FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISKON OIF CORPORATIONS

DOCUMENT # P39407

1. Corporation Name

BRAISHFIELD ASSOCIATES, INC.

Principal #’lace of Business Mailing Address
700 § BABJOCK ST 342 SCHUYLER AVE
#4030 C/O JOHN ROULETT
MELBOURNE FL 32901-472 KEARNY NY 07032

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 022 ***150.00

R ARV EAR

DO NOT WRITE IN T'41S SPACE

us Us . Date ncorporated or Qualifed
06/25/1992
2. Princip.al Place of Business , 2a. Mailing Address . FEI Number Applied For
n| 5P ﬁﬁ;@oﬂéﬁzp/ ¥ |28] 22-2455609 Not Applicable
Suite, hpt. #, etc. Suite, Apt. #, ete. ] . $8.75 taditional
_£| .S Iy %’ Ay ;l . Certifcate of Status Desired ] Fee Required
City & 3tate City & State . Election Campaign Financing $5.00 May Be
?I O//c/? M(/d PC./ El Trust ~und Contribution = Added 1> Fees
Zigj Country Zip Country . This corporation owes the current year Intangible
;ﬂ SAYASA El Cranage. El Personal Property Tax. Oves ONo
9. Name and Adidress of Current Registered Agent . Name and Address of New Register2d Agent
84| Name
MILLER, WILTON R.
BHYANT MILLER & OUVE PA 82| Street Address (P.O. Box Number is Not Acceplable)
H i - .
201 SOUTH MONROE STREET, SUITE 560 23
TALLAHASSEE FL 32301
84| City

l Zip Code

FL |*

SIGNATURE

11. Pursu ant to the provisions of Sections §07.050 2 and 607.1508, Florida Stat Jtes, the above-named corporation submite this statement for the purpose of changing its registered
office ar registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reqisterad
agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505. F orica Statutes.

Slgnaturs, typed or printed nime of registerad ager! and tile if applicable. (NQ “E: Registered Agent signature rec uired when rainstabing TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [[] DELETE 3 1TITLE [Jthange  [J Addition
NAME MCCAHILL, JAMES J. 12 NAME
streeTapor 55| 1700 RT 3 WEST 1.3 STREET ADDRESS
CITY-ST. 2P CLIFTON NJ 14 CITY- ST- 2P
TLE S [C] DELETE 21 TITLE [JChange [ ]Adciticn
NAME COOK-KENNEDY, KATHLEEN 22 NAME
smeeTaporss| 1700 RT 3 WEST 23 STREET ADDRESS
CITY-§T-2P CLIFTON NJ 5 4 CTY-ST.2P
TITLE T ] ] OELETE 31 TME [Change 3 Addition
NAME ROULETT, JOHN P. 32 NAME
streeTanor 53| 342 SCHUYLER AVE. 33 STREET ADDRESS
CITY-&T- 21 KEARNY NJ 34,CITY-ST-2P
TIE D [ DELETE 41 TITLE [ClChange [} Addition
NAME KENNEDY, FRANCIS P. 4, ZNAME
streeTapor-ss| 217 SQUAAN BEACH DR. 4.3 STREET ADDRESS
CITY-ST-2IP MANTOLOK'NG NJ 44 CITY-5T-ZF
TITLE D DS DELETE 51 TALE CJChange [ Addition
NAME KENNEDY, LOUIS J. 52 NAME
streeTropriss| 342 SCHUYLER AVE. 53 STREET ADDRESS
CITY-8T-7IP KEARNY NJ 54 CITY-ST-2F
TITLE VP ] DELETE 51TIME [lChange [ Addition
NAME MICHAEL HOAGLAND 62 NAME
streeTapor ss| 700 S. BABCOCK ST. 63 STREETADDRESS
CY-ST-2P MELBOURNE FL 32901 B4 CITY-ST-ZIP

14, | herebwy certify that the information supplied wit1 this filing does not qualify f3r the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further ventify that the information
indicated on this annual report or supplemental annual repert is trize and acc urate and that my signatre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporz tion of the receier or trustee empowered to execute this report as re-juired by Chapter 807, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, o) an attagtiment with a

gdfress, with all other like empowered.

e
\,é/c{ni

PE ot

%5/47’ B a2

000292

CR2E034 (11/98)

SIGNATURE: ___ iT'J

AN
NOD TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytima Phone #

i — Ak i i




