FILE NOW: FILING FEI AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State:

1996 DIVISION OF CORPORATIONS

DOCUMENT # POR000007837 (7)

1. Corporation Name

BREEN & ASSOCIATES, INC.

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan

Pringipal Piace of Business e Img Aodress
583 LMTLE RIVER DR. 5831 LITTLE RIVER DR.
TAMPA Fi 33615 TAMPA FL 33615
3. Dqleirﬁg@irfﬁ r Qualiied | 3a. Da!e&,ég ﬂ%g
2. Principal Place of Business “2a. Maﬂmg Address 4. FEIN Applied For
[21] 26| N o %%158428 Not Applicabie
Suite, Apt, #, elc. _ Suite, Apt. 4, etc. 5. Corliicale of Stalus Desied 0 $8.75 Additional
:"_il 27 Fee Required
City & State Gy & State 6. Election Carnpaign Financing $5.00 May Be
;‘5] - 28 Trust Fund Contribution O Added to Fees
Zip Country £ Country 8. This corperation has liability for intangible tax under s 199,032,
—EI |25 2§L ’?36] Florida Statutes [ es W,No
9. Name and Address of Current Regislered Agent L 10, Name and Address of New Reglstered Agenl o ]
' B1| Narne
SMITH, THOMAS B. .
150 SECOND AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceptatle)
SUITE 1100 83
ST. PETERSBURG FL 33701
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sec ions 6 7 1508, Flarida Statules, the above-named corporalion submits this statement for the purpcsse of changing its registered office
or registered agent, or bo'h, in the State of Florida Su (han%e was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept te obligations of, Section 607.0505, Florida Stalutes

CR2E034 (1 2/95)

\di' ATURE _ e e s e e e £ ot
“Sgnature, bped of pmumn.rw ol gt ed agont e flic 1 8y acible NUTE : Flogisterud Agonl signature recquirad when reielating: DATE

'''' OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
:l:E BREEN, PATRICIA [T] DELETE :;:I;':lf (i change 1 Addition
STREET ADDRESS 5631 LITTLE RIVER DR. 1.3 STREET ADDRESS
TY-§T-21P TAMPA FL 4615 e Ratystne | ]
TILE [] DELETE 2 1TIILE ] Ghange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Cy-$1-21P L o Wesomystze  f .
TILE [C] DELETE 3 1TITLE [0 Charge  [) Addition
NAHE 32 NAME
STREET ADLRESS 33 STREFT ADDRESS
CITY- 8- 21P e Easny-sl-ap
TITLE 7] DELETE 4 1TITLE [7) Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-71P ] 44CTY-ST- 2P e
THLE . [JoeLE1E 5 4TME [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
£iy-S1-2p 5AC/TY-§T-2P L ]
TITLE I DELETE 5 1TIMLE [J Ghange  [[] Addition
NAME 6.2 NAME
STREF] ADDRESS 6 3 STREEY AUDRESS
CHTY-§1- 27 B4 CHTY.51-7P

14. | do hereby cerlify that ths information supplied with this fikng is voluntarily furnished and does not qualfy for the exemption slaled in Soction 119.07(3)K), Floriga Statules. [ further
certify that the information indicated on this a naat repon or suppiemental annual report is tree and accurate and that my signature shall have the same logal effact as if made under
oath; that | arm an officer ar directar of the corporation o 1he receiver or trusloc empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or B\ock 13 # changed, ar on an atlachment with an addreq:

SIGNATUREX 2} {_Z(Mf A Yteae Thlaea A Bres 0‘{1&’}% g% %89 0553

ATUﬁ/N}\’PEJOH ED NAME SIGNNG DFFICER OR DIRECTOR Daytime Phone &




