FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalion Narn

BRIAN P. RUSH, P.A.

L83679

(5)

Principal Place of Busingss

11018 N. DALE MABRY
SUITE 404
TAMPA FL 33618

Maiting Address

11018 N. DALE MABRY
SUITE 04
TAMPA FL 33618-3002

N

3. Date Incorporateg or Qualifiad

06/26/1990

3a. Date of Last Repon

04/05/1096

| 2. 'i‘rr'i'l"ﬂ':'iﬁ-ﬁ" Piace o' Busingss

28, Mailing Addrass

4. FEI Number

Appliad For

E‘] e+ e+ s e _'s’;l 65'0198%3 Net Applicable
Suite, Apl #, elc Suite, Apt. #, etc. i it
j ' ! P B. Certificate of Status Desired D $8'75 Additional
22 ;I Fee Required
|Gy 8 Stato |, City &State 8. Election Campaign Financing $5.00 May 86
[g:ﬂ - 28—1 Trust Fund Centribution Added to Fees
— A | __ Caounitry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
3’] . 251 E;I ;)-l Florida Statutes Yeg No
- 8, Namg and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RUSH, BRIAN P. 81| Name
11018 N. DALE MABRY B2( Street Address (P.O. Box Number is Not Acceplable)
S-404
TAMPA FL 33818 83
84| Chy EL 85] Zip Code
["31. Pursuant Lo tiv: provisions of Sections GO7 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slalement for the pU7POSe of changing its registered

SIGNATURE

ofhice: ar regislered agent, or both, in the Slate of Florida Such change was authorized by
ageat | am failiar with: and accept the abligations of, Seclion 607.0505, Florida Statutes. =

the gorpa

ration's board of directors. -hergby accept the appoiniment gs reqigig{ed

1

Blatuic r;,-p; dor rr}nre;l'hn-lmrhfrr'c:ﬁii;lralr(]d Eg;éfif and titke 1 applicable

(NOTE: Raglsierad Agent sighalure ragulred wher reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

B OFF ICERS AND DIRLCTORS 13,
TIILE D [ DELETE 11TITLE [J change ] Addition
KARE RUSH, BRIAN P. 1.2 NAME
sieranness | 11018 N, DALE MABRY 404 1.3 STREET ADDRESS
env-si-zs | TAMPA FL 14 CITY ST 2P
T [_J DELETE 21 THTLE [T change L] Addition
nant 7.2 NAME
SIHEE 1 ADIRESS 2.3 STREET ADDRESS
(Y- S1-2F 2.4 0TY-ST-2IP
Tt [CJDELETE TATTE {1 change [] addition
NAME 1.2 NAME
SIEELT ADORHESS 3.3 STREET ADDRESS
RIS 34 1v-51-77
NI [V DELETE A1TME [J Ghange [T Addition
Rk 42 NAME
SIEFE) ADIRESS 4.3 STREET ADIIRESS
orestae | 44 CITY-5T-71P
T I DELETE 5.1 TITLE LI change [T Aadition
hakdE 6.2 NAME
STREET ARORESE 5.3 STREET ADIRESS
L orvstae | - 54 CITY-§T- 2P
THLE [J pELETE 8.1 TITLE O cange [ Addition
N 5.2 NAME
S IFEF" ACURESS 53 STREET ADORESS
| Gny- ST 2w 64 CITY-S1-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the
infarmat-an indicated 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 cath; that
I arm an olhcer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

4 Cale

SIGNATURE: BWP*‘RMHV PMBH‘M"P RusH, fos. ‘//th? R13-963- 1ST6

BIGNATURE AND TYPED OR FRINTED NAI

Dagime Frone @

Apr 25 1997 8:00am
Secretary of State

CR2EQ34 (9/56)



