FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPRC)%F‘J\§|ON ‘, ) Y 3 FLORIDA DEPARTMENT OF STATE
T Sandra &, Moriham

ANNUAL REPORT Se:retary of State FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 13264 - (1) Secretary of State

1. Corporation Name

BRIAN NEIMAN, INC.
. Date incorporated or Qualiica 3a. Date of Last Report

09/05/1989 02/16/1995

Prinopal Place of Business Mailng Address
2417 AOUA VISTA $45 MIDDLE RIVER DRIVE. #420
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33304

23

2, Principal Place of Busingss o Za Maiing Address 4, FEI Numbss Applied For
2] T 650144574 Not Applicatsie
Suite, Apl. #, etc  Sulle, Apt. &, elc, 5. Cerlificate of Status Desired 0 $8.75 A::icfitional
E . 27] Fee Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
Es—l _ e 29[ o ) Trust Fund Contribation Added to Fees
ap _ Country & _... Gountry 8. This corporation has liability for intangible tax under & 199,032,
24 25 291 30] Florida Statutes M ves Ohe
.9 Name an ddress of Current Re tered Agent e 10, Nome and Address of New Reglstered Agent —
81| Name
NEIMAN, BRIAN 82| Street Addrass (P-O. Box Number is Not Acceptabla)
2417 AQUA VISTA A -
FT. LAUDERDALE FL 33301 83
B84 Crl';'mw T FL |851 Zip Code

11. Pursuant to the provisions of Sec ‘ a les, e above-named corparation sUbMILS 1his Stalement far the purpase Of changing 16 registored office
o registerad agent, or bolh, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ob'igations of, Soction B07 0505, Florida Statutes

SIGNATURE

ShgnaL, typ it o it rie 16 0f 1 g gt 8 B iz : NCHE Fogatered dgent Sgnat e reguired whos reestalegl BRI T
12 COFFICERS AND DIREGTORS T T ADDITIONS/CHANGES TO OFFIGERS AND DIRE GTORS IN 12
TIME PST [ peeEIE 11701k [ Change  [] Additian
NAME NEIMAN, BRIAN 1.2 NAME :
STREET ADDRESS 2417 AQUA VISTA 1.3 STREFY ADDRESS
CiTy-s1-2P FTLAUDERDALEFL 33308 B qacnv-szp o
TITLE [ DELETE 7 1HILE [[) Change [} Additan
NAME 72 NAME
STREET ADDRESS 23 STRECT ADDRESS
ony-st-oe e e L g PACTY - BT-Z -
THLE [ DELETE 3 1THLE [ Ghange  [) Addition
NAME 32 NAME
STREET ADDRESS ' 33 SIRELT ADDRESS
CiTY-ST-2P e saomy-seze 4o
TMNE O] OELEIE 4 1 TIILE [ Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-ST- 2P o 4408t P
UTLE [[] DELEYE 5 1 TITLE [ Charge [ Addition
NAME 52 HAME
STREET ADDRESS 53 STRELT ADDAESS
CHY-S1- 2P _ o ) ) _
TITLE [ Change  [1 Addition
NAME 72 NEME
STREET ADDRESS &3 SIREFT ADDRESS
LTy -ST-2iP £4 GTY-ST-7P

14. | do hereby cerdify that the informiation suppled with th's Tiing is volantarily furnished and doas not qualify for the exemiplion stated in Section 119.07(3)(x), Flonda Statules. | furlher
certity that the information inchaated on tnis annual repont or supplemental anneal report is true and accurate and that my signature shall have the seme legal effect as if made under
oath; that | am an officer or dreclor of the corporation or tne receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 15 if changed, or onanfattachment with an address.

SIGNATURE: _ . S L// 27 é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizte T Dagtive Prione ¥

Vo~ P I S

CR2EQ034 (12/95)




