PROMT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" canan . Morham Jan 23 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H02969 (4)
BREWER CONSTRUCTION COMPANY

— LT

Princ-pal Flazo of Busan

P.O. BOX 118 P.O. BOX 115
MARION L 62959 MARION 1L 628597919
3. Date Incorporated or Qualified Ja. Date of { ast Report
[ 2. Principal Pace o fusingss ™ T T T el Mading Address 4. FEI Number Applied For
1 | 50-2403409 Nol Apphicablo
Suiter, At # ele Sute, Apl. #, etc. iti
o AR ‘ L S AP 5. Certificate of Status Desired D $8'75 Addltiona
rzz 27] Fee Raquired
.. Gty & Stale  City & SBtate 6. Elsclion Campaign Financing $5.00 May Bo
S g_t_z_]_ _______ ‘ Trust Fund Contribution ] Added to Faes
Counlry L __ Country B. This corporalion has liability for intangible tax under s. 199.032,
- ) a0} Florida Statutes [CIyes o
i 8 Name and Address of Currem Reglstered Agent 10. Name and Address of New Registered Agent
81 M
CHRISTIAN, GARY 1. ame
3100 UNIVERSITY BLVD. §. 82| Streel Address (P.0. Box Number is Nol Acceplabie)
SUITE 101 -
JACKSONVILLE FL 32216
B4 City FL 85| Zip Code

| T3 Pursiant o the provisions of Sectiors 607 D50 and 607, THR, Fionda Statutes. the above-named corperation submits this stalemant for the purposa of changing ts registerad
ollice o registeredd agent, or both, in the Sate of Floda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiored

agenl. | am famitiar v b, anc accept the obhgations of, Section 607.0805, Florida Statules,

SIGNATUR: e
oo sted ,un.n[l bHle At able (NOTE Figstered Agent signature redsired when renstating) DATE —
~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
. I TeLEne HITLE ClThange LT Addtion | g5
NAE BREWER, ROBERT N. 1.2 KA 3
smeraoonss | R, R, L4, BOX 4878 1.3 STHEET ADDRESS g
orvsize | MARION IL _ {4CITY-S- 7P g
WILF VP o [T oeiers 21TILE [Jchange [T Additon [O ¢
HAME MONCHINO, MICHAEL 22 NAME
sineet annaess | 1205 SKYLINE DR. 23 STREET ADDRESS
BITY-$1. 7F MARION, L 2 40Ty -SI- 2P
TiLE [3 L1 otiere ATTHLE LI Change LT Addition
MAME DELANY, MARIE 3.2 NAME
serraromss | 1205 SKYLINE DR. 33 STREET ADDRESS
CHY- 5120 MARION, IL o 34, G1Y-ST- 29
T WP [ W IV AT: ATTMTLE [ Change [ Addition
HAML SMITH, HAROLD 4 2 NANE
sineer aooniss | 1205 SKYLINE DR. 43 STREE) ADDRESS
Cliv-51-7F MARION IL o 44 CITY-1-21P
11k N W NS4 B1IE [J Change [T Additien
NAME 5.2 NAME
SIEZE T ADORE S 53 STRET ADDRESS
CirY- 512 54 CITY-SI- 210
i e [ oeLeTe 61 HILE [] Change [T Additien
NAME B HAME
STEEET ADGIRF 54 6.3 STREET ATIDBESS
| Cry-st-ge B4 CUY-§7-7iF

14. [ do hereby carlify that the information supplicd with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlily that the
nfotmatan mdicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
Iarm an ofhcen o daector ol the cogooration o the receiver or rustes empowered (o execule 1his report as required by Chapter 607, Florida Statutes; and that my narne
appears o Block 12 or Block 13 if Qpanged, on o an atlachment with an address.

SIGNATURE: . -4 o b llaw.._ (ez)@y.ouy

SIGNATURE ANO TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Orisytiree Frore 4




