FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

és, FLORIDA DEPARTMENT OF STATE
CORPORATION 282\

ANNUAL REPORT . ‘ Sandra B. Mortham
1996 »
DOCUMENT # P94000017712 (8)

1. Corporation Narie

MICHAEL J. BRUDNY, P.A.

Secretary of State
DIVISION OF CORPORATIONS

WO G

Principal Place of Business

4830 W KENNEDY BLVD

Mailing Address
4830 WKEN%ED BLYD

STE 10r TS STE 700 .
TAMPRA FL 33609 TAMPA FL 33608 -
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/08/1994 07/11/1995
2. Principal Place cf Business | 28, Mailing Address 4. FEI Number Applied For
21] 26 59-3230760 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Adqmonal
22 27] Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
> = -
2;! 281 Trust Fund Contritution Added to Feas
_ 2 Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 29)] [30] Florida Statutos 0 ves [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81] Name
BHUDNY: MICHAEL J S—-r 82| Street Address {P.O. Box Number is Not Acceplable)
4830 W KENNEDY BLVD STE %86 7§ _
TAMPA FL 33609 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing Hts registered office
or registered acent, or both, in the State of Florida. Such changs was authorized by the corparation's board of directors. | heraby accept the appointment as registered agent. # am
tamitiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE __

SIanat.re Typed o prirted rarme of regitercd agart and Wa it apivabie,

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 DECETE 1.1 TITLE ] Change [T Addition
NAME BRUDNY, MICHAEL J %gf; 1.2 NAME
sirzeTannress | 4830 W KENNEDY BLVD STE 13 STREET ADDRFSS
CTY-51-71P TAMPA FL 14 CITY- ST 7P
TITLE [] DELETE 21TLE [} Charge [} Addition
NAME 2.7 NAME
STRELT ADDRESS 23 STREET ADDRESS
| CITY-$T-7iP 24 CITY-ST-21P
TnE Y DELETE 3.1 TTLE [ Change  [] Addition
NAMS 3.2 NAME
STHEE] ADDRESS 3. STREET ADDRESS
CITY-S1-2IP 34 0I1Y- $T-20F i
Nk [ OELETE &UTITLE [ Change [ Additicn
NAME 42 NAME
SIREE] ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 4400TY-S1- 21
TIE "] GELETE 5 11MLs [ Change  [) Addition
NAME 5.2 NAME
STREF T ADDRESS 5.3 $TREET ADDRESS
Y- §T 7P 5.4 CITY-ST-2F
e (3 DELETE 6 1TITLE [[] Change  [] Addition
AN 62 NAME
STREFI ADURESS 63 STREET ADDRESS
Y- 51-21P 64 CINY-5T-21

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quaify for the exermption stated in Section 119.G67{3)%k), Florida Statutes. | further
certify that the ir formation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chgpjed, or on ag af'achment with an acldress.

SIGNATURE: __ Mk \(&*Udc‘f}‘{%(t:(% §(2923355

o Dayt me Phore ®

ED NAME #IF SIGNING OFFICER OR DIRECTOR

" SIGNATURE AND TYPES ONPR

CR2E034 (12/95)




