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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DOCUMENT # P95000045327 (0)

BRS CONSULTING SERVICES, INC.

Principal Place of Busingss
5101 PINE ISLAND ROAD

Mailing Addross

2020 HARPOON LN

FILED
Apr 17 1998 8:00am
Secretary of State

AR A WA

BOKEELIA FL 33922 ST. JAMES CITY FL 33956
us DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principal Piace of Business _23. Miw‘\iq Aédre 4, FEI Number Applied For
21 26| 5?1 &T\i ngemne -DR . 650591101 Not Applicable
Suite, Apt. ¥, sic. Suite. Apt. #, etc. i
uie. ap | SuteAptpoe ) 5. Centificate of Status Desired ] $8.75 addnionai
22 27 Fee Required
City & State | City& Sj‘; [\_ 'FL 6. Electiocn Campaign Financing $5.00 May Be
23 28] 3 k ! mEeS 1 Trust Fund Contribution Added to Fees
Zip Country Zip Cf’“""V B. This corporation owes or has paid the current year Intangible
24 2_51 29—| 3 5q 56 m Parsona! Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HAESEMEYER, ELIZABETH A 81) Nama
3548 TANGERINE DR B2| Street Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY FL 33956 -
B4] City FL 85| Zip Code

11, Putsuant to the provisions of Sactions 607, 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

Signatura, typed o prnted name of registorod agent and lith it applicable {NOTE Rogislersd Agant signature raguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [_] DELETE 14 TMTLE [ change ] Aadition
RAME HAESEMEYER, ELIZABETH A 12 NAME
smeev aporess | 3548 TANGERINE DR 1.3 STREET ADDRESS
CTY-ST-7IP ST. JAMES CITY FL 33958 14 CIY-§1-7
TITLE D RDELETE 2ATLE [Jchange [ Addition
NAVE SNYDER, SHIRLEY M 2.2 NAME
stheET ADDRESS | 2820 HARPOON LN 2.3 STREEY ADDRESS
CiTY-$T- 7P ST. JAMES CITY FL 33956 2.4 CITY-ST-2IP
TITLE VP ] DeLETe 3ATIILE 1] Change L] Addition
NAME HAZEN, RADFORD 32 NAME
smeerannress | 3548 TANGERINE DRIVE 33 STREET ADDRESS
CITY-ST-2P 8T SAMES CITY FL 34,CH1Y-51-2IP
TITLE 7 oeLETE G1TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIry-ST-2P 44 CITY-ST- 1P
TITLE 7 DELETE 5.1TI7LE [Ichange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 i 54 CITY-5T-21P
me T DecEe 61 TITLE TJChange ] Addition
NAME 6.2 NAME
STREET ADDHIESS 63 STREET ADDRESS
CITY-5T. 2P 64 CITY-51-79p

14, | hereby certify 1hat the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3¥1), Florida Statutes. | further certify that the information
indicated on this annual raport ar suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal , or on an atlachmeny with an address.
CIANMATI IRE. Jﬂﬁ&a@ﬂg\ Q&iWE ‘\mu\n 3 ﬂnese\mmr 3 ‘ 15{‘7 ©  qdi- ?»%5'0[@

CR2E034 (10/97)



