FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ,

A S FLORIDA DEPARTMENT OF STATE

. o) Sandra B. Mortham
b &5 Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # H93201 (2)

1. Corporation Name

BRICK & DAVIS, P.A.

O O

Principal Place of Business Mailing Address
% PETER O. BRICK % PETER O. BRICK
9436 REGENCY PARK BLVD. 9436 REGENCY PARK BLYD.
PORT RIGHEY FL 345 PORT RICHEY FL 35 3. Dale Incorporated or Oualified | 3a. Date of Last Report
01/06/1986 04/11/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appilied For
21 [26] £9-2628906 Nol Applicable
., Suite, Apt. . efe. Suite, Apt. #, elc. 5. Centificate of Status Desred [ $8.75 aaditional
22 [27] Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added lo Fees
_Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 29] [30] Floridia Statutes O Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRiCK, PETER 0. 82| Street Address (P.O. Box Numbor is Not Acceptable)
9436 REGENCY PARK BLVD
PORT RICHEY FL 33568 &
B4| City FL ]asl Zin Gode

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposea of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE [ R . s e e I e
Signaues, typed of printed nank: of registerea agent and bile it apphcatile {NOTE: Regrstered Agont sigpnatare requirer whon reinstatiogl DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD [ DELETE 1.1 TLE {3 Change [ Addition

NAME BRICK, PETER O. 1.2 NAME

STREET ADDRESS 9438 REGENCY PARK BLVD 1.3 STREET ADDRESS

CHY-ST-2F PORT RICHEY FL 14 G- T2

TINE D ] DELETE 2 1TIE [ Change  [J Addition

NAME DAVIS, GARY L. 2.2 NAME

STHEET ADDRESS 9438 REGENCY PARK BLVD 23 STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 24 CIY-51-2IP

THLE [] DELETE 31TIMLE [ Change  [] Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CiTY-st-2p 34 0HY-ST-20

TIME [J DELETE 4 1TITLE [] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Gy -ST-2IP 44 CITY-5T-21P

TIMeF [ DELETE 5 1T/TLE [ Change  [J Addition

hAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 717 54 GITY-$T-2P

TInLE [ DELETE B 1TITLE [ Crange [ Acdition

NAME &2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

Cy-51-2iP r\\ (\ T- 2P

pplied wilh this filidg is voluntarly, fumished\gnd does qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Rz ual reporl odsuppleggentabgnnual rey i true anthaccurate and that my signature shall have the same legal effect as if made under

14, | do hereby cerlify tha%l the informatio
orporation of f TUNSEe ampow to execiie this repart as required by Chapter 607, Florida Statutes. and that my name
argent withan ress.

certify that the information indicated.od
cath; that | am an offiger or 4 g

Or on an atla

813-847-3121

FAND TYPED OR PRINYED NAME: PGIGNIN Geol OR DIRECTOR T o Date Dayline Phoce ¥
rFa." TS oam m w




