FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DVISION OF CORPORATIONS S eCI’etal'y Of State
DOCUMENT # L13264 (1)

1. Corporation Name

BRIAN NEIMAN, INC.
2417 AQUA VISTA 945 MIDDLE RIVER DRIVE. #420
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 33304-35¢3
8. Dats incorporated or Qualified | 3a. Date of Last Repon
09/05/1989 06/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Appliad For
[24] = 2417 Agoa Vlm 650144574 Not Applicable
Sule, At ¥, elc Saite, Apt. 4, etc. : N $8.75 Additional
Zl I—Z;I §. Cerificate of Status Desired a Fee Required
Cily & Sale City & State 6. Elsction Campaign Financing $5.00 ma
" y Be
a _ ?lﬂ T Lﬁ(}ﬂbf DA, ':lv Trust Fund Contribution ] Added to Fees
Zp ..., Gauntry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28| |20 3230\ [30] W Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agani
NEMAN, BRIAN 81| Name
2417 AQUA VISTA 82| Street Address {P.O, Box Number is Not Acce
0. ptable)
FT. LAUDERDALE FL 33301
-]
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Its registered
office o registered agent, or both, in the Staie of Florida. Such change was authorized by the corporation's board of direclors, | heteby accept the appointment as registered
agenl. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signarre, Tepod o pntod nare of ragstorad agenl and e if appleabls. (NOTE: Ragistarad Agent signature requiregd when reinglating) DATE
12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [Joeere 11TTLE L] Change [ Adclion
NAME NEMAN, BRIAN 1.2 NAME
seer aopess | 24T AGUA VISTA 1.3 STREET ADDRESS
CHTY-5T. 2P FT. LAUDERDALE FL 33301 14 0I8Y-ST-2P
e || DELETE ZATIE LY change 1] Aadition
NAME 2.2 NAME
SIREET ADDRFSS 2.3 STREET ADDRESS
cllY-ST-21F 2 4 CITY-5T- 1P
TITiE L[] DELETE 31THIE [l cChange  [] Addition
NAME 32 NAME
SIREET ADDRESS i 4.3 STREET ADDRESS
CITY-S1-79 ‘ 34, DITY-ST-21P
TNLE L1 oELETE 41TITE Tl cnange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-§1-2IF 44 CITY-ST-2P
Tt L1 oeLeTE 51TITLE ' T change  [] addition
HAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITr-§1- P 54 CITY-ST1-21P
e L] DELETE B.1 TITLE ["T Change ™ {_J Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5§1-2IP 6.4 CITY-8T-2IP
#4. | do hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

information indicated on this annuai report or supplemental annual repont is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I 'am an oficer o director of the corporation or the receiver or trustes empowered Lo axecuto this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangegd, of on an attachment with an address. .

SIGNATURE: | NEEE R R

BHEINATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR Tale Dayrme Phone #

" canten . ertham Feb 18 1997 8:00am

CR2E034 (9/96)




