~ FILE NOW: FIL

ING FEE AFTER MAY 1 IS $225.00

I PROFIT ‘5,}’}‘«-'“ Mg FLORIDA DEPARTMENT OF STATE
{,':DRF‘DORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of Slag:
1996 3 x DIVISION OF GORPORATIONS

DOCUMENT # P93000042264 (0)

1. Corporation Name

BRIMFUL HOUSE, INCORPORATED

CAOCEA

Principal Place of Business . Mailiyg Adﬁ;ess
3600 S CONGRESS AYE P. 0. BOX 3878
SUME H BOYNTON BEACH FL 33424
H F <
@YNTON BEACH FL 3342¢ us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss - 2a. Mailng Address 4. FE! Number [ Tappled For
|21) 26 B 65-0421647 i Not Applcadie
Sute, Apl. #, etc. | Sute Ant . ele. 5. Certif.cate of Status Desired 1 5375 Add.ilional
El 2?1 Fee Required
Cily & State | City 8 Sate 6. Flection Campaign Financing 0 35_00 May Be
23 231 Trust Fund Contribution Added to Fees
2ip Country . Zn | Country 8. This corporation has habilty for intangitle tax under s 199.032,
[24] [25] 29| 30| Flonda Slatutes O ves [INo
9. Name and Address of Current Registered Agent ) _ 10. Name and Address of New Reglstered Agent
81| Name
HOROWITZ, ALAN 82] “Street Address (P.0 Hox Number & Nol Accomabia)
3600 § CONGRESS AVE
SUNEH 83
,BOYNTON BEACH FL 33426 B4 Cry FL a5 j Tp Codo
-

famikar with, and accepl the obligations of, Scction 807.0506, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Florida Stalutes, the abave named: corparation sLGMits this staterment for the purpase of changing its registered office
or registerod agont, or both, in the State of Florida. Such change was authonzed by the corparation’s board of directors. | hereby accept the appointment as regstered agent. | am

SIGNATURE . I _ I e e . o I
Slgr-atie typme or gonded rame Of i gelensd R wid it 1 a; J;-i; (NQTE Heg wiered Agent s a‘,n:w—mmd whan feie sshng) DANL
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ BELETE R B ’ [ Change [ Addilion
MAME HOROWITZ, ALAN 17 NAME
seeeraporess | PO BOX 273354 13 STREET ADDNE 55
CITY-S1-2P BOCA RATON FL 33427 ] . 140Ny ST-7p -
TILE [] DELETE 2ATILE [ Cnange [} Addtior
NAME 30 EAME
STRER | ACDRESS 2 3 STREET ADDRESS
CiTy-57-2p ‘ e BEsomy-seap
TILE [ DELETE 3 TTILE [7) Crangz  [] Addition
NAME 32 NAME
STREET ADTRESS 33 SIHEET ADERESS
| Cih-si-ap N . 34CIY-§T- 7 _
TiLe [ GELETE 41 NTLE [ Change  [J Additior
NAME 4.2 HeM:
SIREET AQDAESS 4 3STREET ADORESS
CITY-ST-Zp 4.4 CIY - ST- 21k . .
TITLE [ DELETE 5 1TNLE [ Change ) Addition
NEME 52 NAME
STATE [ ADDRCSS B ASTREE! AUDRLSS
CiTy-§1-2iF . . 54 CHY-5T-712 _ _
THLE [ beckle & LIILF ] Change (] Addtion
HAME 62 NAME
STHEE! ACDRESS €3 STHEET ADDRESS
CITY.S1-210 EﬂC\W—SI—‘ZIP

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: . (M/an £

PED DR PRINTED NAME OF SIGNING §

ICER OR DIRECTOR

14. | do hereby certity that the information suppled with tis filing is voirlarly furnished and does not qualify Tor the exemption stated in Section 119.07(3)k), Frarida Slalutes, | forhar
certify that the information indicated on this annual reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal eftect as il made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowerad to exacuts this repont as requiredd by Chapler 607, Florida Statutes: and that my name

ALA i fhLowayz 7/17/%(:;{;;%770

(nate Tie e Brvores b

CR2ZEQ034 (12/95)




