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

™ Apr 28 1998 8:00am
ANNUAL REPORT

Sacretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K05042 ()

BREMER ASSOCIATES, INC.
s EHIRBTER

i Princlpal Place of Business
- 587 DUNMAR CIRCLE P.O. BOX 185270
. WINTER SPGS. FL 32708 WINTER SPOS. FL 32719-5278
- us us DO NOT WRITE IN THIS SPACE
u{ 3. Date Incorporated or Qualified
F'; 2. Pincipal Place of Business 20 Mailing Address 4, FEI Number Applied For
B Pl %] 597 DunMag Cleele 59-2861791 Not Appiicabla
Suite, Apt. #, elc. Suile, Apl. 4, ele. i
] P - : §. Cerlificate of Status Desired J $8'75 Additional
@ EI Fee Required
City & State .. Cityssate 6. Election Campaign Financing $5.00 May Bo
23] _|lWinTer SPRNES  FL Trust Fund Contrioution ] Added 1o Fees
Zip Country | Country B. This corporation owas or has paid the current year Intangible
;:I 25 L - 29] 331@&7 ) ;l VS A Personal Property Tax due June 30. [(Oves [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BREMER, WENDY 81| Name
587 MMAR CIRCLE B2| Sireet Address (P.O. Box Number is Not Acceptabie)
WINTER SPGS. FL 32708
83
84| Cily FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Staluies, 1he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad
agent. | am familiar with, and accepl 1he chligations of, Seclion 607.0505, Flotida Statutes,

-y

SIGNATURE _ _ L e e e e
Slgnature typed o prntod daews ol g =tened agent and tie 4 apgneabilie (NOTE - Rugistered Agent signature roguired when reinstating) DATE
12 OFFICEHS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIREGTORS iN 12
THE 1] (] DECETE 11TILE [ change T Addition
NAME BREMER, WENDY 12 NAME
smeevavoress | 587 DUNMAR CIRCLE 13 STREET ATDRESS
cnv-st-ze | WINTER SPGS. FL o 1400Y-51.2¢
TITLE [T DELETE 21 1ML [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
CiY-51-2P 3 2.4 CiTY-ST-21P
Tine U] oeiEre PRRLIT: [T change 7 Adudion
HAME 9.2 NAME
$TREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP ) 34 CITY-ST-2I
THLE [T oeiete 41TME Tl change [ addition
NAME . 4.7 NAMF
STREETADDAESS |~ 43 STREET ADDRESS
CITY-ST-21F 44TITY-S1-2IF
TINE [T DeLETE S1ITLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[iTY-5T-ZiP 5.4 CITY -8T-2iP
TiILE [T oruere 6.1 TITLE [ Change  [J Acditien
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITv-§1-21p 64 CITY-51-21P
14. | hereby certify that the information supplied with this filing dacs not qualify for the exemption stated In Section 119.07(3)i), Florida Statules. | further cerlify that the informalion

indicated on this annual reporl ar supplerncnlal annual repart is ruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal fam an
officer or dirggtor of the corporalion or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 |f7han7‘a or on an allachment with an address.

7

;- (-M\/:‘/ I R ) I U/ IAI‘I ] F

CR2E034 (10/97)



