FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

¥ E‘i Sandra B. Mortham
/ Secretary of State
o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000080891 (2)
BRADLEY SERVICES MIAMI, INC.

Principal Place of Business

1550 NW {4TH TERRACE

Mailing Address
1550 NW 14TH TERRACE

A

CARLSON, ROBERT E
8900 S.W. 80TH AVE.
SUNE 302

MIAMI FL 33176

SUITE 302 SUITE 302
HOMESTEAD FL 33000 HOMESTEAD FL 33030
us s 3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] EI 65'%39585 ™ TNot Applicable
it .4, elc. . . i
| Suite, ApL 4, etc Suite, Apl. #, efc 5. Cerlitcale of Stalus Desired O $8.75 Adc!lllonal
22—| —e ;l Fas Reguired
City & State Gity & State 6. Ewection Campaign Financing O $5.00 mayBo
231 —2_8-| Trust Fund Contribution Added 1o Fees
_Zp | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
241 25| 29 30 Florida Statutes [ ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

a3

83| City

FL |*

Zip Code

larida Statutes.

11. Pursuant to the provisions of Sections G07.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, n the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the: cbigatons of, Section 6070505,

SIGNATURE e e, e e e
Sharatare: tyed or prntod name of rugistersd agent and Wie if appiicatle INOTE Registered Agent signatura ragrired wher rgingtanng) Date
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS TN 12
T P [ DELETE TATITE L1 cang [ Addifion
hAKE ANDRE VANN 12 NAME
STREET ADDRESS 1550 NW 14TH TERRACE 13 STREET ADGRESS
CITY-5T. 29 HOMESTEAD FL 14 0ITY- §7-2p
TIILE D [[] DELETE 2 1T00LF [C) Change  [] Addtion
NAME ANDREA VANN SR. 22 HAME
STHEE] ADDRESS 5 E. DAVIS RD 23 STREET ADDRESS
oY -51-2P HAMPTON VA Z4CATY-81-2P
TITeE [] DELETE 3 1TILE [ Change  {7] Addition
NAME 30 NAME
SIREET AUDRESS 33 STREE] ADDRESS
CHY - ST-2iF o 3.4 CITY-51-2P
THLE [] DELETE 41T [J Change [ Addition
KAME 4.2 NAME
STHEET ADRESS 4.3 STREET ADDRESS
ey S 21 _ 44 CITY-§1-21P
TITLF [CJ DELETE 5 1 THlLE [J Change [ Agdition
NAME 5.2 NAME
SIALET ADDRESS 53 SIREET ADDRESS
| cny-st-ae 54CIY-51-21P
TILE [ DELETE b 1 TITLE [] Change [ Addition
NAM: 62 NAME
STREET ADDRESS £ 3 STREET ADCRESS
CllY-51-2F 4 CITY-51-2P

" appears in Block 12 or Bicck 13 if chang

SIGNATURE: __

n attachment with an address.

THIINATUREPAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Awore W

D’

14. 1 do hareby certify that the informalion supplied with 1is fiing is voluntarily furished anc oes not quanty for 1he exemption statad in Secton 119.07{3)K), Forida StatJtes. 1 furiher
certify that the inforrnation indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and tnat my name

42990 3°5755°

Daytone Fror o ¥

CR2ZEQ34 (12/95)



