SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

cdiPORATION Ay o Sep 15 1997 8:00am
ANNUAL REPORT g

DIViSIC?:c(r:)eFlaf;yOc;:Psé)aF:eATfONS Secretary Of State

1997 E
DQCUMENT # P95000021083 (7)

1. Corporalion Name
Mailing Address | ’Imm M mll Imulm Iml I|m II"I "IH "I" Ilm ’I[II ’“’ ,"'

BRUCE AND ASSOCIATES. INC.

Principal Place of Business

2656 SABEL SPRINGS DR #2 2656 SABEL SPRINGS DR #2
CLEARWATER FL 34621 CLEARWATER FL 34821
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
05/01/1996
2. Principal Plage of Businoss ['§ N | 2a. Malling Addross 4, FEI Number Applied o
21] ALSC SAGAL SMWes IR 6] RESL SAsa SPwves D€ ®3.|  £aa3nonip Not Apphcable
Suite, Apt, #, elc. Sulte, Apt 4, etc, 8. Centificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State | Ciy& Stale 8. Election Campaigh Finanging $5.00 Mey Bo
;l zﬂ Trust Fund Conlribution [ Added to Fees
ap Country Zip Cauniry 8. This corporation owes or has pald the current year Intangibla
’E[ m ;;] E] Parsonal Properly Tax due June 30. [dves [Mno
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BRUCE, JAMES R 81] name
2658 SABEL SPHINGS DR #2 B2 Stfit ddregs (P.O. Box Number is Not ?eﬂwe] F'
CLEARWATER FL 34621 o L. S PENGS DR T 2 |
B84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in he State of Flerida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607 0508, Florida Stalules.

CR2E034 (4/97)

SIGNATURE e — _ o _
Slgnalure, lyped or printed name of regstored agont and |nle if spplicable (NOTE Ruyislered Agent signalure required when raingfaling) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ' [T oeeete LITILE PKchange T Acaition

NAME BRUCE, JAMES R 12 NAME

smeeTaboress | 2656 SABEL SPRINGS DR #2 psr s | NS 54440 SPOWNGS PR A 2.

CIY-ST-2F CLEARWATER FL 34821 14 CITY-§1- 2

TMLE ] DELETE 217MLE [T change L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

LTy - ST-2IP 2.4 GITY-51-21P

TILE [ orEte 31TME [ change [T Adaition

NAME 32 NAME

STREET AGDAESS 3.3 STAEET ADDRESS

CiTyY- ST-2IP 3.4.CITY-8T-2IP

TITLE (J oreete A1TNLE L change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-571-2IP 44 CITY-ST-21P

TILE ] DeLete 51TNLE [Jchange [ Acdition

NAME | 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-2IF

e [ prcete 6.1 TILE U] Change  [_J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CImy - §T- 2IP 6.4CTY-51-2IP

14. | do harehy certify that the information swpplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the

information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director of tha copporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blockﬁanged, O ON ap.atac nt with an address.

R e R Al hE LY/ AT & 401/ F N I A ﬁ)ln/dﬂ




