FILE NOW: FI!__ING FEE IS $61.25

NONPROFIT iz
CORPORATION iy
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N94000005647 (2)

BRIDGES OF AMERICA - THE MIAMI BRIDGE, INC.

AN A M

Principa! Place of Busingss

2100_BRENGLE-AVE-
ORLANDO FL 32808-5629

Mailing Address

£400-BRENGLE-AVE
ORLANDO FL 32008-5629

3. Date Incorporated or Qualified 3a. Date of Last Reporl

11/16/1994 02/27/1895
2. F’nnqpa\ Place of Busmes 2a. Malil Address 4. FEt Number Applied For
o] RESL Mmmlﬂm 205s ﬂ’]pjzm Lonsr| 593280504 Nl Aopicati

Sulte Apt #, Btc. Sulte Apt. # atc.

0 $8.75 Additiona!

5. i t i
Certificate of Status Desired Fee Required

Election Gampaign Financing

0 $5.00 May Be
Trust Fund Contribution

Added to Faes

g :

@Mﬂ bm

. Country 0 Country 8. This corporation has fiability for intangible tax rs. 199.032,
24] 3&5’ 0% |25] ?sﬂ 2950 3 30] Florida Statutes O Yes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

B1| Name

COSTANTINO, FRANK 82] Steat Addmss o Box N ﬂgj is Kot Accepta N

£100-BRENGLE-AYE- AT

ORLANDOQ FL 32808-5629 83
84| City FL 85| 2ip Code

|11 Parsaant to the provisians of Sections 6170502 and 617.1508, Frorida Stalules, he above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Such change was authorized by the corporationy's board of directors. 1 hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statdtes.

SIGNATURE _ e _
Sy waturd, typed or printed name af ng\:.!t. ‘o ag age-\ ana e f appl cablo INOTE: Rogistered Agsnt skrature reduired when reinstating DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE D {CIDELETE 11 TITLE [CJChange [ Agdition
HAME COSTANTING, FRANK 1.2 NAME
sreFraopress | 5519 BAY SIDE DR 1.3 STREET ADDRESS
CITY-S7-2P ORLANDO FL 32819 14 CITY-51-21p
TLE D [GELETE 21TME [JChange [ Addition
NAME MCMURTRY, GRADY 22 NAME
sreeTaonatss | 4698 HALL RD 23 STREET ADDRESS
| cirv-si-ze ORLANDO FL 32817 2400Y-5T-2°
TILE D [JDELETE 31TILE [JChange [ Addition
NANE BROWN, DON 32 NAME
sireer aooress | 1375 COUNTY RD 5654 33 STREET ADDRESS
oY -§1. 2P CLERMONT FL 34711 54, CTY-51-2P
TITE D [JOELETE 41T [change [ Addition
HAME POITRAS, EDWARD W 4 2HNAME
streeT anoress | 27 B MOORE RD | 4.3 STREET ADDRESS
ClrY-81- 2P HAINES CITY FL 33844 44 CITY-5T- 2P
TITLE D [IDELETE 51TTLE ClChange [ Addition
NAME HARRISON, BEN 5.2 NAME
sireer aooress | PO BOX 1189 RT 1 5.3 SIREET ADDRESS
| ov-g1-7e CLERMONT FL 32711 5.4 CITY-ST-2IP
TIILE [CIDELETE 51 TITLE [OJchange [ Addition
NAME £2 NAME
STREFT ADDAFSS £3 STREET ADORESS
CITY-51- 21 84 CITY-§7-2P

CR2E037 (12/95)

14. | do hereby certily that the information supplied with this filing is voluntarily furnished ana does not guali'y for the exemption stated in Section 119. 07(3){k}, Florida Statutes. | further
centify that the information indicated on this annual rgport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as tf made under
oath; that | am an officer or director of the GOrpor orAhe refeiver or trustea empowered to execute this report as required by Chapter 817, Florida Statules; and that my name
appears In Block 12 or Block 13 #:h . a ach Ent with an address.

\ \ (a l‘i b
Ddte N

RINTED M. ME OF BIGNING OFFICER OR DIRECTOR

Deytvre Phone 4




