FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT R

. =% Q,\ FLORIDA DEPARTMENT COF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

A 5 Secrelary of State
1998 e

DOCUMENT # P92000013670 (4)

1. Corporation Name

BRFI, INC.

Mailing Address

839 LHAC DRIVE
BOCA RATON FL 3487

Principal Place of Businass

690 LILAG DRIVE
. BOCA RATON FL 33487

FILED
Apr 22 1998 8:00am
Secretary of State

0 O GO

DO NOT WRITE IN THIS SPACE

el s dpeepc i e sr e el weqmemes sl

3. Date Incorporated or Qualified
2. Principal Place of Business T 28, Maling Address 4. FEr Number Applied For
m 26] B 650375462 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, et iti
e I F ee B. Certificate of Status Desired O $|3.75 Adc!monal
22 271 Fesa Required
City & Stata | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
E] - gp] o Trust Fund Contribution Added to Fees
Zip Caunlry | Zp Country 8. This corporation owas or has pald the current year Inlangible
m a e 2_?] 5] Personal Property Tax due June 30. Oves [Bno
¢. Name and Address of Currentl Reglstered Agent 10. Name and Address of New Registered Agem
EISEN, ROBERT A 81| Name
433 PLAZA REAL 82| Siree! Address (P.O. Box Number is Not Acceptable)
SUITE 275, MIZNER PARK
BOCA RATON FL 33432 83

84| City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0507 and 607. 1508, | ionda Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or regigterec agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimenl as registered

agent. | am familiar with, and accopt the obhgations of, Section 607.0506, Florida Statutes.
SIGNATURE

Bignalure. ypod o prnles manme ol rgiaduied agert and e oppl it

TN Regisered Agent signature required when reinslatingy TATE

CR2E034 (10/87)

Ty e n e s celaeenn Gfhes e TR e

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD 3 peceTe 11TILE [ Change 1 Addition
NAME ATWELL, LILLIAN M 1.2 NAME

smreetaporess | RURAL ROUTE #3 1.3 STREET ADDRESS

CITY-$T- 2P HUNTSVILLE ONTARIO CA 14 CITY-ST-2P

TITLE sD [T DELETE 21TILE T Change [T Addition
NAME NICHOLSON, MURRAY L 2.2 NAME

sreevanoness | @ HIGHVIEW COURT, DUNDAS 23 STREET ADDAESS

CITY-$1-2IP ONTARIO, CANADA LeH 4Y6 2.4CITY. §1-2

TIME [ DECETE 3TTIE [ change 7 Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2F 34, CITY- 5T 2P

TITLE [T DELETE 41INLE [T cnange  [J Addition
HAME 4. 2 NAME

STREET ADORESS 43 STREET ADORESS Kh‘df
CITY-ST-21P 4.4 CITY-5]- 2P 3
TILE [J DELETE 51TILE Dlhadq{;\:ﬂkﬁ&r
HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CTY-S1-2P o 5.4 CITY- 5T-2Ip —_

TITLE U T DELETE 6.1 TITLE T

NAME .2 NAME el

STREET ADDRESS 6.3 STREE] ADDRESS AEF

CITY-$T-2P o o £.4 CITY - 5T- 2IP

14, | hereby certify that the imformation supphed with this filing does not qualify for the exemplion stated in Section 119.02(3)(i}, Florida Statutes. | further cenlify that the information

indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporabion ar the roceivor o trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 17 or Block 13 it changed, or on an atlachmenl with en address.

o 4 9Y . usnd s

¥ WP Y B d ek o



