FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000037162 (3)

1. Corporation Name

BRELSFORD PARK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A0 I

. Date Incorporated or Qualifed 3a. Date of Last Repor
05/21/1993
2. Principa’ Place of Business 28. Mailing Address . FEI Number Appled For

21] 28] 650411112 Not Applicable

Suite, Apt. #, etc. Suite, Ant. #. elc. . Cerlificate of Status Desired 0O $875 Adc!itiona1
2_2\ 27 Fee Raquired

Principal Place of Business Maifing Address

#15 NORTH DIXIE HWY, 915 NORTH DIXIE HWY.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us '

Cily & State City & State . Election Campaign Financing $5_00 May Ba
EE[ Eal Trust Fund Contnbution Added to Fees
2in Country Zip Country ., This corporation has hability for intangibl under s 199.032,
;4—1 E} EE] El Fiorida Statutes [ ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi[ Name

cmm' EDWARD 821 Street Address (P.O. Box Number is Not Acceptable)
915 N. DIXIE HWY.

WEST PALM BEACH FL 33402 83

84] City

Zip Coda

FL

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, In the State of Florida. Such change was authorized Dy the corporation’s board of dreslors. | hereby accept the appointnent as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE e e
Signature, typed or printed name ol registared agent and titie i apploatis NG E: Rleagisterad Agent signaturd reduirec whin remetating' DATE
12. OFFICERS AND DIRECTORS 13, ADDNIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11T0LE [J Change [ Addition
KAME CARRELL!, EDWARD 12 NAME
seeranoress | 915 NORTH DIXIE HWY. +3 SIREET ADDRESS
CITY-51-2iP WEST PALM BEACH FL 140ITY-ST- 7P
TLE D [] DELETE 2 1THLF [ Change [ Addition
NANE SHRA, LEE 22 NAME
sweerappress | 915 NORTH DIXIE HWY. 23 STREEY ADURESS
LITY-ST-2IP WEST PALM EACH FL 24 CITY-51-21P
TITLE [ DELETE 3 1 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY-ST-7P 34 GiTY-51-2P
TITLE 7] DELETE 41708 [ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CTY-ST-21P )
TITLE [7 DELETE 5.1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -ST-2IP 54CITY-ST-2P
TLE [J DELETE 6 1TI1E (7] Change ] Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY - §7- 2P B4 CITY-81-2IP

14. | do hereby ceriify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall bave the same legal eflect as if made under
oath; that | am an officer or diractor of the corporati the receiver or rustec empoy 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or, achrment wit 40 2
SIGNATURE: 3-/97¢ 537~ 39%

SIONATURE AND TYPED OR FRINTED NAME OF JiGNAG OFFICER OR DIRECTOR pae Daytme Phone #




