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FILE NOW: FILING FEE AFTE%MAY 18T IS $550.00 FILED
PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W usonor comromons Secretary of State
DOCUMENT # H47830 (5)

1. Corporation Name

BRICKMAN MANAGEMENT COMPANY, INC.

BB

Princlpal Place of Business Mailing Address
8618 ORETO DRt 6618 ORETO DR
PORT RICHEY FL 34683 PORT RICHEY FL 34668
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1985
2. Principat Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26 _BO-2512652 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apil. #, etc,
A P B. Certificate of Status Desired O $8'75 Additiongl
22] [27] Fae Requirsd
City & State City & Slate 6. Eiection Campaign Financing $5.00 May Be
m 2_BI Trust Fund Confribution Ol Added to Fees
Zpp Couniry Zip Cauntry 8. This corporation owes or has paid the current year Intangble
24 2_5] a m Personal Properly Tax due June30. [ JYes [ No
9. Name and Address of Curreni Regletered Agent 10. Name and Address of New Registared Agent
BRICKMAN, ROBERT 81| Name
8618 ORETO DR 82| Stieal Address (P.O. Box Number is Not Accepiable)
PORT RICHEY FL 34868
83
84 City FL 85( Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoinimant as registerad
agent. I am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE
Slgnatuia, typed or ponled name of ragisigred agenl and 180 if applicable (NOTE Regislared Agenl sigralure required whan reinsteting) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [1] [T I 1L Tl Change [ Additan
HAME BRICKMAN, ROBERT 1.2 NAME
stheeT apoeess | 3519 PKWY BLVD 1.3 SIREET ADERESS
CTY-5T-21P LAND O'LAKES FL 14 GITY-§1- 2P
TILE 3] [T DELETE 21TILE [Tchange L Addition
NANE BRICKMAN, MARGARET V. 22 NAME
street aporess | 3518 PKWY BLVD 23 STREET ADRESS
CiTY-ST- 2 LAND O'LAKES FL 2 ACITY-ST-7P
TITLE [J DELETE 31TNLE [ change ] Acaition
NAME 32 NAME
STREET ABDRESS l 3.3 STREET ADDRESS
CITY-ST-2P 2.4.CITY-51-2IP
TIILE T otwete 417TI7LE [T Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 CITY-ST- 7
TITLE T oeleE 51TNLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-57-2¢ 54CITY-51- 2IP
e T DELETE 6.1 TNLE T Change ] Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
ity -51-2P 6.4 CITY-5T-2IP

14. | hareby certify that the information supplied with this titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
afficar or director of 1he corporation or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 134 chaﬁ or on a:ymery an agdress,
AR RN b _,Z{,d o d...- ' i %ﬂfl ﬂ;j‘ %ﬂﬂﬂff{é} ./. . /A A? /?/\)a/?m/)hf/ﬁ

FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CR2E034 (10/97}



