FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Q@ WE ‘.!-‘f"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # H7753

1. Corparalion Namg

(3)

P-A-

BRENNAN, HAYSKAR, JEFFERSON, WALKER & SCHWERER,

Principal Place of B[wnoss

% JOHN T. BRENNAN
519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950

Maiting Address
% JOHN T. BRENNAN

FORT PIERGE FL 34950-1503

519 SOUTH INDIAN RIVER DRIVE

TSR

3a. Date of Last Report

3. Date Incorporated or Qualified

B - 09/24/1985 01/26/1996
2. Prncipa! Place of Busmess - “2a. Maiing Addiress 4. FEt Number Applied For
[21] 26| 5g-2579109 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. i
i — F 6. Certificate of Status Desired 0 $8'75 Additional
22 27| Fee Requirad
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
L..m,,.._..., - 2lﬂ Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4 |25 5] 3_0] Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BRENNAN, JOHN T. B1| Name
519 SOUTH INDIAN RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
FORT PIERCE FL 34850
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes,

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with. and accept the abligalions ol, Section 607.0505, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing Its registered

appears in Block 12 or Block 131f changed. or on ap attachment with an addre:

SIGNATURE
SIgrsatane T on pnlead Rt of feieteeess ager ana it il appdeahle INCOTE: Registerad Agent signatdro raquired when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE PO T oeLeTe 11 TITLE (] change™ [T Addition
NAME BRENNAN. JOHN T 1.2 NAME
sireetanoress | 519 S. INDIAN RIVER DR. 1.3 STREET ADDRESS
CHy-§7-21P FORT PIERCE FL 14CITY-57- 2P
TALE D I neceTe 21 TLE O Change L Addiien
NAME HAYSKAR, STEPHEN G. 22 NAME
sTaeet acress, | 919 S. INDIAN RIVER DR. 2 3 STREET ADDRESS
orv-sr-ze | FORT PIERCE FL ) 2 4Citv-g7 20
i VD [T DELETE 3ITILE ] Change [T Addition
NAME JEFFERSON, BRADFORD L 32 NAME
STREET ADDRESS 519 5. INDIAN RIVER DR. 33 STREET ADDRESS
CIry-§1-2iF FORT PIERCE FL 24 CITY-5T-7IP
THLE D £ DELETE 41T [J Change [_] Addition
NAME WALKER, JAMES T. 4 2 NAME
STREET ADURESS 519 S. INDIAN RIVER DR. 4.3 STREET ADDRESS
CITY-S1- 2P FORT PIERCE FL 44 C{TY-81- 20
e SD T oeLeTe 5.1 TILE [T Change ] Asdtition
NAME SCHWERER, ROBERT V. 5.2 NAME
staeer sooeess | 919 S. INDIAN RIVER DR, | 5 3 STREET ADDRESS
CITY-51-21p FORT PIERCE FL 54 C(TY-5T-2IP
THLE - T TToeiene 5.1 TITLE [T change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - §1-21® B . 64 C1Y-SI- 2P
14, 1 do hereby cerlify that the information supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {further certify that the

iormation indicated on this anrual raport ar suppiemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or chrector of the corparaton or tho receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

I 4 Lorr oL, ; X b
SIGNATURE: &ﬂ"w ' El A S f}/w
NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR

58,

CR2E034 (9/96)

@7 SGr-~Y4r-

Daytime Phone #
BdRTALE

DECTOR



