FILE NOW: FILING FEE AFTER

MAY 118 $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P940000587

BRADLEY DEVELOPMENT GROUP, INC.

14 (4) |

Principsal Place of Businces

5507 PENTAIL CIRCLE

Mailing

Address

5507 PENTAIL CIRCLE

FILED
Apr 22 1997 8:00am
Secretary of State

ARG

Saic i
22]

Suite, Apt #, efc.

5. Certificate of Status Desired

TAMPA FL 33625 TAMPA FL 336251917
3. Date Incorporatad or Qualified | 8a. Date of Last Repon
e, 08/08/1994 04/11/1896
2. Principal Place of Business __Ea. Mailing Addrass 4. FEI Number Applied For
[21] e 26 59-3235955 Not Appficable

0 $8.75 addtional
Fes Required

Ciy & State

£ I 0]

City

& Stato

. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Ba
Added to Faes

R . Gouniry Zip Country 8. This corporation has liability for intangyible tax under s. 199.032,
,?.‘i.l 25] ;9] E Florida Statutes [ ves No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agént
BENMINGHOFF, SCOTY 81| Name
§507 PENTAIL CIRCLE 82| Steel Adaress (P.O. Box Number is Not Acceptable)
TAMPA FL 33625

83

84| City

2ip Code

FL 85

|13, Porsuant 1 1o provisions of Sections 607, 0502 and 607. 1508, Flonda Statutes, the above-named Corporation BUDMLS TS SAIement for the purpose o changing 1S registered

agent | any farmiiar with, and accepl he obhigations of, Section 607.05605, Florida Statutes.

SIGNATURL

office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

appears in Rlock 12 or Block Fidlchande

SIGHATURE AND TYFED DR PRINTED NlﬁE

SIGNATURE: Db

ent with an address,

£ OUHFE L

Slgratare, gt o prinled name o registared agont and tin i applisatie (NOTE Registered Agant signature regqured when ronstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D 1 oeeine 10 TLE [ cnange [T Addition
A BENNINGHOFF, SCOTT 12 NAME
st anps | 5507 PENTAIL CIRCLE 1.3 SIREET ADDRESS
orrstre | TAMPA FL 33625 14 CITY-§T-7P
FwiL | 21 TLE [ hange L] Addition
HEME 2.2 HAME
STREET ADDRESS I 2.3 STREET ADDRESS
LT LA N 2 4 GHY-ST-2F
et T OFLETE 31TILE Ll change ) Addition
hAMS 3 2NAME
ST L] ADLRESS 3.3 STREET ADDRESS
|_Liy-S1 2 34 CITY- S1-2P
Tt [J DeLETE 41TILE [ change T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
ony-§1-aw 44 C)TY-S1-21P
WE [ DELETE 51TITLE [T cnange ] Addition
HAME 5.2 NAME
SIREES AIDRESS 54 STREEY ADDAESS
CIry-51-71 ) 54 CTY-§T-2P
TILF [J peteTe 61T0LE [Jcnange [T Addition
HAMIE 6.2 NAME
SINELT ADDRESS 63 STHEET ADDRESS
L oryestar g4 Ciry-ST- 20
14. | do hereby cerlify that the nformation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statates. | furthar cerlify thai the

informaic: inchaated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal alfect as f made under oaih; that
| am an officer or direclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
Jyor on ag aitach

4
F SIGMRG OFFICER OR DIRECTOR

Date

Daviime Phone #

CR2E034 (9/96)



