SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOPgT DYE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

H. BRYAN INSURANCE, INC.

P94000082279 (8)

Princlpal Piace of Business

1300 BE. 104TH STREET
MIAMI SHORES FL 39138

Mailing Address

1300 NE. Y04TH STREET
MIAMI SHORES FL 33138

97 Jn 25 M I 08
ECRET ARY OF STATE

FiL

AHASS

ED

EE, FLORIDA

ol

i W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a, Date of Last Report

23] Miami, Florida

26 Fort Lauderdale, Fl

Trust Fund Contribution

Added to Fees

11/07/1994 03/25/1
2. Principal Place of Businass 2a. Mailing} Address 4. FEi Number Appliad For
21 ?666 N. W, 186 S'tZEBEHZs—l 72? +0 Paddock Road __65:ﬂ53]m7 Not Applicable
Sufte, Apl. ¥, elc. Sulle. Apl. 4. ele. B. Ceriificate of Status Desired 0 $8.75 Additional
-2—2] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo

FL

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m jBO 1 5 2_5] ;9—| 3 33 31 ;cﬂ Personal Property Tex due June 30. Oves [Owe
9. Name and Address of Cutrant Reglstered Agenl . 10, Name and Address of New Reglstered Agent

BRYAN, HARRY 81| Nama

2740 PADDOGK RD 82| Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33331
83
B4| City B85} Zip Code

SIGNATURE

Bignature, typod of printed nara of feﬁ];m:eo ég;rrit'aw}'ci uike é:‘:l Jicabln

“T(NOTE: Registorad AGOM SIgRale requireG whir teincaling)

DATE

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, he abave-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of Florida Such change was aulharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes

._o,.rr

with a

red 10 execule this report as required by Chapler 607, Florida Statules; and that my namo

ress.

L

-/

R

12, OFHCFHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP T oeeTe LATITLE [ thange [ Addition

HAME BRYAN, HARRY 12 NAME

simeesanoress | 1300 NE 104 STREET 1.3 STREET ADDRESS

ChY-§1-7IP MIAMI SHORES FL 1.4 CITY-5T-21P

TLE D8 |mRGE 21TME [T Ghange [ Addtion

NAME BRYAN, ANNETTE 2.2 NAME

smecraporess | 1300 NE 104 STREET 23 STREET ADDRESS

CITY-5T-2IP MlAMI SHORES FL 2.4 CITY-51-2IP

TIRLE CJ Decete 21 TNLE !:;lcc_h_an g ] Addition

NAME 2.2 NAME ST 2 o o 2 o e

STREEF ADDRESS 4.3 STREE] ADDRESS -UB/U1 /371 !IDI:M-_":\""}J4 )
w160, 00 spelns, 00

CIY-51-2P o 2.4 CITY-8T-2PP

TIE ] DELETE 41TNLE [JChange ] Addition

NAME 4.2 NAME

STREGS ADDRAESS 4.3 5TREET ADDRESS

o gSI-op 4.4 CITY - 5T-2IP

TILE 1 DECETE 51 TILE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS 3}7 /0\7\

CITY-S1-ZiP 5.4 0ITY-§]. 2P

TME [ oreete 6.4 TIHE ra \" Y JEI Change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY - ST-ZIP 6.4 CITY-ST-2IP

14. | do hereby cartify that the infarmalion suppliod with this filing does not qualify for the exernption slated in Soction 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual repart is true and acourale and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of th horation or Lhe receiver or trustee empo
appears in Block 12 or Blocyd ﬂ)’glanged or on an atlacl

f-_ 2 B .

CR2E034 (4/97)



ofr

‘ IJuly 22, 1997

“ Anrival Report . Flllng -?J?Teif'
" Divielons of Corporatipng - °

% Post Office Box 6327 - .~ . - S
;- Tallahassee. Floride ' . " = . T DU AR
, - 32314 Lo S o :
" Dear Sies(' . ‘5=77f7 | 2
i T have Just received ths second hotice for the .- o
:'Corporate Annual Report for the H. Bryan Ins, Inc.
_fWe d1a not receive the first notioe and the '
-payment wag overlooked.: _ »
”The Mailing and business addresses are not correct.
fPlease make this correction._ R
"?QEnclosed is 8 check for the normal fee and we ask
}your consxderatlon for the waiver of the penalty.
cThank you, B I
. ‘;av‘i_'&;u‘
.?‘Annette Bryan L : o : fl
£ 2750 Paddock Road i o
Port Lauderdale, FL 3333 R
LA o ' Y b l ."-: \-"-?" 4
K }..‘?L; A 61 '; ;ﬁ-. ‘{‘.
SCEEIRTINGS R N




