SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPfEMBER 30, 19§8..

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggggg_‘;:gN FLORIDA DEPARTMENT OF STATE FILED .
Sandra B. Mortham .
ANNUAL REPORT Secrelary of Stale Oct 07 1998 &:00am

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # N49522 (8)
LT

1. Corporation Name

B.RHA, INC.

Principal Placa of Business Mailing Address
223 NE FIRST AVE 223 NE FIRST AVE 3. Date Incorporated or Qualified
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 m’zanggz
us Us 4. FEI Number _ Applied For
650403851 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D s3.75 Additional
m ;E] Feo Required
Suite, Apt. #, alc. Sulte, Apt. #, etc. 6. Elsctlon Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution . Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homedwnerg assoclation?
;;] E] Yes No
Zip Counlry Zip Country 8. This corporation owas or has pald tha cufent year Intangible
) E ;;I ;0-1 Pgreonal Property Tax due June 30. Yes No
$#, Name end Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHAEL S. WEINER AND ASSOCIATES, P.A. B2] Streat Address (P.O. Box Numbar is Not Acceptable)
102 N. SWINTON AVENUE
DELRAY BEACH FL 33406 83
84| City 85| Zip Code
F

11. Pursuant to tha provislone of sections 617.0502 and 617,1508, Florida Staiutes, the above-named corporation submits this gtaternent for the purpose of changln? Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolniment as registered
agent. | am famillar with, and accept the obligations of, section §17.0503, Fiorida Statules.

SIGNATURE Glgniiture, typsd o prinled name of registered sgant and it H appficable. {NOTE: Regislered Agenl signature required whan relnslaiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD ] oeLete 15TILE [l chenge  [] addtion
NAME FISHER, GENE 1.2 NAME .

streeTaboress | 223 NE FIRST AVE 1.3 STREET ADORESS

orvsrze | DELRAY BEACH FL 14 CITY-ST-ZIP

TIE v { ) beee 21TME [ enange [ Asdition
RAME WASSERMAN, BERT 2.2 NAME ‘

streer aporess | 228 NE FIRST AVE 23 STREET ADDRESS

crvstze | DELRAY BEACH FL 24 CITY-STZP

TTE 1D [ bELETE LATILE E [ change [ Addiion
NAME FISHER, JANET 3.2 NAME ;

street aporess | 247 1ST AVE 3.35TREETADDRESS

CITY-ST2P Y BEACH FL 34 CITYE-ST-2IP

TMe sh ' [ oeLere 44 TIRE [Ochange [ Awdition
NAME BUSH, CYNTHIA 42 NAME

sReeTADDRESS | 209 NE 15T AVE 4.3 STREET ADORESS

CTY.ST-2IP Y BEACH FL 33444 44 CITYST-ZIP

TME [J eLere S1TITLE [Jchange [] Additon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-2IP 54 CITYST-ZP

TILE [ pecere 6ATITLE (] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-STZP 6.4 CITV-57-2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further certlg that the Information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the game legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustgs empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 If chany ta n address. ’

SIGNATURE:

ST =3

+" WNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daylime Phane ¥

CR2E037 (5/98)



