FILE NOW: FILING FEE E AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K29290 (9)

1. Corporation Name

STEVEN J. BRISSON, AA, ARCHITECT, P.A.

Principal Place of Busingss Mailing Address ”"mll III "I‘I ,||||||||I Ilm II" I’I" 'mllllu I|I” I'I" Im”"l

521 THRD 8T § 521 THIRD ST §
NAPLES FL 33540 NAPLES FL 341026510
3. Date Incorporated or Qualified Ja. Date of Last Report
07/25/1988 04/16/1996
2, Principal Place of Busnoss | 28. Mailing Address 4. FEI Number ) Applied For
21 "E] 65%646' Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. L ) $8.75 Additional
27 2_’1 5. Certificate of Status Desired O Fee Required
City & State: | City & State "| . Election Campaign Financing $5.00 may 8¢
23} _ 28] Trust Fund Contribution Added to Fens
Zip . Country ap Country 8. This corporation has liability fdyirgengible tax under s. 199.032,
24] 25 29] 30] Florida Stalutes ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New ReDistered Agent
BRISSON, STEVEN J. 81| Name
521 THRID ST SOUTH B2[ Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84! City FL 85} Zip Code

1. Pursuant lo Ihe provisions o Sections 607 0502 and 607 1508, Florida Stetutes, the above-named corporation submits this staternent for the pur?\ose of changing its registered
office or registored agent, or both, in the State of Florigz. Such change was authorized by the corporation’'s board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE. T v
SIgatang Lypd or protod name of rogistencd aqent aned tie i applcabie. {NOTE- Regislerat Agant signalure requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D [ DELETE 11 TILE [Tthengs ] Adgition
HEME BRISSON, STEVEN J. 1.7 NAME
stheer aoniess | 521 THIRD ST § 1,3 STREET ADDRESS
ovsrae | NAPLES FL 1ACITY-5T-2IP
TiTLE LT DELETE 21 TI1LE [Tchenge LT Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 7P 2 4€0Y-51- 2P
T ImENE 3. TITLE [CJchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
OITY -1 7P 34.G1Y-51-2P
T B [T DELETE 41 TITLE [T Crange 1] Addition
NAME 42 NAME
STREE | ASDRFSS 43 STREET ADDRESS
prestze | 44 LOY-51- 2P
T |mEETES 51TILE [J Change [ Addition
HAME 5.7 NAME
STREST ADDRESS 53 STREET ADDRESS
OITY-ST -2 5.4 CiTY-S1-21P
TILE T oeLETE 6.1 TIILE [dchange L] Addition
HAME £.2 NAME
STATET ADIRESS 6.3 STREET ADDRESS
CITY-S1-71F £.4 CITY -ST- 7IP

14. | do hereby cartfy that the infgrmanian supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi). Flarida Statutes. | further cenify that the
information indicated on thigZAnnoal seporl or sup;:\emmlal annual report is true and accurate and that my signature shalt have the same lega’ effect as it made under oath; that
I am an aflcer or dirgtogdf the coforg oy the receiver or trustee ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 & an attachment with an address.
SIGNATURE: 1 I Bleven @zassofd Q617 (zﬁa«-

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

CR2E034 (9/96)



