SEGDNb NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25.)

‘ NONPROFIT Rii 3 FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortham
ANNUAL REPORT

Secretary of Siale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N22119 (4)

1. Corporation Name

BRAILLE INTERNATIONAL, INC.

AR MR E RN

Principal Place of Business Mailing Address
% GEOFFREY BULL % GEQFFREY BULL
3290 SE SLATER ST. 3290 SE SLATER ST.
STUART FL 34997 STUART FL 34897
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1987 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 3200 SE SIATER STREET 26] 3290 SE SLATER STREET 592412553 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc N ) $8.75 aaditional
E Eﬂ 5. Certilicate of Status Desired il Fes Required
City & State City & State 6. Dlection Campaign Financing M $5.00 mMay Be
E] STUART, FL Eﬂ STUART, FL Trusl Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] "34997 2] USA [20] 34997 |30 usa Fiorida Statytes [dves K]ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
” 81| Name
BULL: GEOFFREY L. 82| Sireet Address (PO. Box Number is Not Acceplable)
3290 SE SLATER ST.
STUART FL 34997 83
84| City ) FL lss Zip Code

11, Pursuanl 1o the provisions of Seclions 617 0502 and £17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE A 2t | GEOFFREY_L. BIIl.,, PRESIDENT JUNE 24, 1996
Signature. typlg or o] m@?ﬂ&‘i cagfld tite it apphcable (NOTE Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE ocs [T oecere 11TILE D [ change ~ [X] Addition &
NAME THOMAS, WILLIAM A 1.2 NAME PENDELL, RICHARD 5
STREET ADDRESS 3290 SE SLATER ST. LssweeTADoRess | 3290 SE SLATER STREET &
CITY-ST-2IP STUART FL 34997 14CITY-51-2P STUART, FL 34997 o
TITLE D [T oEcEre 21 TLE D [Tenange [X] Adawion |O
NANE OWEN, NATHAN 22NAME TODZIA, DANIEL
STREET ADORESS 3200 SE SLATER ST. 23STREETADORESS | 3290 SE SLATER STREET
CITY-S1- 2P STUART FL 34997 2 40ITY-51-2P STUART, FL_ 34997
TITE D [] oeeere 31 TITLE D,V [Jchange [X] Aadition
NAME SMITH, JOSEPH F. 3TNAME YOUNG, STEPHEN
STREET ADDRESS 3200 SE SLATER ST. aasmeeraooaess | 3200 SE SLATER STREET
CiTY-ST-2IP STUART FL 34997 secmy-si-2e | STIIART, FL 34997
TILE PD [ JoeLere &1L D [ Tchange [X] Adcition
NAME BULL, GEOFFREY L. 4.2 NAME FALCONER, GEORGE
seeraporess | 3200 SE SLATER ST. s3smeEraooiess | 3290 SE SLATER STREET
CiTy-S1- 2P STUART FL 34997 44CITY-51-7F STUART., FL 34997
TITLE PDS X7 oetete 51 TIMLE Change || Addition
[ R I

e BRUBAKER, STEVEN s2hame =H0000 1 B%-i?-‘—f_i 5
sweetaoress | 3290 SE SLATER ST. 5.3 STREET ADDRESS _O?"’ D':‘i 36--01077--023
oiTy-57-2 STUART FL $.4CITY-ST- 2P ##¥61. 25 ~ ﬁ[
TILE DC X7 oeLete 61TITLE e L}Cﬁg{(@ Yagfdirian
NAME THOMAS, WILLIAM A B2 NAVE (7
STREET ADBRESS 3200 SE SLATER ST. .3 STREET ADDRESS
COy-Si-ZP STUART FL .SIZp
14. | do hereby certity 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). ida Stalutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if

made under oath; that | am an officer or director of the corporation or the receiver of trustee empowared to execulé this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 13 if changed, or on an attachment with an address.
SIGNATURE: T Al dofPaeti 1) 66

SmNATUﬂ; ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0018113




