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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF GORFORATIONS S ecretary Of State

1998 4
DOCUMENT # [ 34593 (8)

1. Corporation Name

DONALD L. BRINSON, ING.

RRERRRR AW AR

Principal Place of Business Mailing Address
27 CATALPA COURT P.O. BOX 758
FT MYERS FL 33918 BOKEELIA FL 33922
us us ) DO NOT WRITE [N THIS SPACE N
3. Date Incorporated or Qualified T
. 12/04/1989
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
(1] 261 , 650171269 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ] " \ $8.75 Additional
a m ) 5. Certificate of Status Dasired O Feo Required
City & State City & State R 6. Election Campaign Financing $5.00 May Be
E‘ ‘2;| N Trust Fund Cartribution e Added to Fees
Zip Country Zip Country : B. This corporation owes or has paid the current year Intangible
;] E ;;l m Personal Property Tax due Jure 30, [Tves [CNo
9. Name and Address of Current Reglstered Agent . 10. Name and Addrass of New Registered Agent
BRINSON, DONALD L. . |81 Name
27 CATALPA COURT 82} Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
83
84| City FL 85] Zip Code

11. Fursuant to the praviskons of Sections 607,0502 and 607.1508, Florida Statutes, tI-Le abovae-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE

Slgnatura, typed or prinied name of registered agent and Litla if applicatble (NOTE: Hagéla(&d Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPV [T CeLETE 11TNLE T I Change [ Additien
NAME BRINSON, DONALD L. 12 NAME
stReeT aoomess | 27 CATALPA COURT 1,3 STREET ADCRESS
CiTY-$1- 2 FT MYERS FL 14 CITY-57-21F
TME DST L1 DELETE 21 THLE [T change [T addition
NAME CLAPP, THOMAS C 22 NAME
smreet opRess | 2270 PALM AVENUE 23 $TREET ADERESS "
CITY-§1- 2P ST JAMES CITY FL 2. 4 CITY-ST-21P )
TMmeE [T DeELETE 34 TTLE [J Change ] Adcition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-ZIP 34, CITY-5T-2P
THLE [T DELETE +1TLE [I'Change [ Addition
NAME 4,2 NAME
STREET ADDRESS ¥ 3 STREET ADDRESS
CITY-ST- 2P 44 GITY-5T-2IP __
TIME {1 DELETE 5.1 TITLE [T Ghange 1 Additlon
NAME 53 NAME
STREET ADDRESS. 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST-2P ,
TILE [T oeeTe 61 TNLE [T Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-51-2IP 6.4 CITY-ST-2IP

14, } hereby cerlity that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcter of the cargoration or the rggeiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if change ith an address.

SNRE REQWIL i £ Bewrsr il [oo 40 2857348

SIGNATURE:

CR2E034 (10/97)



