FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILED
Apr 30,1999 8:00 am
ecretary of State

5o we

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P93000085093
BROTHERS PORT RICHEY CORPORATION

Principal Place of Business

2699 SOUTH BAYSHORE DR,
MAMI FL 33133

Mailing Address

CJO THOMAS €. WISCHELL
ONE EAST FOURTH STREET

04-30-1999 90060 004 ***150.00

GG A

CINCINNATI OH 45202 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650474499 Nat Applicable
;;! - M# ew.— o~ ?I S::ee ASPI)';'__G‘C. 5. Certifcate of Status De;_sj':eij . D 7 ) $8Fi§:;£‘;1;ial'
City & Stats City & State 6. Election Campaign Financing O $5.00 May Be
23 ’;] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
I;ll] ’El ’;91 lﬂ Personal Property Tax. Oves KINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
LUBAN, KENNETH A '
31 OCEAN REEF DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SU|TE C-300 83
KEY LARGO FL 33037
. ) 84| City FL Iss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,-or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prntad neme aof registered agant and tille if applicable. (NOTE: Registared Ageni synature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP [ DELETE 1.4 TMLE [JChange [ Addition
NAME FULLER, VICTOR L 12 NAME
sTReeT appRess 2699 SOUTH BAYSHORE DRIVE 800E 1.3 STREET ADDRESS
cTY-$T. 7P MIAMI FL 33133 14 CITY. 5T-ZP
TILE VT [ DELETE 21TILE [JcChange [ Addition
NAME RUNK, FRED J 22 NAME
streeanoress| ONE EAST FOURTH STREET 23 STREET ADORESS
arv.sr.ze.  |-CINCINNATE.OH 45202 - - - - 2. 4CHTY-ST-2P - -
TITLE VAS [J DELETE 31 TME OcChange [ Addition
NAME FULLER, STEPHEN M 32 NAME
streeTanoress| 2699 SOUTH BAYSHORE DRIVE 800E 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 34, CITY-5T-2IP
1TLE vV L] DELETE 41TIME [Change L] Addition
NAME MISCHELL, THOMAS E 4.2NAME :
streeT aonress) ONE EAST FOURTH STREET 43 STREET ADDRESS
CTY-ST-2ZP CINCINNATI OH 45202 44 CTY-ST-2P
TME S ] DELETE S4TME [Clchange [ Addilion
NAME LUBAN, KENNETH A 5.2 NAME
srreeTsooress| 31 QCEAN REEF DRIVE SUITE G-300 53 STREET ADDRESS
CITY-ST-ZP KEY LARGQ FL 33037 54CMTY-ST-ZP
TME AS ] DELETE 6.1 TTTLE [JChange {3 Addition
HAME FAUST, MARC L. 8.2 NAME
smeetaporess| 2699 SOUTH BAYSHORE DRIVE 800E 6.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 33133 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the gorporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Thomas. E. Mischell

Block 12 or Block 13 if changegaor on an attachment with an address, with all other like empoweraed,
A TS S
SIGNATURE: CJ;W Ll e REC)

{Lvice President

{513) 579-2171

0524740

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/90 /99
Data

Daytme Phone #



