FILED

M e e

PROFIT
CORPORATION
ANNUAL REPORT

1998

"Wy

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

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

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Name

H. BRADY INSURANCE, INC.

AW R

Mailing Address

7457 NW 4TH §T
PLANTATION FL 333

Principal Piace of Business

7457 NW 4TH 8T
PLANTATION FL 33317

7
DO NOT WRITE IN THIS SPAGCE

3. Date Incorporaled or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 26] 650527987 Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
——-| P ? §. Certificate of Status Deslred W] $8.75 addiional
22 ;ﬂ Fes Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This carparation owes or has paid the currenl year Intangible
_le m 29] m Personal Proparty Tax due June 30, Oves Kino
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
BRADY. HENRY B1] Name
7457 NW 4TH ST 82 Sireet Address {P.O. Box Number is Nat Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Jip Code

11. Pursuanl o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerod
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SIgnaturs, typeds o printed name of regeatdred agant and thic f appicatic (NCITE: Ragistored Agont Bignatara requited whan reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12
TITLE PST T oFLETE 1ATLE T Change ] Addition
NAME BRADY, HENRY 1.2 NAME

staeerappzss | 1457 NW 4 ST 1.3 STREET ADOAESS

OATY - ST- 7P PLANTATICN FL 14CITY-51-2P

TTLE [T DECETE 21 TINE I change  T_T Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

LE PP

NAME L oetere 3rmme T O Change [T Addition
STREET AODRESS SZNAME

orv-s1-zp 33 STAEET ADDRESS

TMe 34 CITY-ST-2P

NAME L] oriere 41Tme LT Change  [J Addition
STREET ADDRESS ENME

oTv.Stap 43 STREET ADDRESS

440Y-5T-2Ip

L:;EE LI DELFE S1Tme O crange [T addition
TREET ADDRESS SENAVE

sz-sr-zw 5.3 STREE] ADDRESS
YT LT oETE :: TC:TTL:SHIP
NAME H - U change -7 Additien
:::EZ:IZTSS £:3 STREET ADDRESS
14. ] hereby certily that the informalion supplied with this Tiing doss rot qualify for t SUIE TP - ,

ne exemptlion staled in Secti

Biock 12 or Block 13 if changed,

SIGNATURE:

or an angattachmenl with
o -
k ! -

indicated on this annual repor or su i
! M r supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, F

an adgiess,
%M;_Henrv Ry=

i on 119.07(3)(), Florida Statutes 1 further certify that the i
my signature shall have the sama legal effect as if made unde?’oath; :r?am'r;nglr',on
lorida Statutes; and that my Name appoars in

d that

/./‘gﬂ ﬁ(n-—. o -

CR2E034 (10/97)



