e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT B FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Morlham
ANNUAL REPORT Sacrotary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # K05942 (3)

1. Gorporation Name

BREMER ASSOCIATES, INC.

[ IO

- Frincipal F’ilafzrs,rzgfréusivwssv Maling Address
587 DUNMAR CIRCLE P.O. BOX 195278
WINTER SPGS. FL 32708 WINTER SPGS. FL 32719-5278
us us

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

01/01/1986 06/09/1995

| sness I gﬁ;yfv‘laihng Address - 4. FEI Number Applied For
] 592861791 Not Applicable
Suntes, . e Suite . i} iti
Ly S ARL R el L Sulte Apt # et 5. Certificate of Status Desired {7 $B.75 Acditional
2 e o Fee Required
Cily & State Gity & State 6. Election Campaign Financing 0 $5.00 May pe
2l B o e8] o Trust Fund Contrioution Added 1o Fees
AP o Country - 2ip | Country B. This corporation has liability for intangible tax under s 199.032,
|24 25 N 23] 30| Fiorida Statutes Yes [INo
' 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Namne
BREMEH. WENDY 82| Street Address (P.O. Box Number is Nat Acceptable)
587 DUNMAR CIRCLE
WINTER SPGS. FL 32708 83
B4| Cry FL B85 Zip Code

b

1. Pursuanl to the provisions of Sections 607.050% and 67,1608, Florida Stalutes, the above nNamed Gorporation SUOmits his slalement Tor 1he paposs of changing s registered office
or registeredd agenl, or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
feriliar with, and accept the obligalions of, Seclion £07.0505. Floricda Statutes.

SIGNATURE . . S —_—
S o prhad e e e ST a Vi A e INOTE - Bugistored At Sgnature seouired Hen ienslatng: DATE ")
(12 OFHCIRSANDDWECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
Titt D [ DELE 31 TITLF {7 Cnange  [] Addition -
RV BREMER, WENDY 12 NAME p:4
STREED ADDETES 587 DUNMAR CIRCLE 1.3 STREE | ADDRESS o
Gl 1A WINTER SPGS. FL 14LITY-§1-21P &
;Illif I T ”“D DELETE 2 11TLE D Change D Addition O
NaME 22 KAME
STHEET ALDRESS 23 STREET ADORESS
oivest e L e . Meecov-srae .
.4 [) DELETE 3 1T0LE [ Change  [J Addition
HAkE 37 NAME
SIRELTAORESS 33 STREET ADDRESS
R - e 34CITY-ST-2P
WL [C) DELETE 4.1 TILE [) Change  [] Addition
HARE 42 NAME
SIHEL T ADDRESS 43 STREET ADDRESS
LR (o B 44 CHTY-ST-7IP
Tk [ DELETE 5 1 TITLF [[] Change [ Addilion
BAM: 52 NAME
SIREHADDRERS 53 STAEE] ADDRESS
my-st-ar | L B 54 CITY-ST-2P
Tk [C] DELETE 6 1TITLE [ Change  [] Addilion
KaM: €2 NAME
STHEF | AR 55 63 SIREET ADDRESS
Oy 51 A 64 LTY-5T-21P

14, | do hereliy certify that the infarmiation supphed with this Ting is voiuntarily formished and does not qualily for the exemption stated in Section 119 .07 (3, Florda Statutes. | further
cantify that the information indicated on this annual report or supplementa annual report is true and accurato and that my signature shall have the same legal affect as if madke under
aadhe that | amean offcer ar drector of the corpocation or The receiver or trustes empowered to execute this reporl as required by Chapter B07, Florida Statutes; and that my name

apeorsn Block 12 or Black 13 if changed, or on an atlachment with an address.
%/ %749

SIGNATURE: . 4- e
TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cute Diaytime Phone ¥




