FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Nk ?;._&.9;/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K81040 (3)

1. Corporation NMame

BRANDFASS & ASSOCGIATES, INC.

Principal Place of Business Mailing Address |I||’||“ |'l ||||‘ |ﬂ" ||m |||" |I’||I||l||||' Ill“IIIN ||||||||||II|'

% PHUP F. BONUS, ESO. % PHUP F. BONUS. ESQ.
1423 WILKS AVE 1428 WILKS AVE
ORLANDO FL 32009 ORLANDO FL 320083573
3. Date incarporated or Qualified | 3a. Date of Last Report
04/14/1989 01/24/1996
2. Principa’ Place o Business ___2a. Mailing Address 4. FE! Number Appliad For
21_] R 26-| 59'2950898 Not Applicable
Suite, Apl #, el Suite, Apt. #, stc. B ) $8.75 Additional
- . f
22 ;] 5. Cerlificate of Status Desired ] Feo Required
Cily & Slate City & Stale 6. Etection Campaign Financing $5.00 May Bo
23] 24 Trust Fund Contribution ] Addod to Foss
2 __ Country | &P Country 8. This corporation has liability fog Infangible tax under 5. 189.032,
;;l 25] 2—;] E} Florida Statutes Yes |:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BONUS, PHIL® F., ESQ. 81| Name
1428 WILKS AVE 82| Streot Addross (F.0. Box Number is Not Acceptabia)
ORLANDO FL 32809
83
84| City FL 85| Zip Code

11. Fursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of ghanging its registered
office or registored agent, or both, # the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | an fanuhar with, and accept the obl galions al, Section 607 0505, Florida Statutes.

SIGNATURE

Gl amve, fynid or panted nana of tegisosd ager o i applicasic (NOTE Ragistered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE DpP (T DeLETE 1ITIE [ cChange ™ T[] Addition
NAME BRANDFASS, GARY 1.2 NAME
siezeranoness | 1428 WILKS AVE 1.3 STREET ADDRESS
env-stzr | ORLANDO FL 1.4 CITY-ST-IP
TILE [T DELETE LATILE [T Change ] Additian
NAME 2.2 NAME
SIREE] ALKIRESS 2.3 STREET ADDRESS
CITY-5T-2F 2.4 OTY-ST- 1P
TILE [T DELETE I 31TLE [T change ™ [J Addition
NAME 3.2 NAME
STREET ALIDRESS 33 STREET ADDRESS
v -§1- 21 34, 0TY-ST-21P
TILE 7 pecere 41 TILE T Change 3 Addition
NAME 4 2 NAME
STREE! ADDRESS 43 STREET ADDRESS
Y-Sl 29 L40ITY-5T-2P
TILE L] DELETE 51TILE CJchange ] Addition
HAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDAESS
Y- ST 717 5.4 CITY-51-2P
TN ] DELETE 8.1 TITLE Ll cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20F 6.4 CITY-5T-20P

14, | do nerchy cerlfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
information indicated on this annua! reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; tha!
| arn an officer or dirgclor of the corparalion or the receiver or rustee empowared to execute lhﬁm as requiregh by Chapter 807, Florida Statutes; and that my name

tachmepy with an agedra)

appears in Block 12 or Blgaty3 if changed, or on g ﬂ .
R Lss //z,/gé ) HESG 2567

preec O PRINTECH m?’r SIONING OFFIGER OF THRFCTOA / ate

SIGNATURE:

SIGNATORE AND

comrormon (R BEL LT Feb 06 1997 8:00am

CR2E024 (9/96)



