| 1. Pursuant o the 3o

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMIT
CORPORATION
ANNUAL fEPORT

1997 g
DOCUMENT# P94000017712 (8)

L

Sandra B. Mortham

Secretary of State S e Cretary Of State

[DIVISION OF CORPORATIONS

MICHAEL J. BRUDNY, P.A

ﬁF‘nr.(;snI Fiace of Busiooss o o Munng Address
4830 W KENNEDY BLVD 483 W KENNEDY BLVD i
985 885
TAMPA FL 33609 TAMPA FL 33609-2574
us us 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
}’2 Principa Placo 6f Basness _2a Mailing Addross 4. FEI Number ' Applied For
2| [l 59-3230760 Not Appicabie
Suile, Apr Boet Suiter, Apl #, elc. iti
L ( L AR ¢ 8. Certificate of Slalus Desired D $B'75 Additianal
22"[ 7 o S ngw o Fee Required
City & St ..., City & State 6. Election Campalgn Financing $5.00 May Be
23] S J28] 7 Trust Fund Contribution 0 Added to Feos
_ 71 - Country _dp [ Country 8. This corporation has liability for intangible tax under s, 189.032,
24] 25| 29| 30| Florica Statutes Cves [lNo ]
777777 s Nnme and Address oi Cunent Regls!ered Agent 10. Mame and Addreas of New Reglstered Agent
BRUDNY, MICHAEL J 81 Name
4830 W KENNEDY BLVD STE 885 82| Street Address (P.O. Box Number is Nol Acceptabla)
TAMPA FL 33608
83
FI City FL asl Zip Code

ng of Sie (:l](ms 6(';’?1}'5&)3;.{{['1 07,1508, Fiarida Statutes, he above-named corparalion submits this statement for 1he purpose of changing its registered
o or bath, in e Stale of Florida Sush change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
vith, and aecept the obagations of, Seation 607.0505, Florida Slatutes.

( O Te st
agent 1am farn

SIGHNATURE

B e e e ! T 61 A 1 e Ul appleabie (NOTE flogistered Agant Signature roquired when ainstatng) DATE
12 OFF NO OIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
we | D T T I trceTe 1T [T Change LT Addton
Kt BRUDNY, MICHAEL J 1.2 NAME
swrt oo | 4830 W KENNEDY BLVD STE 885 1.3 STREET ADORESS
PDTYAE e TAMPA F'- ) o L 14CNY-5T- 2P
SR S WA P (Tt T Aadion
Ak 22 NAME
STREL D ALTRE B 2.3 STREET ADDRESS
Oy sl w o o o 2.4 CiTY - 51-4IP
e T o I T ITOLE [JChange [T Anditian
NasA 3.2 NAME
SIRELT ADLEE A5 3.3 STREE | ADDRESS
s _ _ _ 34.CI1¥-SI-TP
T 7 I B S -UEELHE 41 THLE ] Change [T Addition
Bt 4 2 NAME
STHEEY ATDRE LS { 4.3 SIREET ADURESS
| Gy st B o A4 CIY-5T-21
nm CJ Deceie 51T [T cnange [ Addition
MAL 52 NAME
B182k1 A RESS 53 STREET ADDRESS
iy st - 5.4 CITY-ST- 2P
Thee o T T T o 61TILE O Change ~ [V Agdton
NiM B2 NAME
SIRFET ADIFE 5 63 STREL) ADDRESS
O 817 ) E4LY-51- 2P
|14, T ds nerebe, Gerlly fial The indormalon supplicd vk this 3 g does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certdy that the

afortion inciiared on this annoa’ reparl or supplemcrlal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
Larn an o or deector of e corporation or 1he receiver or lrustoe empoweted 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 o Biock 138 cranggad gy on an attachment with an address.

sionature: /WAL = Midael d Brode fres, 30t (47 8 223253

[h-,fwmf- Fte

FLORIDA DEPARTMENT OF STATE Mar 27 1 997 8 Ooam

CR2E034 (9/96)



