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

PROFIT
CORPORATION
ANNUAL REPORT

1997 T Lo or comomrions Secretary of State

DOCUMENT # MO629 (6)

1. Corporaban Name

B & R SERVICE CORPORATION

RN

Principal Plaze of Business o M;;-!mg Address

18500 TURNBERRY WAY 19500 TURNBERRY WAY

(PH AB) {PH A8}

N. MIAMI BEACH FL 33180 N. MIAMI BEAGH FL 33180-2539

3. Date Incorporated or Qualifigd 3a, Date of Last Report

10/09/1984

2. Principa’ Place o Basness 28. Mailing Address 4. FEl Number Applied For

e ztﬂ 59-2455353 Not Applicable
Suire, Apt #, ol Suite, Apt #, etc. P
* ‘ * 5. Cenlficate of Status Desired ] $8.75 Additonal
22 27] Fee Required
City & Slale Lty & State 8. Election Campaign Financing $5.00 May Be
@_ e Trust Fund Contribution Added o Fees
4w _ Courley | Gountry 8. This corparation has liability for intangible tax under s. 199.032,
E_erm e 2§] L 301 Florida Statutes [Jves Oio
8. Mame agg_ _ﬁ(:jdress of Current F!_e"gl_s_g_e_zgg_‘ﬂ_‘_gpnt 10, Name and Addreas of Mew Registered Agent
REISEL, PHILLIP 81 Name
m-;;JRNBERRY WAY 82| Streel Address (P.0O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180 83
84| City FL 85| Zip Code

. Pursuant to the prowssions of Seclons 607 (502 and 6071500, Torida Stalutes, the above-named corporation submits this stafement for the purpose of changing ils registered
office ar registered agent or both, in the State of Flonda. Such change was authorized by the corporation's board of directses.§ hereby accept the appointment as registered
agent. Larn larmliar with, and accopt he obhgations of, Bection 607 0505, Florida Statutes,

i

SIGNATURE

Sl by 0 1 skad paa of g Vit aed 1 ag L oatae (NOTE Registared Agent signature reguired whan reinstating DATE
fe. . OFFICERS AND DiHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T T T T T T e 1ATITeE O change 1] Addition
HAME RE'SH., PH'UP 1.2 HAME
st anoress | 19500 TURNBERRY WAY (PH A-B) 13 STREET ADDRESS
CITv-§1-2F N. M@_MIBEACH FL 33130 o 14 GITY- S1-71P
ITLE D [T oeLeTE 2° TIIE I change  [J Aduition
NAME ABRAMSON, PAUL D. 22 NAME
et ancness | 19500 TURNBERRY WAY (PH A-B) 23 STREET ADDRESS
grisige | N- MIAMI BCH. FL 33180 2 40TY-ST-2P
1M o [T ceLere 31 TIE [JChange  [_J Addition
KARE 3.2 NAME
SIREE | ADIRESS ' 33 STREET ADDRESS
| o st oo 34 CITY-8T- 2
TILE [T viLete 43 TILE [ change [ Addition
HAME 4.2 HAME
STREET ADJRESS 4.3 STAEET ANDRESS
CITY-5T-BF - 44 CTY-S5T- 2P ]
1L [T CeLETE 5.1 TILE [ Change [ Addition
KARE 52 NAME
STRIET ADIHESS 5.3 STREET ADDRESS
CHTY-S1 2 _ 54 CITY-S1- P
T‘L‘E"_"“"'"“" e V D DELETE 6.1 TTLE D Change D Addition
NAKE £.2 RAME
STREET ALDHESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CITY-5T- 2P

14, | do herety cerlfy that the indormation suppilied with his filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
inforemation mdhcatad on s armuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath: that
lam an ofl.cer or director of the corporation or the receiver or trusles empowered la execute this report as required by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or Brogly 173 if (:haﬂged{ﬂ‘j’] an attachman! wigh an address.

|

SIGNATURE: |t 7T ANA /[‘:1/:77 121 €365

PRINTED MAME OF SIGHING DFFICER OF DIRECTOR T Dayte Frone #
S AERES

" s . Mortn Jan 17 1997 8:00am

CR2E034 {9/96)



