FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000034867 (9)

BRAVO AWARDS, INC.

Mailing Address
6390 INDIANTOWN ROAD

Principal Place of Business

6380 INDIANTOWN ROAD

FILED
Apr 02 1998 8:00am
Secretary of State

LR

F RF
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
05/09/1994
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 ; 26 RO-23R1147 Naot Applicable

Suito, Apt. #, etc.
22] 27]

Suille, Apt. #, elc.

}D 53.75 Additional

5. Certificale of Status Desired Fee Roquired

Ciy & Slale Cily & Stale 6. Elaction Campaign Financing $5.00 May B
23 28] Trust Fund Contrinution Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible

24 2] [20] 30]

Personal Property Tax due June 30. &Yes O Ne

¢. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

Na"%zesﬁ - Havel

SVeet Addres PO B

Number is NJcceptable)

oMl S0

GUMSON, RICHARD P &
8390 INDIANTOWN RD. 7
SUITE 30

JUPITER FL 33458 8

B84 City//o&b‘/&-:'wb

Zip Code /

FL |*|35 02

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporafon submits this staternent for the purpose ot changing its registered
office or registered agent, cur both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appoiniment as registered

agenl I am famiii

with, an copt l; ob\ialwons of, Sectien 60? 505 Florida utes
Signftaro. typod o prinigl g of fegsidhd agent ;{r.cim\owap,.\cnme " (NOTE Regwsmlad Ag@nl signature (equvmg when (enr.lalmg)

hesipeT_ Sl2r/50

SIGNATU

12, { / OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {
TINE D [ DELETE 11T|TLE [ change [ Acdition
o HAVEL, TERESA., oJ- 12NN

streeTanoness | 5430 TAYLOR ST 1.3 STREET ADDRESS

CITY-51-21P HOLLYWOOD FL 1.4 CITY-51-2IP

TITLE LT pELETE 21TITLE [J change (] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ARDRESS

CITY-5T-2IF 2 4 CITY-51-Zip

TME [ J peLete 31TIE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 9.3 STREE1 ADDRESS

CITy-5T-2IP 34 City-57-2IP

TME ] DELETE PRELT: [J Ghange L] Additon
NANE 4 2 NAME

STREET AUDRESS 4 3 STHEET ADDRESS

CITY-S1- 2P 44 01Y-51-7IP

TILE L] peLere 5.1 TILE [T change ] Addition
NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- ST-2IP

TITLE [T DeLere 61TITLE [ change [ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-§1- 2P B4 CITY-ST-2IP

14. | hereby certify thal the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutas. | furlher certity that the information
indicated on this annual reporl or supplemenial annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporalion or the receiver or trustee empowsred 10 execute this repon as required by Chap

Block 12 or Block 13 if changed, or on an atlachment WMW
i M AT |n|:-)((f:.\z”w Q Afar ol

607. Florida Statules; and thal my name appears in

2/27 /98 (954) 961-1050

CR2E034 (10/97)



