FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 11§ $225.00

E
5

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corparation Name

Princpal Place of Busness

750 N. INDIANA AVE.

M96490
B.R-'S OF ENGLEWOOD, INCORPORATED

(1)

Ma

iling Address

750 N. INDIANA AVE.

NSRRI

P.O. BOX 98 F.O. BOX 88
ENGLEWOOD FL 34285-7098 ENGLEWOOD FL 342850098 3. Date Incorporated or Quaiified | 3a. Date of Last Report
us
2. Procipal Place of Business 2a. Mailing Address 4, FEI Nurhi Applied For
af 26| 650073278 Not Applcable
| St AL E el Sule, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_iﬁOHal
LZZJ —EI Fes Required
~ City & State | Oy & State 8. Election Campaign Financing 0 $5.00 May Be
zﬂ,,,,, e i 2;[ Trust Fund Cantribution Added to Fees
L Country | Zp Country 8. This corparation has liabiity for infangible tax under s 189.032,
24] 25| 29| [30] Florida Statutes Yos wNo

g, Name and Address of Current Registerad Agent _

10. Name and Address of Now Regislered Agent

WELLBAUM, R. WILLIAM JR.
350 S. INDIANA AVE.
ENGLEWCOD FL 34223

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |ssl Zip Code

11, Pursaant Lo the provisions of Sectans B07.0502 and 607.1508, Florida Statutes, the ahove named corperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

A s im0 ooyt et i~ 0T Fogmam Agon g i e wht s T T T T
B OFFICE RS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Til PTD [] DELETE 11 TIIEE [] Cnange [ Addition
HAME ROGERS, ROBERT R 1.2 NAME
STHEL RIDRISS 750 N INDIANA AVE 13 STREET ADDRLSS
CHY-S1-21P 14 0TY-51- 2
R -|-—ENGLEWOOD FL [ ] DELETE 71 TLE CJ Crange [ Addition
NarE 22 KAME
SIREE U ADOHESS 2 3 STREEY ADDRE S5
| cnvesoae | e L 24CITY-ST-21p
THLE [T DELETE 3 1TILE [ Change  [] Addition
Hakat 32 NAME
SIRA T ADRESS 33 SIREET ADDRESS
clvstoe | N 34 0Ty -ST-2IP
1WLE [[] DELETE 4 11ILE [] Change  [] Additien
PitME 42 NAME
SIKET T ADORESS 4.3 STREET ADDRISS
| omys-2p L 44 CITY-8T-21F
TiILE [7] DELETE 5 1 TILE [ Change [ Addition
R 52 NAME
SIRZE L ADDRESS 5 3 STREFT ADDNIZSS
CTv-ST-2F o 54 CITY-51-2F
I [C] DELETE 6 17ITLE {J Change (] Addition
HAME 6.2 NAME
SIREEL AIORESS 6 3 STREET ADDR:SS
ClTY-GI-2 64 CITY-5T1- HF

114, 1 0o hareby certify thal the information supplied with this filing is voiuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify tha! the infarmation indicated on 1his annual repoart or supplemental annual report is true and accurate and that my signatura shall have the sama
palh; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

lega! etfect as if made under

appears in Block 12 or Block 13 g#fhanged, or ogf Bn attachmant with an address.
SIGNATURE: A o~ K (A 4
sidNATHRE AnD TyPED OR PRINTED'NAME O GNING DFFICER OF IIRECTOR
ra e ey

CR2E034 (12/95)




