PROFIT

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

1997 “
DOCUMENT # L 34593 8)

orparation Name

DONALD L. BRINSON, INC.

RO

Principal Place of Business Mailing Address
S PAEM-AVE P.O. BOX 758
-STAMES-CHTYFi-33956- BOKEELIA FL 339220758
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/04/1989 03/05/1996
2. Principal Place of Bosinass _2a. Mailing Address 4. FEI Number Applied For
21) 27 CRTLPAR Cre 26 650171269 Not Applicable
Suite, Apt #. elc Suite, Apl. #, elc. i
wie. At — Hie Apl. 2, €16 5. Cevtilicate of Status Desired O $6.75 Additonal
;\ 27—| Fea Required
City & Slale 7 City & State 6. Elsction Campaign Financing $5.00 May Be
- . . ¥
@&_@{ﬂé - FL . 25' Trust Fund Contrlbution O Added to Fees
Zp _ Gountry _4ip Country 8. This corporation has liability for inlangiblw s 199,032,
24 33’7 /9 1}5] wﬁ’ 29| m Florida Statutes [ ves o
" 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SON . 81] Name
B Ao ¢ Domp t. PBPwson/
82| Streel Address (P.C. Box Number is Noi Acceptable)
SHAMES CITY-FiL-33922- 27 _CaracPA  or’
83
84 City ; 85 ﬁip Gode
o 7 MYERS FL |"|339/9

3502 Zirpd 6071408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tater of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appginiment as regisiered
nhganons of, Sestion 607.0505, Florida Statules.

Dowdpp L. Beusonl  DPY L Wik

off.ee or registered
agenl 1 am fanls

SIGNATUSL otz et e Ul I g T (NOTE Registered Agen! s gnalure reqrared whan feinstating]

T FFICERS AND DI RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] 4 [T OELFTE 11 1LE [ change [T Addition
NAn BRINSON, DONALD L. 12 NAME
sikeET anoii < | -2e98-DEGELEE-CT 1.3 STREET ADDRESS 27 CATALPA OF’
ores e |-STAMESCTY FL™ 14 CITY-§T-2IP Fr. MM& 3345 /9
TLE D sec, Tims. T oeLfFe 21 TME ’ [T Change ™ R Adition
MAME Thomps C’ C L APP Lo TR i
SRETANKSS | Doy Dgemt AVEMVE 23 STREET ADURESS
wisiar | Sz JAmes Ciry, Fi B 3956 2.4 0iTY-51- 2P i
et OJ DecETE 31 TLE [T change ] Addition
NAME 32 HAME
SIREET ADGAESS 3.3 STREET ADDRESS
Gy ST 2P _ 34 CITY-§1-21P
T o [T Dkcere 41 TITLE {J change [T Addition
HAME 4. 2NANE
STREET ADDRESS 43 STREET ADORESS
{H-51-7Ip 44 CITY-ST-2IP
me - ’ T T oeceTe 517TITLE [ change [ Acdition
NAML 5.2 NAME
SIREET ALTIHESS 5 3STREET ADDRESS
Y- ST 21 - ) 54 GIIY-5T-21
UILE [T orETe 61TIME (] Change [ Aadition
NAME 6.2 NAME
STREET ADDHRESS 6.3 STREET ADDRESS
CITY-§1- 7 6.4 CITY-ST-2IP

14, | da hereny c,e;-rt.f'y that Lhe informahon supped with thes Thing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforination mdicated on this annuat tgaprl or supplernental angeal report is true and accurate and thal my signature shall have the sarme legal eflect as if made under oath; that
I am an cificer or droctor of the cor i stee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

e Ve memo | Jan21 1997 8:00um
ANNUAL REPORT g N retar
Rt D|V|51jriccj;aci)zpsgaF:;ONS Secretary Of State

CR2E034 (9/96)

appears 11 Block 12 or Block 13 f
) y e it
s (Ditio L, Boitson) 1 é /57 bu) 263-7744
Al DF SiIGNING QFFICER OR DIRECTOR & Ayt Phane &

SIGNATURE:

SIGNATPRE AND TPPED OR PRINTED




