FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

1778

BRI
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

._' 997 . \.3,"“
DOCUMENT # P95000017569 (1)

JOHN C. LANDOLFI, CPA, P.A.

AN

Principal Placo of Busingss

3311 ALLINE AVENUE
TAMPA FL 33611

Mailing Addrass

3311 ALLINE AVENUE
TAMPA FL. 33611-2241

A O

3a, Date of Last Report

3. Date Incorporated or Qualifisd

3. Principal PIace of Businss Za. Mailing Address A FEI Number Aopiod For
2] e 26| 59-3284906 Not Applicable
Suite, Apt #, gl Suite, Apl. #, eic. i
) e A L e 5. Certificate of Statss Desired [ $8.75 Addiional
5! 27] Fee Required
| Gty & Suae City & Stale 8. Elaction Campaign Financing $5.00 may Bo
331__.__.__.‘...A________‘_ — ;ﬂ Trust Fund Contribution Added lo Fees
om __, Gountry - Country 8. This corporation has kabilty for ingengible tax under s. 189.032,
Eﬂ_._.m e 26| 2;] 30 Florida Statutes &2 COno
T g. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstersd Agent
LANDOLFI, JOHN C 81| Name
3311 ALLINE AVENUE B2| Sireet Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33811
83
84| Ciy FL 5] Zip Codo

agert | am famil ar with, and accep! the oblgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant I the provisions of seclions 607 0502 and 607,1508, Florida Statutes, tha above-named corporation submits this statemant for the pur
ofiice of registered agont, cr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept #

e of changing its reglstered
appointment as registered

Gignat e fyfad % DINLE Raene Of thg.SIHeA agent ARG e it Bppicabia [ROTE- Regsterad Agent signature raquirad when teinslating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PSD [T bELETE 11T [Tchange [T Addtion | G5
HAME LANDOLF{, JOHN C 1.2 NAME §
sintt 1 aconsss | 3311 ALLINE AVENUE 1.3 STREET ADDRESS g
| omvsize | TAMPA FL 33611 o 14 CITY - ST- 2P &
Tt CTOELETE 23TILE [JChange L] Addition |©O
NakE 2.2 NAME
STRFFY ABORESS 2.3 STAEET ADDRESS
Girv-§- 2 2.401TY-51-2P
it [T oeLete AVTITLE LicChange [ Addition
NAE 32 NAME
STREET ADDRESS . 33 STAEET ADDRESS
| tiry- o 34.0ITY-51-2P
I G 41T T Change L] Addition
HAME 4.2 HAME
SIREET ADDHESS 4.3 STREET ADDRESS
cvseae [ B 44 CITY-5T- 1P
Tt ] becere SATITLE [Jcrange [T Addition
NAM: 5.2 NAWE
STREET AGDRESS 53 STREET ADDRESS
CITY §1-2I1 54 00Y-81-2P
me | T oeiee &1 TITLE [T Change L] Addition
HAMY 6.2 NAME
STRH T ARESS 6.3 STREET ADDRESS
CiTy-51-2F 64 GiTY-§1-2

appears in Rlock 12 or Blo altachment yith an address.

SIGNATURE:

anged, or on

14, T do hereby cerlify that The Information supplied wilh this fiing does not qualily for the exemption staled In Section 112.07(3)(1), Florida Statutes. | further certily thal the
information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the sarme legat effect as if made under cath; that
Iarn an officer or direclor of the coggoralion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

LTk e LM

@13) 132587

HANING OFFICER OR INRECTOR

/%%

ate: Daytime Phone #



