FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000021083

1. Corporation Name

BRUCE AND ASSOCIATES, INC.

Principal Place of Business

2656 SABAL SPRGS DR #2
CLEARWATER FL 34621

Mailing Address

2656 SABAL SPRGS OR #2
CLEARWATER FL 34621

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90024 022 ***150.00

AL

us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
03/13/1995
2. Principal Place of Business 2a, Mailing Address A. FEl Number Applied For
121] E 50-3302010 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
'—l uite. 2p & ulte, A e 5. Certifcate of Status Desired O $8.75 Ad(!llaonai
22 —5[ Fee Required
© City & State - - s+ -] T Clty & State™  ” ) o " 8. Election Campaign Financing [:-lf - $5.00 mayBe
2 - L . o8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ] ?E! 29 [5] Personal Property Tax. [dves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
BRUCE, JAMES R 82| Street Address (P.C. Box Number is Not Acceplabl
2656 SABAL SPRGS DR #2 Tee ress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34621 83
84| Chuy 85| Zip Code

FL

emt, or both, in thg

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registared

SIGNATURE 2
ajeTa nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12. & QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TILE [JcChange [ Addition
NAME BRUCE, JAMES R 12 NAME
street aooress| 2656 SABAL SPRGS DR #2 1.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 14 CHTY-5T-2P
TTLE : VP [] DELETE 21 TLE [JChange  [] Addition
NAME BRUCE, ANIDA 22 NAME .
sTreeTaporess| 2656 SABAL SPRINGS DR. #2 2 STREET ADDRESS
| emv-srzp CLEARWATER FL 33761 N EXT- .
e [ 1 DELETE 34 TME {TChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) 34.CITY-ST-2ZP
TITLE e e i [0 DELETE 41TTLE [JChange [ Addition
NAME o \,‘ i “}{"“ o 4.2 NAME
sweeraporess| o o 4.3 STREET ADDRESS
orvstzp | 44 CTY-ST-ZP
TME [ DELETE SATHLE [change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-ZIP
e [ DELETE 6.1 TME [Jchange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
omv.stze |0 64 CATY-5T-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiverqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, gr on an afta

SIGNATURE:

witl

SIENATURE AND TYPED ORP

n address, with alt gthar like empawerad.

\ B CO AT\ REQUIIES £ Brents.

U 797 349

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

0415013

CR2E034 (11/98) .



