PROFIT R fin, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ¥ o Sandra B. Mortham
ANMNUAL REPORT Scerelary of State FILED

1996 ' 7 DIVISION OF CORPORATIONS May 01, 1996 08:00 AM

DOCUMENT # J205 (4) Secretary of State
BRAUER & ASSOCIATES. INC.

R A

Principal Place of Business o Mailing Address
5555 CENTRAL AVENUE 5555 CENTRAL AVENUE
ST. PEVERSBURG FL 33710 ST. PETERSBURG FL 33710
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/23/1986 01/18/1985
2. Frinzipal Place of Business _2a. Malling Address 4. FE} Number Applied For
21 . 25 59-2687505 Nol Applicable
Suits, Apt. #, et . Sule, Apt. #, elc. 5. Corliioste of Status Dosied ) $8.75 Additional
7 Zd Fee Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry o dp | Country 8. This corporation has liability for intangitle tax under s 199.032,
24| 25 e 30| Florida Statutes [ ves KiNo
g. Name and Address of Current Regis}ered Agenl 10. Name and Address of New Registered Agent
B1} Name
BRAUER, GERALD G. 821 Suent Address [P0, Box Number i Nol Acceptabic)
5555 CENTRAL AVENUE.
ST. PETERSBURG FL 33710 83
84| City FL g5 | Zip Code

1. Pursuant to the provisions of Sections 607.0502 ard B07.1508, Florda Statites, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florda. Such ohan%c was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section €07.0505, Florida Statules.

CR2E034 (12/95)

SIGMATURE _ S e e et e e e e e e e
Slgrarwre, typed er grintad rano of reg-stered agort 8 b le It appicatie HOTE Flegstersd Agenl sighaturs reculired when reinslaingt DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN12 |

TITLE PD [ DELETE 1 1TILE . [ Change [ Addition

NAME BRAUER, GERALD G. 1.2 NAME

sweersoneess | 6755 12TH AVE. NO. 13 STREE! ADDRESS

CTy-ST-2P ST. PETERSBURG FL 14 CITY-51- 27

T VP [) DELETE 210LE [} Change [ Acdiion

HAME NOAKES, KENTON W. 2.2 NAME

sreersoomess | 12368 CAPRI CIRCLE 23 STREE] ADDRESS

City-S1- 2P TREASURE ISLAND FL - 24 CiTY-5T- 2

TiLE D [ DELETE 3 TTHLE [} Change ] Addition

NAME O'CONNELL, PHILIP J. 3.2 NAME

steeTaoness | 4280 CENTRAL AVE. 25 SIREET ADURESS

CITy-S1- 2P ST. PETERSBURG FL 34LITY-61-2P

TILE [] DELETE 41 TILE [] change  [T] Addition

NAME 42 NAME

STREES ADORESS 43 STREET ADDRESS

GITY-ST-2IP o 44 Iy -S1-2IP

TLE [C] OELETE 5.1THLE [ Change  [] Additon

KAME 52 NAME

STREET ADDAESS 53 STREET ADORLSS

CITY-&1-2F 54 CITY-S§1-21P

TILE [1 BELETE 6. 1TIILE [ Change [ Addition

NAME 6.2 NAMZ

STREET ADDRESS £ STREET ATIDRESS

CITY-ST- 2P 64 CITY-51-71F

14. | da hereby cerlify that the information supplied witts this fiing is voluntarily furnished and does not quality for the exempbon stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplernental annual report is true and accurals and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the g al racelver or Trustes empowered 1o execute this reporl as required Dy Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 ariged, or on an atlachprent with an address.
SIGNATURE; e #en)9L  813] 384 éggg

PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR
S L v I W P ol ™ . 4 nm:‘*“‘




