FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ,,- FLORIDA DEFARTMENT OF STATE | ApDr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION O CORPORATIONS 04-27-1999 90052 014 ***150.00

DOCUMENT # P93000037342

1. Corpor ition Name

BRIAR ASSOCIATES, INC.

WO A

Principal Flace of Business Mailing Address
2829 NORTH MILLER DRIVE 2829 NORTH MILLER DRIVE
PALM BEACH GARDENS FL 33410-1129 PALM BEACH GARDENS FL 33411-1129
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1993
2. Principil Place of Business 2a. Mailing Address 4. FEI Nmber Aplied For
1] 26] 650414891 No: Applicable
Suite, £pt. #, elc. Suite, Apt. #, etc. it
—] ure. e el e Ap = 5. Certif ate of Status Desired O $8.75 Adqmonal
22 E] Fee Re juired
City & titate City & State 8. Election Campaign Financing $5.00 vay Be
m m Trust [Fund Contribution Added t) Fees
Zip Country Zip Country B. This corporation owes the current year Intangibie
24 ,EI 29 m Personal Property Tax. Oves BUNo
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
WEINER, LAZARUS C x 5 -
2829 NORTH MILLER DRIVE B2| Street Address (P.O. Bo:t Number is Not Acceptabie)
PALM BEACH GARDENS FL 33410 FY)

84| City FL lasx Zip Code

of S:ctions 607,050: and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. or bcth, in Stegi Figrida. Such change was suthorized by the corporation's board of directors. | hereby accept the appeintment as registered
t

ith, and accepl tha obli nilof, Section 607.0509 Florida Statutes. .
Iizaowr C. ljereq /a2 fo7

11, Pursuaint to the provisi
office or regisiered a
agent. | am fany

-

SIGNATURE
Stgnaturgftyped or pnted na nie of registered ageni and title i applicabla. (NO1E: Registered Agant signature reqired when reinstating) DATE
12. i OFFICERS AND DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D ] DELETE 11TMLE [cChange  []Addition
NAME WEINER, LAZARUS C 12 NAME
swreeTaooress| 2829 NORTH MILLER DRIVE 12 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 sacmy-stzp |
TIME 0 : 7 DELETE 24 TMLE [JChange [ Addition
NAME WEINER, PATRICIA A 22 NAME
street aporess| 2820 NORTH MILLER DIRVE 23 STREET ADDRESS
| cmv-stzp PALM BEACH GARDENS FL 33410 gacTv-ST2P |
TITLE ] DELETE 31TMLE [[] Change 7] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME 1 DELETE 41 TIMLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE'SS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [J DELETE 51 TITLE {1Change ] Aodition
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CIY-§T-2IP 54 CITY-5T-2IP N
TILE ] DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ACDRESS
CTY-ST-ZP ' 64 CITY-ST-2P

14, | hereby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢:rtify that the infsrmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; thal | am an
officer ¢ r director of the corporgl<n or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appe&rs in

Block 12 or Block 13 if chang ron an a@}ent with gn address, with all other like empowered.
gy - /{ézﬂv Lozaars O e e 4//23 /5 55)-Tre - 1530
Dale

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

0329593

CRZEQ34 (11/98)

S S— 1o i sl—. i e,




