FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 Vo DIVISION OF CORPORATIONS

DOCUMENT # P83000061224 (0)

1. Corporation Narie

BRAZDA PUBLIC RELATIONS, INC.

O

FLORIDA DEPARTMENT OF STATE

Princ<‘|’)la-lmF_'\ace of Business; Maling Address
P.O. BOX 2057 P.O. BOX 2057
GAINESVILLE FL 32602 GAINESVILLE FL 32602
3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/26/1993 05/01/1995
2. Principal Place of Business | 28. Mailing Address 4. FE} Number Apphed For
2] 23 NW 33%° courT 28] 59-3199834 Not Apphcable
L Sule. Apt & etc. | Sulle Apt#, et 6. Gertificate of Status Desied [ $8.75 additonal
22] L 27] . Fee Raquired
City & Stale | Ciy& State 6. Elgction Campaign Financing $5.00 May Be
23| GAPALS Vil ya za] Trust Fund Contribution O Added to Faes
. 21p Country | Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
24| 32007  [] 4S5 A7 20 30] Florida Statutes BYs Ono
T 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agenl
81| Name
BRAZDA, CHRISTOPHER E B2] Street Addrass (P.0. Box Number is Not Acceptabia)
1104 NE 5TH TERRACE
GAINESVILLE FL 32601 83
84| City FL ]asl Zip Code

1. Pursuant 1o the provisions of Soctions 6070502 and 607, 1508, Flonda Statutes, The above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was puthorized by the corporalion’s board of directors. | hereby accept tha appointment as registered agent. t am
famiiar with, and accept the chigations of, Section BJ7.0305, Florida Statules.

SIGNATURE _ R e .
Slgra’ re, typod of prited narie ol reghitred agorl asd Lie ¢ anohicabs (NOTE Ragistered Agont signarwe raguire.d whee. reinstat g DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST [J OFLETE 1 1TNLE [ Change ] Addition
NawE BRAZDA, CHRISTOPHER E 1.2 NAME
sl aooress | 1104 NE 5TH TERRACE 13 STREET ADDAESS

| cv-s1-2 GAINESVILLE FL 14 OITY-S1- 2P
T [] DELETE 2.1 THLE [ Change ] Addition
Nk 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Civ-s1-ap _ 240TY-§1-2F .
TILE [T OELETE 3 +TIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS

| CTY-ST-2P 34CTY-81-2p
TILE [7] DELETE 4 1TILE [] thange  [J Additon
M 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-SI-7P 44 CITY-5T-21P
TILF ) DELETE 5 1TITLE ] Change  [] Addilion
RAME 52 NAME
STREF T ADDRESS 53 STREET ADDRESS
Clry-SE-2P N 54 CITY-ST-2P
TINE [] DELETE 6 1 TITLE [3 Change ] Addition
NAME 62 NAME
SIKEET ADDRESS 6.3 STHEET ADDRESS
GiTY- 51-?!?_ B4 CHY-ST- 2P

14, 1do hereby centify that the mformation s plied with this %ing is votuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the ir formation indicated gef'this annual reporl or supplementa annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oatn; that | am an officer or directer"of tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorkla Statutes; and that my name

appears in Block 12 or Blog if changed, or p# an ape-hment with an address
%Zﬁ/fﬁmw £ gen208  fl2/%  (s00)3%-2511

SIGNATURE: J£~1 €. Llc i i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %S’ 2 E ~— Caytime Phona ¥

CR2E034 (12/95)




