FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sanidra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

POCUMENT #

poration Name

(5)

BRAIN TRUST, INC.
I KB AT
3435 FIDDLERS BEND 3435 FIDDLERS BEND 3. Dals Incorporated or Qualified
FERNANDINA BEACH FL 32004 FERBABDUBA BEACH FL 32304
us us . FEl Number Applied For
59-3053135 Not Appiicable

2. Principal Place of Business
21]

2a. Mailing Address
28

O $8.75 additional

6. Certificate of Status Desired
Foe Required

Sulta. Apt. W, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 mMayBs
= (27] Trust Fund Coftiribution Added to Fees
City & Siate City & State 7. | this nonprofit corporation a homeowners association?

23 E FERNﬂNDIMQ 8ACH ves BGno
Zip Country 2ip Country B. This corporalion owes or has paid the current year Intangible
m El ;g_l ;ﬂ Parsonal Property Tax due June 30. { ves ClNo D[ ﬂ
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name

LEGGIO, ANTHONY J. ESQ 82| Street Address (P.O. Box Number is Not Acceptable)

303 CENTRE ST

STE 102 83

FERNANDINA BEACH Ft. 32034 84| City FL 'usl Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both. in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sipnatve. typed o printed name of regiaisied agent ang title H apphcabls {MOTE Raglstersd Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oeceTe 14 TITLE ~ [Ochange  [J addition
HAME SPRAGUE, SUSAN H. 12 NAME
smeernoress | 3435 FIDDLER'S BEND 1.3 STHEET ADDRESS
CiTY-ST- 2P AMELIA ISLAND FL 1.4 CITY-ST- 2P
TIME D L DELETE 21TMLE [T change [ Addition
NAME HENNING, MARY 22 NAME
streer aponess | 3432 FIDDLER'S BEND 23 STREET ADDRESS
CITY-ST-2P AMELIA ISLAND FL 2 4 CIY-§T-2IP -
TME D L] DELETE 31TME [J change [T Addition
Hame 0'DONOGHUE, SID 32 NAME
smeer aooress | 3429 FIDDLER'S BEND 3.3 STREET ADIDRESS
GITY-5T-20 AMELIA ISLAND FL 34.CITY-ST-2P
TITLE ] peceTe LITHLE CJChange  [J Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CIIY-ST- 2P
TITLE [J DELETE 51TITLE [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-$T-2P
TILE T DeLETE 61TITLE O Change T[T Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Y- ST-2P G4 CINY-ST-2IP

14. | heraby cedi

1hat tha information supplied with this filing does not qualify for the exem

) . F;]mcn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermnental annual report Is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or direcior of the corparation or tho teceiver 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 changget? or on an attachment v?address.
SIGNATURE: ﬁgi%/ ' é/ AR

a3 {:?_mt Va77-R11 ¢

CR2EQ37 (10/97)



