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

| PROFIT Be FLORIDA DEPARTMENT OF STATE ADI‘ 29 1 99 7 8 O O dam
CORPORATION ", Sandra B. Mortham
ANNUAL REPORT Secrelary of Stete Secretary of State
1997 DIVISION OF CORPORATIONS

OCUMENT # H03148 (4)

1. Corporation Name

BRISSON CUSTOM HOMES INC.

____________ MR SIS

Princigial Place of Business

% J. DAVID LYNCH % J. DAVID LYNCH
224 GOMMERCIAL BLVD. STE 310 224 COMMERCIAL BLVD. STE 310
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 333084443
us us 3. Date Incorporated o Qualified | 38, Date of Last Report
o 05/04/1984 04/16/1896
|'__2': Frincipal Place of Basiness 2a, Mailing Address : 4, FEI Number Applied For
21 |26 59-2410641 Not Applicabie
Suite, Apt #, £1c. Suite, Apl. #, etc. i
. e Hie. ap e §. Certificate of Status Dasired D $3-75 Additional
22 a : Fee Requirad
City 8 State: Gity & State 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution ] Added 10 Fess
L_ Country Zp Country 8. This corporation has liability for intangible tax under . 198.032,
28] 28] 30 Florida Statutes ves [ONo
6. Name and Address of Current Registered Agent 10. Namse and Address of New Registared Agent
LYNCH, J. DAVID 81| Name .
3000 N.FEDERAL HWY..#2 82 itr_ ﬁfrﬂ’,o. Box Number iy NopATGaReble) . o
: 118 Tomm . \
FORT LAUDERDALE FL 33306 83 = -
84 City FL Jas
11, Fursuant 1o the provisians of Sections 6070508 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its reglstered

office or registered agont. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agoent | ani farriliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SO vbe typeed o pooted Bame o 16 [nE (NOTE Fegisterad Agent signature recuired when reinstating) DATE
72“ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe 1D T DeLETE 11 TITE T Crange ] Addition
NAME BRISSON, BENOIT 1.2 NAMF
smeeranoness | 551 MAPLE DRIVE 1.3 STREET ADDRESS
EIv-ST-2r MARGATE FL - 1.4 CITY-51- 2P
e 777 W e 21TME T Ghangs [T Addition
AN BRISSON, MARIE-PAULE 22 NAME
smeer aooress | 551 MAPLE DRIVE 2.3 STREET ADDRESS
orv-sr-ze | MARGATE FL 2 4CIFY-$1-2P
e | VPO T DeLete 31TLE P(‘esw—'_-—“—ﬂm_'
v BRISSON, CARL o deissornCArk
stherr aoontss | 551 MAPLE DRIVE 33STREETADDRESS | 545 ) MG.PE Dﬁ"‘\‘e
cv-srze | MARGATEFL 34.0I1Y-S1-2P
T Seer [ oruete 4171LE 0L
NAME 4. ZNAME DN AaeL W&L‘\
STREET ADDRESS 43 STREET ADDRESS :% \ M,Q e
Ciy-5T- 2P 44 Ci7Y-S1-2P y Obs
TILE (7 oELETE 5.1T7LE [JChange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
LA LT (N A SACITY-ST-2IF
THiE T eeiEn 81 TITLE [J Change  [J adeition
A 62 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
CHY-ST-71p 6.4 CITY-ST-2IP

14. i do Iﬁz‘ﬂ):w certify that the information supplied with this filin
information indicated an this annught rt or supplemental
lam an ofhicer or director of thesSorpopation or the receiv

S if ch

appears in Block 12 or Block nged, or on an at

oes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cantify thal the
nual raport is true and accurate and that my signatura shall have the same legal etect as if mads under oath, that
hr trustes empowerad to execute this repoant as required by Chapter 607, Florida S1atutes; and that my name

ment with an address.
SIGNATURE:  \ ) ol 1 o2-2-37 _

SIGNATURE AND TYPED OF PRINTED NAME OF SI3NING OFFICER OR DIREGTOR Daip Daytms Phore #

CR2E034 (3/96)



