- FILE NOW: FILING FE

PROFT FLORIDA OEPARTMENT OF STATE

CORPORATION o2 Sandra & Martham
ANNUAL REPORT "':fa.-" Secretary of State
1 996 " ‘S_j:"/ DIVISION OF CORPORATIONS

'DOCUMENT #  J20887 (2)

1. Gorporabon Narme

BRANAN ASSOCIATES, INC.

Fronciel Place of Businoss

(R DT

Maiwlirrlg Address

1523 £, FORT KING STREET 1523 E. FORT KING STREET
P.O. BOX 4075 P.G. BOX 4075
OCALA FL 34478 OCALA FL 34478

3. Date Incorporated or Qualified 3a. Date of Last Report

06/24/1986 05/23/1995

2. Pringpal Place of Business 777&2}7. Mailing Address 4. FE! Number Applied For
R | 59-2698217 Not Applcelde
. Suile, Apt. #, etc . Suite, Apt. #, etc 5. Cerlifcate of Status Dasired D $8.75 Additional
2] x| Fee Required

Oty & Stale | Cty&State 6. Etection Campaign Financing 0 $5.00 May Be
[231 e 281 Trust Fund Contribution Added 1o Foes

A Counlry | ap Country B. This corporation has Iiaﬂlﬁﬁr)d intangible tax under s 199.032,
24 25 B 28] 30] Florida Statutes Yos [No

B ng. ) N?{“S,?"E‘ Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BRANAN| TOM D. 82| Strest Address (P.O. Box Number is Not Acceptabie)
2027 SE 2ND PLACE 1713 SE 27t Loop
OCALA FL 34471 8
84| City 85| Zip Code
Ocala, FL | (34471

1. Pursiant 1o the pravisans of Sections 607.0502 and 6071508, Fiorida Statutes, he above named corporation submils this stalement for the purpase of changing s registered ofice
ar registerad aganl, or bolh, in the State of Florida. Such change was autharized by the corparation’s board of directors. + hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligglons of, SgLon BQ7.0505, Fiorida Statules.

SIGNATURL ORI OA— R

Sl in Tyiead O pntid natme of pagisaed @ et 8l Wi # agpiizable = (NOTE Rugstered Agant signat. re reraired when ranstating) CATE
(12, T T T T T T T T OFHOERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
“we T DR @ EER 1 ATITLE CJ Change LI Addilion
it BRANAN, TOM D 12Nt 1713 SE 27th Loop
srnaress | 2027 SE 2ND PLACE 1.3 STREET ADORESS .
ErEEa OCALA FL L 14CITY-5T1-20P Ocala, FL 34471
THiLE [ DELETE 7 1TIILE [ Change {7 Addition
BN 22 NAMF
SR AICHESS 23 STREET ADORESS
poovsenw Lo ] 240ITY-ST-21P
Tt [ DELETE 3 1TINE . [] Change  [] Addition
NAM) 32 NAME
SIREHT ADVIRESS 33 STREET ADDAESS
| CHY ST-di N L o 34 CITY-8Y-7IP
ik [) DELETE 4 1TILE ] Change ] Addition
Nkl 42 HAME
SIHEE [ ADOKESS 43 STREET ADDAESS
| CFI‘r: §I 2K . e 44 CITY-ST- 2P
1ILF [J DELE1E 5 1 TITLE [] Crange [ Addition
NARE 52 NAME
SIRE | ATDRESS 53 STREET ADDRESS
ervslpe | §4CITY-51- 7P
LNt [] DELETE 6 1TITLE [] Change  [] Addition
Nkl 62 NAMIE
SIKG | ATDRESS €3 STREET ADDRESS
iy 5127 €4 0ITY-S1- 2iP

14, | da hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exaemption staled in Section 119.07(3)k), Florida Statutes. | further
cedtify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; thiat | amean officer or directar of the corporalion o 1he recekver or trusles empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bock 13 ghanged, or on an attachment with an address,

SIGNATURE: _ . W——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtimie Phone 8

CR2E034 (12/95)




