SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.)

PRORIT vg_’““ é!'o;.-\\ FLORIDA DEPARTMENT OF STATE
CORPORATION &t ﬁ Sandra B Martham
ANNUAL REPORT % arar 5 Secretary of State
1996 \fw DIVISICN OF CORPORATIONS

DOCUMENT # K22010 (8) W
BRUNNER SPEECH LANGUAGE COGNITION, INC.

Principal Place of Buswess o Ma:ﬂng Acldressw ] n“‘lm ||| “Ill "I“Illl |l|“ Il“ ||I|| Ill" |’||| lml |‘||| |||“ |II‘

11. Parsuant to the pr;w-.ris:};m of Soennne B07 0502 and 607.1608 Florda Slatutes the above-named carporabon submils this statement for the purpose of changing its reg slerud
office or regislered agent or both, it the State of Fionda_Such change was authar.zec by the carporation's boara of directors | hereny accept the appainiment as registered
agent | am lamiiar with and accepl the obligaions of, Section 637.0505, Fionda Statutes

S404 LAURELWOOD PLACE S404 LAURELWOOD PLACE
SARASOTA FL 34232 SARASOTA FL 34232
3. Date Incarporated or Quahfied 3a. Date of Last Report
2. Principal Piace of Busiess - 2a. Mailng AdGrEss 4. FEI Number o ] Apﬁiod Far
m . 261 = 65‘“53456 Not Applicable
Suite, Apl. #, otz Suite, Apt #, elc i ‘
ulke. o S AR e 5. Cortificate of Status Desived [ $8.75 Adddional
2 . X 27] Fee Required
Cily & State | Oy & Sale 6. Election Campaign Financing . $5.00 May Be
FE] R 23] Trust Fund Contribution i Added to Fees
Zp | Country dwp | Country 8. This corporation has labiliy for intangible tax under s. 199.032,
m 251 e 29| __ 301 Flarida Statutes [:] Yes D Na |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81 Name
BRUNNER, JOSEPH L.
£404 LAURELWOOD PLACE B2 Strect Address (PO Box Number is Not Acceptable)
SARASOTA FL 34232-2645 -
84| City FL \BSl Zp éode

CR2E034 (3/96)

14, | do herehy c:cr‘ti"fy that the nfarmaton supphed Wit this fing is voluntardy furnished and does not gualfy for théub;emption slated it Section RRE] 07(3)k) Flonda Statutes P
further certity that the infurmancn indicated ar th.s anoual report ar supplemental arnual report is trug and acourate and that rmy signature shall have the sare legal eftect as of
made under oath, thal | am an officer or cirectar of the carporation or the recever or rustes empowerad 1o exccute thes repart as reg uired by Chapter 617, Flonida Stakiles, and

that my name appearg ) Block 12 or Block 13 1 changad or on an atlachment with an address )
a0 ( P St B 7

SIGNATUR

SIGNATURE ___ ___ . . . . [

St e S (METE Hegeatered AGent sepadire ragared whaon mnstarng OIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS ANDDIRECTORS IN 12|
TITLE PST [} peiee 1TTIE [ Crange [] andiion
NANE BRUNNER, JOSEPH L. 1.2 NAME
streel sDORESS | 5404 LAURELWOOD PLACE 13 STREET ADORESS
CITy-ST-2P SARASOTAFL VaTilY-ST-2F .
e D 7 orcee 2100 [T change [T aggnon
e BRUNNER, JOSEPH L. 2w
stRezE ADRESS | 5404 LAURELWOOD PLACE 23 STREET ADDRESS
CiTy-ST-2IP SARASOTAFL . 2 ACTY-5T-21P e o R
e [ ] oaere 31TILE [T crange [ mostan
NAME 32NAML
STREET ADDRESS 33 STRECT ADDRESS
CTY-ST-2P ) 34 CITY-ST-2IP
TTE [T oeeete 41T B [F changs [] Adaton
HAME 4 7 KAME
STREET ADDAESS 4 3STREET ANDRESS
OITY-5T-2IP . ) 4401V -S1-2P
TITEE TJ oeuere 51Nk L] onarge L] Aadinon
NAME § 2 NAME
SIREET ADDRESS 5 FSTREE T ANDRESS
eTv-sT. 2P E4TITT-51-7P _— -
TITLE I:] DELFTE 61TTLE D Cnange || Addaen
NAME 62 NAME
SIREET ADDRESS 6 TSTAEET ADDRESS
CITY-ST-2F L B4CITY-S1 2IF




