¥ FILE NOW: FILING FEE AFTER MAY 1 IS $556.00

PROFIT R FLORIDA DEPARTMENT OF STATE
COHPORAT‘QN ] Sandra B. Mortham®
ANNUAL REPORT Socretary ol Slale

.1 997 DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

BRogmAN TETH WOLoGE , 1 /€,

FILED

Sep 18 1997 8:00am
Secretary of State

Principal Place of Business Mailing Addross
SUOI TR FL j222l (69LH eT. N
3 3 \{ 78’ 3. Date Incorporated o Qualified 3a. Date of Lasl Repont
MRR V- /940D y dali A4
2, Principal Place of Business 28, Maiing Address 4, FEI Numbor Applied For
2] S*P7& 25| SAI? &S-0(79¢¢ 3 Mot Applicable
ite, Apl ¥, . Sulte, Apt_ #, etc. -
Su Pl ¥, el v " el 5. Certilicate of Status Desired O 58'75 Adqluona!
EI ;.’] Fee Required
City & State Cily & Stata 6. Fleclion Campaign Financing $5.00 May Be
'2_3_] S ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032
m IPU?E El J s#A m El Florida Statutes Oves Ono
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name -
. | eowe A. Brosrys T WU E Oaosicy ]
i 82| Strost Address (P.O. 20:( Numbegr is Not Acc:yable) 7
fr22l (6§ T, o 1222( /64 €2 T,
B3
JVPI TV, &L B33 y7 4
84| City 85| Zip Code
Ul T FL |®[ 8378
11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Morida Stalules, the above-named corporation submits this slalement for the purpose of changing its registerad

oflice or registered agenl, or both, in the Stale of Frorida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am tamiliar with. and accept Ihe obligations al, Section 607 0505, Florida Statutes.
SIGNATURE )ﬂ]w TH maee Brosk
A gl dpgh cabil LT

IalTc: fyrcl ¢ freiico rame of e Cred ack 1l Tregistored Agor s grglure roaued when reinstaing) pATe
12, v Ol FICERS AND DIRLCTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE PREST Ot Ooiten T ClCrange [ Additon | G
NAME TP MALiE BROs/y 12 HaNr g
SIHEETADDRESS | 2.2 { [ o} &8\ €. A 13 $1REET ADDRESS a
ev-st-ar | TV Pr e, FC 33w 78 1451151210 o
HILE s&cf e | _EGE 21E [JCrange  [JAdtton |O
HAME EV WAL A7, a@,q 2.2 NAME
SREETADORESS |, 2024 1 & 4T A, A/ 53 SIRCLT ADDRESS
orv-st.zp  ISVPLITEYL £ 323 97¥ 2 QY8171
TITLE |G 31Ime [JChange [T Addition
NAME 32 NAME
STREET ADDAESS 23 S1REL) ADDRESS
CITY-ST-2IP 34 CITY-S1-0F
TITLE [T oreete 41T0E [J Change [ Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-§T. 2IP 44 GITY-S1-21P
TILE [J oELere 51TILE [T change \ T acdition
NAME 59 NAME m/\
STREET ADORESS 53 STHLE ) ADORESS 0\ \% /(6
ﬁ::z-g'm | AT 214 fnTtASTW ] Charge  [J Additian

- N

| EEREERTa
STREET ADDRESS 63 STREET ADDAESS e tnkaid e
CITy-SI. 2P 64 CTY-§1- 710 *¥¥E1. 25

14, | do hereby certily thal the infarmation supplied will ttus fiing does not oualfy for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further carlily that Ihg
information indigated on this annuzl reporl or supplerncntal annual reporl is true and accuralg and that my signature shall have the same legal offect as if made under cath; thal
[ am an officer or director of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and (hat my name

appears in Block 12 or Blogck 13 if changed, or on an attachment with an address

SIGNATURE: _ .

GNATURE AND TYPED OR PRINTED NAME OF BIONIG AFFICER OR DIREGT:

Tap paki Brosiy gigas /297

Dray: e Fhone 4



