EE

FILE NOW: FILING F

AFTER MAY 1 1S $225.00
. PROFIT v

e FLORIDA DEPARTMENT OF STATE

CORPORATION & *",[ Sandra B. Mortham
ANNUAL REPORT BIKY 7 Secratary of State
1996 i GIVISION OF CORPORATIONS

DOCUMENT # 54403 (5)

1. Corporation Name

BETHONY BRENMAN, P.A.

i

RSOGO

Principal Place of Business Malling Address
SUITE 500. 28 WEST FLAGLER STREET SUITE S00. 28 WEST FLAGLER STREET
MIA FL 33130 MIAMI FL 33130
3. Dato Incorporated or Qualified 3a. Date of Last Repant
03/02/1990 04/26/1995
2, Principal Place of Business 2a. Mailing Address 4, FE) Nurnber Applied For
2| 28] 650180250 Not Appiicable
| Suite Apl. % elo. Suite, Apt. # etc. 5. Certificate of Status Desired O $8.75 Add_iliona!
221 ;I—I Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution O Addod 10 Faos
- ) Country L Zip Country B. This corporalion has liabilty f intangible tax under s 199.032,
2 25 29 30| Florida Statutas fes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BRENMAN, BETHONY 82| Streol Aodress (P.0. Box Namber 15 Not Acceptable)
SUITE 500, 28 WEST FLAGLER STREET .
MIAMI FL 33130 83
84| City FL 85| 2Zp Code

11. Pursuant to the provisions of Sections 607.0602 and 6G7.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0605, Horids Statutes.

SIGNATURE | e [, PR S I e e } -
Stgnature, typed or printed naime of registered agent ancd Vit ity pdizabil; (NATE Rogatored Agerit SIoNatare rechirus wher regt-hg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS [ DELETE 1 1TILE [ Change [ Addition
NN BRENMAN, BETHONY 1.2 NAME
STREET ADDRESS STE 500 28 W. FLAGLER ST 13 STHEET ADDRESS

| ciry-st-ap MIAMI FL 14CITY -5 2P
TLE [7] DELETE 7 1TILE (] Change  [] Addition
NAME 22 NAME
SIREE T ADDRESS 23 STREET ADDRESS

L CIty-ST-2P 24 GITY-5T-2iP ~
TIME ] DELETE 31TME [ Change  [] Addilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-§1-71 34 CITY-ST-21P
TILE 1 DELETE 4 1TITLE [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-St- 29 44C0Y-51-21P
TIILE 1 DELETE § 1 TIILE [] Change  [] Addition
NAME 52 NAME
STREE! ABDRESS 53 STAEET ADDRESS
CTY-$1-20P 54 CITY-S1-2IP B
e [7) DELETE B 1TILE {7 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Cly-ST-2P B4 CITY-ST-2IP

[ 14 1do herety certify that the infarmation supplied with this fling is voluntarlly furnished and doas not qualfy for the exermnption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated an this annual reporl ar supplemental annual report 15 true and accurate and that rmy signature shall have the samie legal effact as it made under
oath: that | am an officer argirectar of the corporatigryr the receiver or trustee empowered to execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or i al aﬁhmem with an address.

SIGNATURE: __ . ——— 4l IL’{(_’_\__W ,30‘§’3W"13L{__

INTED NAME OF SIGNING OFFICER OR DIRECTOR et Dagtire Prons o
Y 1 2 o L

h 's’udNAfGﬁmb TWLED ‘OR

CR2E034 (12/95)




