" PROFIT
CORPORATION
ANNUAL REPORT

i .V Secratary of State
1997 ' @m/ DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # HO333 (1)

1. Corporalon Name

BRUCKNER INTERNATIONAL, INC.

0O A

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

"

Frincipat Place of Businoss Mailing Adcress
1639 SOUTH HILLOCK TERRAGE P O BOX 2048
PO BOX 2048 PO BOX 2049
INVERNESS FI. 34452 (NVERNESS FL 344512049
us us 3, Date Incorporated or Qualified | 8a. Date of Last Report
o 05/14/1984 4/20/1996
"2 Prncipal Piace of Business | 2a. Maiing Address 4, FEI Number Appiiad For
b“ S . 25] 58-2437004 Not Applicable
- Suiter, Apt &, ol Suite, Apl #, Blc, " . $8.75 Additional
22] B ;’—I §. Cortificate of Status Desired 3 Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 may 8o
E‘ﬂ,, e . ’;3] Trust Fund Gontribution | Added 1o Fees
L L Country e Country 8. This corporation has Hability for intangible tax under s. 199,032,
u 25 28] 0] Florida Statutes Kves [no
| 9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
UCKN T 81| Name
1690 SOUTH HLLOCK TERRACE NECHYBA LUDWIC
B2| Stroet Address (P.O, Box Number is Not Acceptable)
INVERNESS FL 32650 1699 SOUTH HILLOCK TERRACE
B3
84| City 85| Zip Code
INVERNESS FL | (34452

1. Parsuant 1o i provisions of Seclions 607 0602 and B07.1608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o rogiglered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | nitizy with, and accept the obligations of, Saction B07.6505, Floricia Statutes. i
SIGNATUR N LupiGG NEGAYER GPrriL 20 (707
A re hped o protud name oF wgislered agent ard tlls il apphe able, {NOTE Fegislared Agent g grature required when reinstating) DA_*_
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLe DP PRDELETE 114 TLE P XY change ™ T Addition
NAKE BRUCKNER, OTTILIE 1.2 NAME 1
TERR INGRID NECHYBA
sieert abuness | 1690 8. HILLOCK WSSEANESS | p o 'BOX 2049 N/A
L] L]
| ey 512 INVERNESS FL 14 CITY -87-21P AT
HILE ' (] DELETE 21TME INVERNESS—FL—34433 [ Crengs [J Addition
RAME NECHYBA, LUDWIG 22 NAME
s ancess | 1699 § HILCOC, TERR 2.4 STREET ADDRESS
LNY-§f-F INVERNESS FL 2.4 CITY-8T-7IP
TLF L) DELETE 39 THTLE [ Change [T Addition
HAME 32 NAME
STHERD AZDRI 68 33 STREEY ABORESS
oy s 34, GITY-ST-2p
Tt L7 DELETE 49 TE L change [} Addition
RiW 4.2 NAME
SIREET ADIH: RS, 4.3 STREET ADDRESS
| CTestap | 4ACITY-S1-7P
T 7 petete 51 THLE Ld Change L[ Addition
KM 52 NAME
STREET ALTHESS 5.3 STREEF ADORESS
| cysae | 5.4 CITY-§T-21P
it (] DELETE 6.1 TITLE Tl Change T Adaition
AR 6.2 NAWE
STREE T ADIRE S 6.3 STREET ADDRESS
GHY-51 A 64 LITY-8Y-21P

14. | do heraby cerlify that the infgrmation supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the
intormation ingcatedd an this4nnual repart or supplemental annual reporl is trug and accurate and that my signature shall hava the same legal effect as if made under oath, that
| am an officer or director & corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name

appears in Block 17 or Block 13 if changed, or on an attaghment with an address. . . .
. ,j‘/ [ Lj’ v Nnt;( H_‘-PS (\ vl(-.£~ e e wr

."”//’ S AL CHeaa ’)..Lff H’?) (?fl)'BLJ" (g &

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR (IRECTOR Gate Daglime Fiaone ¥
Bl ANTRE

Py, oo oo May 02 1997 8:00am

CR2E034 (9/96)



