SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF

¢  PROFIT
CORPORATION
ANNUAL REPORT

1997

£ e 1

DOCUMENT #

1. Corporation Namo

BRIMFUL HOUSE, INCORPORATED

P93000042264 (0)

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
- h 3

TLORIDA DEPARTMENT O STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Principal Place of Business

Maiting Address

FILED
97SEP 10 PHI2: U3

SGORE]ARY OF STATE
PR AHASSEE, FLORDA

AR A

9600 § CONGRESS AVE P, O. BOX 3878
SUITE H BOYNTON BEACH FL 33424
BOYNTON BEACH FL 3342 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S 06/09/1893 03/04/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 eS| 650421647 Not Applcabie
Sulte, Apt. #, olc. Suite, Apt. #, elc. iti
r—l P _, e Ap oe §. Certificate of Status Desired O $8'75 Additional
22 27‘ ) Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5,00 may ke
EI L - gtﬂ o - Trust Fund Contribution Added to Fees _/
Zip Country | p Country 8. This corporation owes or has paid the current year\plangi
24 EI - 29] e _:1()] ] Personal Property Tax due June 30. Yes o
$. Name and Address of Current Reglstered Agent —________10. Name and Address of New Registered Agent L
HOROWITZ, ALAN 81, Namo
3800 S CONGRESS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITEH
BOYNTON BEACH FL 33426 83
Ba| Cily FL 85| Zip Code

11, Pursuant [0 the provisions of Sections 607 0507 and 6071608, Fiorida Siatutes, 1nG abave-named corporalion submits 1his stalemant for the purpase of changing 1s regisiered
office or registered agont, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the ohhigations ol, Scclien 607.000%, Florida Statutes,

SIGNATURE _ . . . N . JE U
Signature, typred of prnted Rare ol efpatend gt sod Tlle of grphcat e (N Regeetisred Agent § goalute regeered when ainglaling) DATE

12, OF HICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T T T Y e e T change [ Additian
NAME HOROWITZ, ALAN
sweeranoress | PO BOX 273354 5“3\,‘ W Wotiew &%1 ACRESS
CI1Y-§T-2P BOCA RATON FL 33427 BOCA RAT, Lo 14 0I1Y-51-20
TNE N O 171 1 ZATNE o e Change T Adgition
NAME 22 NAME ol 00 EI T I P e I e e s |
STREET ADDRESS 2.3 STREET ADDRESS '”UB-‘_". 1 3{’ 3?:":” 1101 ”’Ul E'ﬂ .
oiTY-§1-21p 2 LOIY-51- 2P ek 10S 00 sesk]ps, 00
TILE T T pRceTe aITImE T ‘Changa Adomion |
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2iP 34, CilY-51-2IP

E T T __._“__E T A - [} Change T asdition
NAME 4,2 NAME

£ ADDRESS 4.3 STREET ADDRESS
CITy-§T- 2P _ J aaciy-s1-2p
TITLE i T [ oeeeie SATTE o [J Change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GIVY - §T-2IF 54 CITY-51-2IP
TITLE B N B R TTN4T: 6.1 10LF [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-ST-2iP L 6.4 CITY-S1-2IP
14. | do horeby certify that the informalion supphed with this fiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that 1he

information indicaled on this annual reparl ar suppicinenlal annual report is true and accurale and that nmy signature shall have the same legal effoct as if made under calh; that
i am an cfficer or direclor of the corporalion or the recoiver o trustes empowoered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appoars in Biock 12 or Block 13 it changod, o onan altachment with an aclgiless.

20

e o o

I.. }h V R 1“7‘&_‘ N

iy o

CR2E034 (4/97)



