PROHT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIAM BRAME, P.A.

Princlpal Place of Business
2631 WOODGATE LANE

SARASOTA FL

23

Mairing.—i\d(i(css

2631 WOODGATE LANE
SARASOTA FL 342316458

FILED
Apr 29 1997 8:00am
Secretary of State

e

3. Dale Incorporaled or Qualified

8a. Dale of Lasi Reporl

L J21)

_ 03/20/1895 07/02/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEf Number | Applied For
=] 4807 Bee Ridge Rd 650564345 ot Applicebio |

Suite, Apt.

#, otc.

City & Stete

Suite, A{n. #, olc,

Suite

27]

B. Cerificate of Status Desired

] $8.75 Additional
Fes Required

L Cily & Stale

28]

Sarasely, FL

6. Election Campalgn Financing
Trust Fund Coniribution

$5.00 may Bo

Added to Fees

Zip

| Couniry
25

L 34233 |ul LIS A

9, Name and Address of Current Registered Agent

Counlry

8. 1his corporalion has liability for inlangible lax under 5. 199.032,

Fiarida Stalules

X] Yes E] No

10. Name and Address of New Registered Agent

BRAME, WILLIAM
2631 WOODGATE LANE
SARASOTA FL 34231

81} Namo

[82| Street Address (F.O. Box Number is Not Acceptable)

FL |

Zip Code

offica or registered agent, or both, in the Stale of Florida, Such chan

agent. | am familiar with, and accepl the obligations of, Seclion 60?.8505‘ Florida Statutes

- SIGNATURE

1. Pursuant 1o tha provisions of Scclions 607 DLOZ and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
c was suthorized by 1he corporation’s board of direclors. | horeby accept the appoinimont as registered

) 7&&11’1‘-'%&&6@ Ao .ﬂ“ign’a'ur(: ruquiro'a;"r;é"n rainstating)

DATE

12, OFFICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THTLE D T osLei T1TNLE [ thange  [J Adgtion |
NAME BRAME, WILLIAM 12 NAME

steer aooress | 2831 WOODGATE LANE 1.3 STREET ADDRESS

oov-st-ze | SARASOTA FL 34231 14L¢-51-2IP

TITLE Coeie 21T [ Change L] Addilion
HAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-S1-2IP 2.4 CITY- 812

TILE CJoarr 31TILE [T ctange  [J Adgition
NAME 32 HAME

BTREET ADDRESS 33 S1REET ADDRESS

CITY- ST-21P B 34 CY-51- 2P

TITLE o O § e [T Change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRLSS

CITY-$T-2IF 44 CHY-§1-2P

YMLE T oecert S1TNLE [ Change [ Additien
NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CiTY-ST-2IP 54 CI1Y-81- 7

iTLE JouekE 6.1 YI1LE TJ Change L] Addilion
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDAESS

CITY-§1- 2P 6400Y-51-7P

14, | do hereby certify that tho information supplied with this filing does not gualify for he cxemplion stated in Seclion 118.07(3)(i), Flerida Statutes. | further cerlify that the

Infarmation Indicated on ts annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under cath; thal

I am an officer or diregtoglof the gorporatior
appears in Block 12 of

F. i r . SSsrFeL BT Y .

(14 4

1 Ot
ock lff chanwﬁ g/‘w

CCOIVELBRITUS)
1 aleChmen

empawaered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
i an acaress,

CR2E034 (9/96)



