" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

“PROFIT RN FLORIDA DEPARTMENT OF STATE A 22 1 99 7 8 . O O m
CORPORATION -t} Sandra B. Mortham pr . a
ANNUAL REPORT LA Secretary of State S ry S
1997 S ‘_ﬁ_‘ﬁ?>f DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # P95000014936 (5)
poralan Nane
BRUDAV, INC.
F:,',;;;w P Niing Addrass lIllll"“lluullwmmmumulmwm Immmm'"mlm
4712 WINGROVE BOULEVARD "2 WIMDVE DOULEVARD
ORLANDO FL 32618 ORLANDO FL 326t
3. Date Incorporated or Qualified 3a. Date of Last Raport
SR . 02/21/1985 05/01/1996
2. Pnncipal Piace of Business ,.i" Mailing Address 4. FEI Number Applied For
[rzﬂ_]_‘n? N (Oi1eEMAm, QD zsl 7702 N w/mf)\% 5§9-3302207 Hat Applicadle
Sule, Al #. elc Suite, Apt. § eto. n ) $8.75 additional
[221 .-ii 1& 6. Certifivate of Status Desired ] 0 Rogulrod
Citv & (‘”t(’ c”* & State L7 6. Election Campaign Financing $5.00 may Be
23] m.CleIlﬁb_E L' 2| /NELABMNRAE L Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under . 199. 032
@4] 32‘?% 25 - A@ 52‘”!0 30 Florida Statutes ves [ ]No
- __»_ Name and Address of Current Registered Agent 10. Name and Addresa of New Hegisterad Agent
 SHULMAN, BRUCE J 1] Name
‘mm 82| Street Address (P.Q. Box Number is N ccep:ﬂde)
ORANDO-FL-32818~ = 22727 - L1 OKHA IO FID
84| City _ 85! Zip Cod
L e eoyruss 329¥D
1. Pursui ne pravisions A Sectons 607 0502 and 607.150B, Florida Statutes, the above-namad corporation submits this statement for the purn ose of changing its registared

t bioth, i the State of Elorida. Such chan o was authorized by the corporation's board of directors. | hereby acoep ha appointment as registerad
i the obligatgfgd of, Sectan 505 Florida Statules

VEE S OLna) FAE= 10607

olhice fr regiytored agoen
agent | anplanibar witk

SIGNATURR

ey ag 1 and e i azl cablo (NOTE: Req storad Agent signatura raguired when reinsiating)
) T OFFIGE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFiCEHS AND DIGECTORS IN 12
D [T ortete 11 THLE G Crange [T Agdiion
HAK SHULMAN, BRUCE J 1.2 NAME
sieramiess | 47T WINGROVE BOULEVARD 138TRECT DDRESS | 25D Coeent ! WT&J% #”U
Gy 5120 ORLANDOP1-32019 aomvste | QRLAVOD F L B2855"
Rt [ TELETE 21 TILE P Ctange T Addtion
Kt STEIN, DAVE 22 NAME
STHIED ADFESS MOOD DRIVE., APT 1€ s3smect woness | FYS 7 MedSTOSH Fhnke De Hioz
av sioe | INDIANAPOUS TR 46268 vacrv-sre | SARASOTR FL 34232
e [ 7 [T oeLETe 31 TILE [TCharge L] Aodilion
N 3.2 NAME
SIEFT ALOMESS 3.3 STREET ADDRESS
b ervestre | i 34.CITY-ST-2
L [ pELETE 41 TILE [ Chanpe T Addition
N 4.2 NAME
STRLET AQURES™ 43 SIREET ADDRESS
oov-stpe | 440iTY-S1-21P
Hli-ﬂ.["ﬁﬂ B [T oeLkre 51 TNLE [:] Chanje L] Agdition
NaMt 5.2 NANE
STREE D ALDRESS 5.3 STREET ADDRESS
Gl &7 e ] 54 CITY- §1-21P
“ml—!mg"“m T orCETE 6.1 TMMLE D Change D Addition
NaME 6.2 NAME
SIRITT AIDRESS 63 STREET ADDRESS
| env-srze 64 CHTY-ST-2iP

14. 1 clo herohy corfy that Ing nformatian supplicd with 1his fing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infurmanen ndicated gn this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ya an othaoer or CTom of thie corporatiqEegr the receiver of trustea esmpowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appadars i Hiocx i r on @n attachment with an address

SIGNATURE: Bt s j//%y Yo7-253-36 7Y

D TYPEU OR| PRJNTED NAME QF SIGNING DFFIT.'ER OR (MRECTOR Daytime Phans ¥

0Ge3881

CR2E034 (9/96)



