FILED

P

1

CORPORATION
ANNUAL REPORT

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

ROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS

997

Jan 16 1997 8:00am
Secretary of State

1. Corporatian

BRICKMA

DOCUMENT #

H47825 (5)

Marnn:

N 1, INC.

Principal Place of Busingss

Mailing Addrpss

N M A

21]

26]

8518 ORETO DR 8518 ORETO DR
PORT RICHEY FL 34668 PORT RIGHEY FL 34668-59M1
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1985 _02/15/1996
2. Principal Pace of Business an_ Mailing Address 4. FEI Number Applied For

59-2612622

Not Applicabla

Suite, Apt #,

ete Suite. Apt. #, otc.

0 $8.75 additional

6. Cerlificate of Status Desired

51 ;ﬂ Fee Required
City & Suate , City & State 6. Elaction Campaign Finaricing $5.00 MayBe
EI . 2;| Trust Fund Contribution Added to Fess
Zp | Country | p Country 8. This corporation has liability for intangibls tax under s. 199.032,
_z:] zﬂ 29] 30 Fiorida Statutes Chves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Adkress of New Ragiatered Agent
BRICKMAN, ROBERT o1} Name
]
8618 ORETO DR 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
84| City FL 85| Zip Code

1. Pursuant 16 the provisians of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
office: or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am familiar wath, and accept the obhnations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . .. e e
Shgnat we typad o printd o e sternd agent and Rl ¥ app!cat e INOTE: Bogstered Agent sighature raquited when reinstating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 1P [ btiere T1TIE [T ehange ] Acdition
NAVE BRICKMAN, ROBERT 12NAME
sraeersooness | 770 E. SHORE DRIVE 1.3 STREET ADDRESS
env-sr-ze | LAND O LAKES FL I 14 CIY-5T- 2P
TIKE DST [T ocLere 21TIILE TTcnange [ Adoition
NAME BRICKMAN, MARGARET V. 2.7 NANE
staeer aporrss | 3519 PARKWAY BLVD. 2.3 STREET ADDRESS
orv-s-z» | LAND O LAKES FL 2.4 CITY-§1- 2P
TILE [T oeLene 31TILE [OJchange [} Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STRET ADDRESS
CIIY-51-2P 34.0I1Y-51-2F
TITLE [T oeLere 41 TILE [Jchange  [3 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy- 57 7 440ITY-5T1-2P
e i [BRGE S 1TME [T change L Addition
NEME § 2 NAME
STREET ACDRESS 5 3 SIREET ADDRESS
CiTY- ST 2P 54 CIY-ST-2P
L ) - [T GELETE 61TLE [T change” [T Addition
A 62 NAME
STREET ADDRESS &3 STREET ADDESS
CITY-5T- 2P 64 CITY- 5T-2IP

CR2E034 (9/96)

appears in

SIGNATURE: .

Block 12 or Block 13 if changed, or n altachment an aodress.

""SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER O b?'éi: OR

14, 1 do neraby cerldy that the information supphed with this fing does not gualiiy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
infarmaltion indicated on this annoal teport or supplemental annua* report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olfiger or director of the: carporation ar the raceiver or truslee empowered to execute this i

oIl as requin

ed by Chaptar 607,
2047 4, Enat)

Florida Statutes; and that my name

Daytime Fhone #
NdEanan




