 CITY-5T-2IP

[] DELETE 5 1TIILE [] Change  [] Addition
5.2 NAME

5 3SIREET ADCRESS
54 CITY-5T-2P

[ BELETE 8 1TITLE [] Change [ Addition
€2 NAME

6.3 SIREET ADDRESS
64CNY-51-2P

» or e recgiver or trustee empowered to execute this report as required by, Chapter 607, Flodda Stalutes; and that my name

is volunlarily furnished and doas not gualfy for the exemption statad in Saction 118,C7(3)K), Florida Statutes. | further
Iplemental annual report is true and accurale and that my signature shall have the sami: legal effect as if made under

A with an addres:

o (AL 4077920025

Daytiera Phons 8



