_ FILE NOW: FILING

C O RRON
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

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

DOCUMENT #  M89992

BROTHERS MGMT. CORP.

5)

Principal Placa of Busingess Mailing Addross

FILED
Mar 18 1996 8:00 am
Secretary of State

Qi

U S
. Pussuant ta the provigions

SIGNATURE:

JAMPA FL 33617

5f. fole | 74, 33739

RO-BOX-290285~ P.0. BOX 86692
TAMPA FL 33687 ST. PETERSBURG FL 33738
us
3. Date Incorporated or Qualfed | 3a. Date of Last R
07/187Td6e 06/01/1805
2. Poncipal Place of Business p_ga."ﬁ\h;i‘nng Address 4. FEI Number Applied For
121 7930 Y GuiF BLvr 6| Samr RS plodcE 56-1843218 Not Applicabie
- Suite, Apt. 4, etc | Suite, Apt. 4, elc. 5. Certifcate of Status Desired E,/' $8.75 Additional
22 2,&, Y o 2;] Fes Required
| City & State | City & State 6. Elaclion Gampaign Financing SS.OO May Be
_‘f)_:_’j.._.__ _7_:_ ,O‘F ﬂ’/ ] "’_’_’] o Trust Fund Contribution ) Added to Fees
Z1p Country F{7] Country 8. This corporation has liability for intangible tax under s 199,032,
24[ 23 7 & 8 25] El ﬂ Florida Statutes [ ves @ANo N W
T ~ 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
NEWMAN, MARVIN Meryin NewH Ay
w:semmm 82! Street Adregs P O, Box Num;r is Na* " ~ceotable) /Yf,q’
SU“E-Q{')G" ﬁﬁ- @0)(’ géé QZ & Po. aul Qéé L _ K _

84

NeT frerE

FL [ $5502

ction 607.0505, Florida Statutes.

‘of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
* o registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famitar wth, and gecept the obligations of,

[/~ 15-F L

SIGNATURE Prpin, e
o Sy 500 it o A riufud gl aiad e {apic ks {HOTE Rogistersd Agent sgralure roquirod wher reinstatreg) DATE &
12, T — ~OFFILERS AND DIRECTORS o P - 13. g;}!. ] ADDITIONS/CHANGES TO OFFICERS ANED»IQRECTDH%NAL j; %

WL EL 1 1TILE nange ition —

Ak k’“ NEWMAN, MARVIN 0&,& % 12 NAME 7 Ewhbt HARV Y g

SIHEL ADDRESS 10848 N. 56TH STREET, SUITE 203 44 ; 13 SIREE! Andgs Ro- Bo x Pecarz o

CIv 070 TAMPA FL 33617 14 CITY-SI-7P Sﬁ ﬂETE, FL 23 739 &

we | agm y (7] DELETE 2 1TITCE [J Change [ Addition |

Rant 22 NAME

SIHEH ADDRE 53 2 STAEET ADDRESS

Gy -s1- 2 -b(( ,}7/~39 7-2"‘3 24Cy-S1-2iP

i eq. ) O DELEIE PR LUITUIUUT e S e [ Asdion

FSATH 3.2 NANE '{13-"'1 BHHL'"D] US ] ""DE'?

SIRLE | ABUALSS 33 STREEI ADDRESS 34208, 75

chestpe | } 34CTv-S1- 20

TILF ] DELETF 41TMLE [] Change  [] Addition

KA 42 NAME

SR+ ACRESS 43 STREET ADDRESS
| oY1z e 44 CTy-5T-2P

THiF [ DELETE 5 1 TITLE [ Change ] Addition

NAME 52 NAME

SIREEEATCIRESS 53 STREET ADORESS -
| omvesi-ze o o 5.4CI1Y-§1- 2P 1

e [1 DELETE b1 TITLE [ Change [ Addition ]

NAkd: B2 NAME b*b

SIREE| ALDHESS 63 STREET ADORESS i

Y5120 S £4CITY-§T-21P 1))

appcars in Biock 12 or Black 13 #f changed, or on an attaghment with an address.

"8IGNAYURE AND TYPED OR P!
4 4

14, 1 do hieralay certify that the information suppiied with this fling is voluntarily furished and does not qually for The exemption stated in Section 119.07(3)K), Flonda Statutes. | farther
cerlify tha! the inforrnation indicated on this annual report or supplsmental annual report is true arkd accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or direclor of the corporation or the receiver or tiustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name

$/7-323- 2730

L TA

Daytirme Phone #




