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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT a0
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale

) FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P94000002493 (2)

THE BRADY GROUP, INC.

T A

Principal Place of Business Mailing Address

438 HOMER AVE, 438 HOMER AVE.
LONGWOOD FL 32750 LONGWOOD fL 32750
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Business - _—‘ 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3222874 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. iti
P L, e 6. Certiticate of Status Desired O $B'75 Additional
;;1 N 271 Fee Required
City & Slale 1 __ Gy & Sate 6. Election Campaign Financing $5.00 may Bo
23] (28] Trust Fund Contribution Added to Fees
Zip | __ Countiy p Country 8. This corporation owes or has paid the currant ysar Intangible
m 25-} - . E‘ m Personal Property Tax due June 30. Yes [No
@, Name and Address of Cutrent Registered Agent 10, Name and Address of New Registerad Agent
BRADY, LONDA B1| Name
436 mea AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions ol, Sechan 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Scclians 607 0507 and 6071508, Florida Statutes, 1he above named ¢orparation submits this statement for the purpose of changing its fegistered
office or registared agonl, o bolh, in the State of Norida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

1 sbeed ng]z’l'»!rmm Mie ol A able

TR e s e

e e epme st oo ey

indicated on this annual repart or supplemental annya
officer or director of 1ho corporalian-gr i

T an adghcss

Block 12 or Block 13 i chang ‘ e
P

Slgnﬂu&?yﬁd?ujii « abie (NOTE- Registerad Agant signature raguired when reinstating} DAL p
12, OFHICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 7 Decete 1ITME [T Change [T Addiion |2
NAME BRADY, LONDA 12 NAME §
smeet Aooress | 436 HOMER AVENUE 1.8 STREET ADDRESS qQ
CITY-51-2F LONGWOOD FL 82750 14Cv-1. 76 &
THE [T cecete 21 TILE T Change [ Addition |
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-24P ~ 2. 4CITY-ST-2IP
TIE T oetere 31 TILE [Tcaange ] Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTY- ST- 2P o i 14 CITY-ST-2Ip
TITLE [T oeceTe 81 TITLE [Tchange [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-20 44 CNY-51-21P
e TJ eLETE 51TILE [J Change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-$T-nP 54 LITY-ST-2IP
TILE [T Ditete 61 1L [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
ciy-st-29 6.4 CITY -5T-2IP
14, | hereby certify that the information supphed with this iling does not qualify for the exemption stated in Seclion 119.07{3)i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an
worod 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in




