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

PROFIT T FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : 3 Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # H77535 (3)

1. Carporatlon Name

BRENNAN, HAYSKAR, JEFFERSON, WALKER & SCHWERER,

FILED

Jan 20 1998 &:00am
Secretary of State

IR EE AR

Frincipal Place of Busingss Mailing Address
% JOHN T. BRENNAN % JOHN T. BRENNAN
519 SQUTH INDIAN RIVER DRIVE 519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950 FORT PIERCE Fi 34850 BO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifiad -
09/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I_I El 59-2579109 __ | Not Applicable
Suite, Apt. #, ete. Suite, . #, . it
e Ao € ulte, Apt. #, eto 5. Certificate of Status Desired [l $8'75 Additional
EI Ef Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2—3| E' T:ust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
;I ;ST E‘ ;! Personal Property Tax due June 30, Yes I Ne
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
BRENNAN, JOHN T. 81| Neme
519 SOUTH INDIAN RIVER DRIVE 82 Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
83
84| City FL Ias| Zip Code

agent, ! am famillar with, and accept the obligations of, Section §07.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tﬁa above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Blacek 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

Qeo 7. 1228

Signaturae. typed of printed narme of registered agent and title if applicable, {MNOTE: Hem';.;tered Agent signature raguirad when reinstating) DATE L
1z OFFICERS AND DIRECTORS 13. ADGJTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE FD {1 DELETE 1,1 TILE [ ] Change  [_J Addition
NAME BRENNAN, JCHN T. 1.2 NAME
smeeraooeess | 919 S. INDIAN RIVER DR. 1.3 STREET ADDRESS
Ciry-57-7P FORT PIERCE FL 1,4 CiTY-ST-2P
TITLE 1D L F DELETE 21 TNE [Jchange [ Additian
NAME HAYSKAR, STEPHEN G. 2.2 NAME
smeerapchess | 519 8. INDIAN RIVER DR. 2.3 STREET ADORESS
CIFY-§7-2P FORT PIERCE FL 2.4 QITY-§T-2IF L
TE VD LT DELETE 3.3 TILE [T Change ] Acdition
NAME JEFFERSON, BRADFORD L 32 NAME
sty aomaess | 519 S, INDIAN RIVER DR. 2.3 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 24, LITY-5T-ZP o
MLE D L] DELETE 41TILE O change [ Addition
NAME WALKER, JAMES T. 4.2 NAME
smeetanoress | 919 S. INDIAN RIVER DR. ¥ «ssmeer aooress
GITY-5T-2IP FORT PIERCE FL 44 CITY-5T-2IP
TITLE S0 T DELETE 5.171TLE L] Change ~ [T Addition
NAME SCHWERER, ROBERT V. 5.2 NAME
streer aooess | 519 S. INDIAN RIVER DR. 53 STREET AGDRESS
CITY-§7- 2P FORT PIERCE FL 54 CITY-5T-2p ]
THILE 1 oELETE &1 TILE [ Tchange [ Additien
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADERESS
CiTY-ST-2P 6.4 CITY-ST-ZIP -
14. | hereby ceruly that the information supplied with this filing does nat qualify for the ‘exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in

CR2E034 (10/97)



