FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Mortha
Secretary of State

PvISION OF CORPORATIONS

1.

DOCUMENT #

Caorporation Nami

BRRC, INC.

Pri

ncipal Place of Business

% 5365 NE. 2MD AVENUE
MIAMI FL 33137

N‘ |I|HC| A

dilress

% 5385 NE. 2NO AVENUE
MIAMI FL 33137
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9. Name and Address of Current Registered Ager - o 10. Name and Address of New § __g__lglered Agent
81| Name
TOLAND, BRUCE J 82| Street Address .0, Box Nuriber is Nat Acceplabie;
800 BRICKELL AVENUE
SUITE 1100 83
MIAMI FL 33131 oL
. 84| City FL las[ Zip Godle
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i RETCHIN, BLAIR T 3
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] ey o =05/ 6 - -0 123153
CiTy-81- 2P e 44005171 20T — N
TIILE (] DFIETE 5 ITINT hid faili [ Changs [} Addiion
HAME 52 hAM: b
STREET ADDRESS §3GHAEE | ADDRESS & ;( \ \Q(
CiTy-51- A D B LAy o .
TILE ] DECETE & 1TILE [3 Changs [} Additinn
MAME €2 ke
STREET ADDRESS £4 STHEFL ADDR
CITy-ST- 2 o Ga0TvS1 AP L
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