‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

Sy

DOCUMENT # P94000002493 (2)

1. Corporation Name

THE BRADY GROUP, INC.

Principal #lace of Business Mailing Address : mmnﬂlﬂlmm’“m IIIII Ilﬂl IIH m Ilm mll ﬂ" llll

436 HOMER AVE. #36 HOMER AVE.
LONGWOOD FL 32750 :.jngOOD FL 3275308164
us

3. Date Incorporatec or Qualitied 3a. Date of Last Report

01/15/1984 08/27/1096

2. Principal Place: of Business 2a. Mailing Address | & FEI Number Applied For
le E] w'm'f‘ Not Apphicable
Suite, Apt. #, ele. Suite, Apt. #, etc. ) ] $B.75 Additional
;;l E‘ B. Certificate of Status Desired 0o Fes Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Foss
21 __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20] 30] Florida Statutes vos [ Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
BRADY, LONDA 81 Mama
438 HOMER AVE. 82| Sireot Address (P.0O. Box Nurnber is Not Acceplabie)
LONGWOOD FL 32750
B3
B4} City FL 85| Zip Coda

1. Pursuant to tho provisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directoss. | hereby accept the appainiment as registered
agent. | arm famibar wath, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgriature. tiped o pocla? rame of regetered agont and tilk ol appicable (NOTE: Repistered Agent signatute tequired when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr D [ DElETe 1 TE I Crange L] Acdifion
HAME BRADY, LONDA 12 NAME
sineer anoncss | 436 HOMER AVENUE 13 STREEY ADDAESS
CrY-S1- 70 LONGWOOD FL 32750 VA LATY-S1-2P
T ] DELETE Z1TME [ change [ Asdition
HAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CIFY-S1- 217 2.4 GITY-51-21P :
BT o [T DELETE 31 TITLE [ Change L] Addition
HAME 32 NAME
STHEET ADAESS 33 STREET ADDRESS
CITY - §1- 2% 34 CITy-ST-21P
TLE [ peLete &17TIILE [T Change T Addition
NAME 4.2 NAME
STHEET ATIDRISS 43 STREET ADDRESS
CIT¥-S1- 7 44 CITY-5T-2P
s [} DELETE 5.1 TITLE L Change [T addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CIre-Si- 7P 54 CITY-§T-2IP
T I DeELETE 61 TITLE [TcChange” L[_J Addition
HAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CrFY-SI-710 _ 64 CTY-5T-2IF
14, 1 do hereby cerity that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the

informaticn indicaled on this annual repgr or supplemantal annugl report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
Vam an otficer or direstor of the coppopslion or he recgpver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i tachment with an address.

SIGNATURE: ey B E LR RECHIRED %A%?

URE AND fYPED DR PRINTEG HAME OF EIGHING OFFICER OR DIREGTOR

Diaylime Fhane ¥

PROFIT £ FLORIDA DEPARTMENT OF
CORPORATION LN " candre B, Mortham May 19 1997 8:00am

CRZE(34 (9/96)



