FILE NOW: F|L|NG FEE AFTER MAY 1 1S $550.00 FILED

CORPF?C?RFATHON HOFMS):“[;E':/\:.I n;[ori:h(‘:r'“mwt Mar 1 9 1 997 8 OOam
ANNUAL REPORT

Secretary of State

POCUMENT# PBA0000TTAT2 (6)

£1" THEODORE M. BRINK AND ASSOCIATES, P.A

3 P — 1]

1997

4 Principal Place of Businoss Mailing Addross
| 9804 ARLINGTON ExPwY $390-1 ARLINGTON EXPWY
: JAOKSONVILLE FL 32225 JACKSONVILLE FL 322258237

3. Dale lr?ébrporatccl or Qualfied 3a. Dalc of Last Report

10/17/1994 ~04/02/1996

2. Printipal Place of Busingss ng Address o "4 FEN Number App!md Far '
[21] e 593074638 B Not Applicable
Suite, Apt. #, elc. Sute, Apl #, ofc.
P ! 5. Cerlifcate of S1atus Desired 7] $8. 75 Additional
271 Fae F(eqmred
City & Slale City & Siate 6. Electian Campaign Financing $5 00 May Bo
23] o 28] ' Trusi Fund Contribution O Agided to Fees
Zip [ Gouniry R Country 8. 1his corporation has liability for i tangible mZ der . 199,037,
—‘;’I] 2.’?[ ) ] 29] B |80 L Florida Slatuies ..?MYGE‘ Na e
§. Neme and Address ofCurranl Registered d Agent e 10 Name & and AddreSs of New Reglstered Agent
KNW JOHN E "' Name
1609 GULF LIFE DR (82| Stroot Address (P.O. Box Number is Nol Accoptabla) T
84l Cy 0 T T 'hE'I:"IBﬂ"?i[{EEél'é

1. Pursuant 1o the provisions of Sections 607 0507 and G607 1508, T lorida Stalutes, the above named corporation submiis is slalement Tor e purpose of changing its rogisterod |
office or registered agant, or both, in the State o Flonda. Such change was authorized by the corporalion's board of directors. | hercby accept the appaointment as regisieree
agenl. | am famuliar with, and accopt the ablgatons of, Section GO7.0L05, Flongda Slatulos

SIGNATURE R . - e e

Stanature :7!.!,1-.“” girnte ) e her LANTRUE nm.(;: DATE )
12. o (Jj 4 - j1s - ADD|T|ONSICHANGES TO OFF ICEHS, Al‘i[) DlF}ECTQES IN 1 g
TITLE D e IREL | T Ghange ] Additan &
NAME BRINK, THEODORE M 12 NaME 3
STREET ADDRESS 93861 ARLINGTON EXPWY LASTHEE L ADDRESS &
CITY-51-21P JACKSONVILLE FL 32227 5 o o Ruamrsew | o o T
e DPST [T oniii 247MF Fohange [ Addition | O
NAME BRINK, THEORDORE M 27 KA
sweeraonecss | 9396-1 ARLINGTON EXPWY #ASIRICL ANDAESS
CiTY-S§T-21P "ACKSONUJLLEV - FL _ _ patay SR |
e Coui 410 [T Change [ Additin
NAME 43 NAML
STREET ADDRESS BASIK| 1 ATDRE S
ITY-51-21P 34 QY-S0
TITLE Tlorae 4171 ’ [T Change ) Aaditon
NAME 4.2 Wt
STREEI AUDRESS 43811 ANDRESS
CIY-§¥-21P 4 e e R o yastwyesteer ] . B e
TNLE ottt B1TILE T radition
NAME 5.2 NI
STREET ADDRESS ' 5347 | ADDRISS
£irY-51- 2P 540y ST 700
L T o o COuwome T Qo T e - BROSS; COLUING & CRESS, D T Grange T Aedition |

i CERTIFIED PUBLIC ACCOUNTS

NAME &7 NN 2625 CUMBERLAND PKWY, 4 40D
STREET ADDRESS 63 STIRIE T ADDRESS ATLANTA, GEORGIA 30339
omi- 1. 21 G517 58-1367012

14. | do hereby cerlify that the informalion supphed witt: s £ |n(; ‘deos not qm\lfy for he (\x(vmplmrw statad in Section 119.07(3)(), Fiorida Statutes. | arther corlify thal the
Information indicatod on this annual report ar supp'emental annual reporl is e and accorate and thal my signature shall have, the: same qual elicct as it madn under oath; that
I am an oflcer ar director of the corporalion or the receiver o tustee erpowered 10 execule 1his report as required by Chapter 607, T orida Statutes: and that my name

appears in Block 12 or Block 13 |fc‘)|’m30 of on an alld?hm&b{?maddr( 55,
~ e
QIGCNATIIRE: D 2-/(-




