FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A B FLORIDA DEFARTMENT OF STAYE
andes B. Mertham May 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000019083 (2)

1. Corporalion Name

BRUCE METEOROLOGICAL SERVICE, INC.

TR

Frincipal Place of Business Mailing Addrass
813 W. PLATT STREET 833 W. PLATT STREET
TAMPA FL 33606 TAMPA FL 33606-2251
3. Date Incorporated or Qualified | 3a, Date of Last Report
) 03/07/1994 06/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
211 . ;ﬂ 593234216 Mot Applicable
Suite, Apt #, €1c Suite, Apl. #, elc. N ] $8.75 additional
22 —EI 5. Certificate of Status Desired a Fea Roguired
Ty & Stale City & State 6. Election Campaign Financing $5.00 Mey Bs
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
m [25] [29] (0] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisierad Agent
CAMPBELL, BRUCE S o] nare
813 W, PLATT STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608

83

84| City ‘ FL a5

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farmihar with, and accept 1he obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Zip Code

Hignahuae lyped or printsd name of registerod agent and tite it spphcable {MOTE- Rogistered Agent signaturs requirad when rainslaling) DATE

12. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i 1] T3 DELETE 1A THLE ' U change [ Addition | &5

NAE CAMPBELL, BRUCE § 1.2 NAME é

siaeer anoness | 813 W. PLATT STREET 13 STAEET ADDRESS Q

orv-si e | TAMPA FL 33608 14CITY-ST- 2P &

] [J DELETE 21 ilLE [Jchange £ Addition | O
h— Z2NAVE

PET ALDRE 55 2.3 STREFT ADDRESS

oy s 2 4 CITY-ST- 2P

VILE [T pELERE 41TME T Crange ] Addition

HAME 32 NAME

STREET ATIDRESS 3 ISTREET ADDRESS

CITY-$T- 21 34.CITY-§T- 2IP

1L T ToELETE 41 TITLE T change [} Addition

NAME 4.2 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

CITY-$T-7F 4ACHY-S1-2P

WILE L.J DELETE STTME - [ change L] Addition

HAME 52 NAME

SIREET ALIDAESS 59 STREET ABDRESS

CITY-57- 74 54 LY §T-2IP

TLE [T oeLkie 61 7ML T Change [ Addilicn

HAME 62 NAME

STREE T ALIORESS 6.3 STREET AIDAESS

CHTY-51-2F 64 CiTY-ST-2F

14. | do heroby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information indcated on this annuat report or supplemental annual report is true and socurate and that my signature shall have the same legat effect as if made under cath; that
I am an officer or director of the corporption g the recejyer or jrustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if chaggeq chi wilth an address.

SIGNATURE: ¢ 10 1B 0AMMDALL.  A-289 803 251-9195

Dalte Dayinrmie Fhone #

Ak AKD TYPED OR BRINTED NAME



