FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRAIN TRUST, INC.

()

Principal Place of Business

3435 FIDDLERS BEND

Mailing Address

3435 FIDDLERS BEND

AR

P O BOX 1566 P O BOX 1566
EESRNAND‘NA BEACH FL 320 GESRNANDINA BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1890 065/01/1995
2. Principal Place ol Business 2a. Malling Address 4. FEI Nurnber Applied For
21 2 59-3053135 Not Applicable
ite, Apt. #, etc, Suite, Apl. #, etc, it
Suite, Apt. #. et uite, Apl. 4, et 5. Certficate of Stalus Desied [ $8.75 Additonal
EI 27 Fee Reguired
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
2| 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under . 199.032,
(24] 25] |25] [30) Florida Statutos DO ves W No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

LEGGIO, ANTHONY J. ESO
303 CENTRE ST

STE 102

FERNANDINA BEACH FL 32034

&t Name

82] Stract Address {P.O. Box Number Is Not Acceptable)

83

B4| City

Zip Code

FL |[®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered office

was authorizad by the comporation's board of diractors. | herseby accept the appointment as registered agent. | am

SIGNATURE _ . __ e —— U
Signature. typed o printed narme of regislered agent and title it applzabke NOTE: Ragisterad Agent sigratuee rénulred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
NLE D [JDELETE 11 TITLE [OChange ] Addition
NAME SPRAGUE, SUSAN H. 1.2 NAME
street antress | 3435 FIDDLER'S BEND 13 STREET ADDRESS
CITY-S1- 2P AMELIA ISLAND FL 14 CTY-ST-2PP
TILE D [JDELETE 21TILE Ochange £ Addition
NAME HENNING, MARY 22 HAME
srreet aooress | 3432 FIDDLER'S BEND 23 5TREET ADDRESS
oY ST-Zip AMELIA ISLAND FL 2 400Y-ST-2P
TILE D [T1DELETE 31 TITLE [ Change [ Addition
NAME 0'DONOGHUE, SID 2.2 NAME
sireer anoress | 3420 FIDDLER'S BEND 3.5 STREET ADGRESS
| ory-s1-zp AMELIA ISLAND FL 34 CITY-ST-2¢
THLE [JDeLeTE 41TIME [Jchange [ Addition
RAME 4.2 HAME
STRECT ADDRESS 4.3 STAEET ADDRESS
Oy 51-2IP 44 0TY-5T-2¢
NhE [_IDELETE S1TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-S1-21 54 CIY-ST-2IP
TILE [CIDELETE §1TITLE Ochange  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-2P

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filin
certify that the information indicated on this annual re;
oath; that | am an officer ar director of the corp
appears in Block 12 or 8?1 changad, or on an attachment with an addrass.

SIGNATURE AND TYFED

g is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes, | further
port or supplemental annual report is true and accurate and that my signature shall have the same
oration o the receiver or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

legal etfect as if made under

";/‘77426 (0 2725271/

Daytime Prane #

]
NG FEE 1S $61.25

4
ELN

N41462

CR2EQ37 (12/95)




