FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATHON Kathorine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N22119

1. Corporation Name

BRAILLE INTERNATIONAL, INC.

Mailing Address
3290 SE SLATER STREET

Principal Place of Business
3290 SE SLATER STREET

FILED
Feb 25, 1999 8:00 am §
Secretary of State  °

02-25-1999 90014 034 ****70.00

PR LT

;x—“ﬂ—“h/'

AR

FL

STUART Fi 34997 STAURT FL. 34997
Us us
2. Principal Place of Business 2a. Mailing Adt‘jress | 3. Date Incorporated or Qualifed
2 26 : . . 08/19/1987
Suite, Apt. #, ete. Suite, Apt. #, etc, 4. FEI Number Applied For
22) [27] 5924125563 Net Applicable
City & State City & State ) $8.75 adgditional
5. ( y
z' ;B—I _ Certifcata ?f Status Desired D Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24{ E r3ﬂ Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81| Name ’
BULL, GEOFFREY L. 82| Street Address (P.O. Box Number is Not Acceplable]
3290 SE SLATER ST. = ‘
STUART FL 34997
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11., Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of tegistared agent and titie if applicable. (NOTE: Registersd Agent signature required whan remnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e be U] DELETE 11TME _ KChange ] Addiion
NAME FALCONER, GEORGE 12 NaME THOMAS, WILLIAM A. .

sTReet anoress| 3290 SE SLATER ST. ussmeeraooress | 3290 SE SLATER STREET

CITY-5T. 2P STUART FL orv.stze | STUART, FL 34997

TME DS [ DELETE 21TME p {IChange [ Addition
NAME THOMAS, WILLIAM A 22NAME BULL, GEOFFREY L.

streeTanoRess| 3290 SE SLATER ST. 2asmeeraooress | 3290 SE SLATER STREET .

CITY-ST-2P STUART FL racmvstze | STUART, FL 34997

TMLE PD [J DELETE 31 TMLE DS [dChange ] Addition
NAME BULL, GEOFFREY L. 32NAME SMITH, JOSEPH F.

sTReeTapDRess| 3290 SE SLATER ST. wsmeeraooress | 3290 SE SLATER STREET

CITY-ST-ZIP STUART FL 34997 34.0ITY.§1-2P STUART, FL 34997

TITLE ] DELETE 41TME D [Change K] Addition
NAME 4.2 NAME TODZIA, DANIEL P.

STREET ADDRESS aasmeeracoress | 3290 SE SLATER STREET -

CITY-ST-ZP 44 GTY-ST.2P STUART, FL 34997

TITLE [] DELETE 5ATITLE D CIChange " [{] Addition
NAME 52 NAME BRADEN, DAN

STREET ADDRESS SISTREETADDRESS | 3200 SE SLATER STREET

CITY-ST. 2P 54 CTY-5T-2P STUART, FL 34997

TIME [ DELETE BAYTLE [JcChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes, | furthar 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 legal effact as if made under oath; that'l am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change@ achment with an address, with all other like empowered.
‘ -

SIGNATURE: LIV E REGEOFFREY.ID. BULL, PRESIDENT

2/15/99

(561) 286-8366

CR2E037 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



