FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

/\

c.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

 DOCUMENT # 1594000028030 @)

BRIGHTON PARTNERS, INC.

princ pal Place of Busargs NMailng Address

A0

2110 HARBOURSIDE DRIVE 2110 HARBOURSIDE ORIVE
552 552
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284259
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1994 04/18/1996
2. Procipal Place of Business | 28, Mailing Adidress 4, FEI Numbar Applied For
EL J,@ 9 E]jﬁ VQLsf Kﬁ’ 251 650498306 Not Applicable
" Suite, Apt. #, elc.
= Sulte, Apt 4, cic. . uite. Ap e 5. Certificate of Status Desired D sB 75 Additional
22] o 27] Fee Required
City & Sitals | Gy & State 6. Elaction Cempaign Financing $5.00 May Be
nlooarase 1a. CFL Trust Fund Contribution Added to Fees
P L Couaty Zip Coftry 8. This corporation has Labllity for iplangible tax under s. 189.032,
24 g424 3 26/ B 20| [30] Florida Stalutes Yos [ Ho
) Nama ant of Current Registered Agent 10, Name and Address of New Reglstered Agent
BURSTEIN ALBEHT H 81| Name
2110 HARBOURSIDE DRIVE 82 Strent Address (P.O. Box Number is Not Accaplable)
SUITE 552
LONGBOAT KEY FL 34228 B3
84! Ciy FL 85| Zip Code

| 11, Pursuant Lo the provisio

ns of Sectians 6070602 and 607 1508, Florida Statulas, the abova-namad corporation submits this statement for the pur%ose of changing its ragistered
oftice or regestered agenl, ar bhath, n the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept |
agent 1 am farnaar wath, and accepl the oblhigalions of, Scction 607 0505, Florida Stalules.

e appoiniment as registered

SIGNATUR , , et e e
Slgnalie, tyswed on punted parne of agueat and e it applicanke {MNOIE. Kegistered Agent signature required when reinstating) DATE

12, FICERS AND DIRECTORS 8. ABDITIONSICHANGES TO OFFICERS AND DRECTORS N 12| @
i D B DELETE 1A TICE Direc¥or [ Change B Addilion | g5
NaMt OLDERMAN, DAVID 1.2 NAME Lty 5?!‘6?"?‘ # §
stzeraonrss | 40 COUNTRY ROAD Lssmeet aooress | 20 Ban 7(( Drive N
orv-stae | VILAGE OF GOLF FL 33435 uovsre | Lawrenceville MI. OB648 e
e P S L oeLeTe 21TMHE [ change L] Aodition | €2
NAME BURSTEIN, ALBERT H 22 NAME
et oot | 2110 HARBOURSHDE DRIVE, UNIT 552 2.3 STREET ADORESS
arv stz | LONGBOAT KEY FL 2 4 CITY-ST-21P
wie | 8T CJ DELETE IATIE TV Change L] Additian
AR BURSTEIN, MYRA 3.2 KAME
stree aeiess | P, 0. BOX 425 1.3 STREET ADDRESS
anv-s1-2¢ | CHILMARK MA 3.4, CITY-51- 1P
TLE CToeLe 1 TITE [T change 180 Addition
HAME 4 2hanE Jef‘Fre_y £, Eqr‘s"’&l
STHEFT ABDRESS usneroes |2 1o Harbourside Drive umfssz
OS2 ) seor-srae | L0 bpa ¥ Kd’q FL B4228
TITLE [0 oeLere 51 TITLE Ll chenge T Adgmion
NAME 5.2 NAME
SIREE | ALDRESS 5 3 STREFT ADDRESS
QY5170 54 CTY-ST-21P

I L] DELETE 61 THLE [T Change  [J Addiion
MNAML 62 NAME
STHELT ATDRESS 3 STREET ADDRESS
ovesepe | 64 CIFY-ST- 2P
14, | 0o hote dy that the information supplied wilh this filing doas not quality tor the exempilion stated in Section 118.07(3)(), Florida Statutas. | further cerlify that the

appears in Block 12 or Block 130 changed, or on an atlachmend with an address.

SIGNATURE:

y
infarmanion indicated on this annual teport or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
iam an ollicer or director of the corporation or the recever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Ailbert H Burs +em 2/15/a7 941283408

‘A OR DIRECTOR

.
BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING O

Daytho Phang #



