FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sancdra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORFORATIONS
&
DOCUMENT # P95000021083(7)
. Corporation Name
BRUCE AND ASSOCIATES, INC.
R PU— [
2656 SABEL SPRINGS DR #2 2656 SABEL SPRINGS DR #2
CLEARWATER Fi. 34621 CLEARWATER Fi. 34621
3. Dato Incorporated or Qualified | 3a. Date of Last Raport
03/13/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
1] 205C SptaL Spunés 39 16| 4ss Shga SPrmes Da €9-33020/0 Not Appiicti
Sulle, Apt. #, etc. _ Suile, Apt :é elc. 5. Cerliicate of Status Desired [ $8B.75 Additionat
2] I’ S 27 ¢ ' Fee Required
Cty&Swae Gity & State 6. Elaction Campaign Financing [ $5.00 wmay Bo
2—] cm&x‘n}&ﬂ!&— f’[’ ﬁMM W ATE I L Jrust Fund Contribution - Added to Foes
_ Gountry Fr Counlry 8. Ths corporabion has kability for intangible 1ax under s 199.032,
24] 2?’4 2/ 25 )Y)ﬂUJ,f[_ 3‘/6 U_I)O/ LA Flericla Statutes [[] es ENU
49, Name and Address of ' ' 10. Name and Address of New Registered Agent
Bt} Narw
MUCE. JAMES R 82| Strect Address (P.O. Box Number is Not Acceptahile)
- 2656 SABEL SPRINGS OR #2
* CLEARWATER FL 34621 83
84| Cily 85| Zp Code
. FL

1. Plrsuant 16 the provisions of Sactions 6070502 and 607 1508, Fiorida Stalutes, the above named c.orporatlon submits this statement far the purpose of changing its registered office
or registerac agent, or Both, in the State of Florida . Such change was authorized by the c(rrpc:rdhurl s bivard of directors. | hareby accept tha appointment as registered agent. | am
farniliar wit ligi

facoept the.piigalions of, Section 6070505, Florda Statutes,
ﬂgﬁﬁﬁfl_ L Tames K. Beace, Fres, B /Y 74 T
b, byped o pool®ti na® e Cl ey

CR2E034 (12/95)

SIGNATURE
fenzid aguol add 11 ¢ ap:knbio INNE Ragizttmd Aghni sinatuce fed ed whix reingsatingl DATE
12, 2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ? LYIDJW‘{ [} DELETE 1.1 TILE [] Change  [] Addition
HANE J mES J¢ wil 17 NANE
STREET ADDRESS ,{fs'a 3""4& S?;emfé& o8 *A 1 STHECT ADDRESS
Ciy-§1- 2P Coxan Inrrs //A 2o/ 1A EIY.8)- 2
T [} DELETE 21 TLE [] Changz 7] Addition
HAME 22 NANE
STREEY ADDAESS 2.3 STREE] ADDRESS
CITY - S1- 7P 24 CY-S1-2F
TITLE CIELETE 3ATE ¥ [} Change  [] Additon
NANE 37 hAME
SIREET ADDAESS 33, STREET ADDRESS
CITY—ST-HP ........................................................................... 34 C‘TY'ST-E.P
THE [ GELETE 41TLE [ Change ] Addition
NAME A7 NAAE
STREET ADDRESS 4.3 STREET ADDRESS
Ty -8T- 2P 44 CTy- 8T 2P
TTLE [ DELETE RN O ge ] Addiban
o SO000 18370
e sent ~05/23/96--01056--027
STREET ADDWESS 53 STREF) ADBRESS wxx200. 00
L R 54 CIY-§5-21P
TLE [YDECETE 6 1TITLF [T Change [ Addtion
NAME 62 NAME g’:_ (_,_ Q,
STREET ACOIRESS 63 BTREET ADDRESS
ery-st-zp | 640IY-ST-7IP

14, t do hereby certify inat the information s uppllod with s fili vu\uumrlly furnishod and docs not aual fy for the axermption stated in Saction 119,07{3)(K). Florida Statutes. | further
cerlify that the information indeated on this ann worl o supplemezntal annual repart is true and accurate and that my sngnamre shall have the sarme legal affect as if made under
oath; that | am an officar o direclor of the corporation or the receiver o rustee empowarsd 10 execute this repor as requiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changac, or grnoan ggtachment with an acldress,

SIGNATURE: Thoes R Beace, Mes hdfu %2 799 1547

AME OF SIGNINE DFFICER OR DIRECTOR Daytima Phone #

. ?J.O -
URE AND TYFPED OR PRINTE




