FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFI?C?FL‘\LON O eanire B. Morthams ADI' 14 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P95000045512 (7)

1997
. Corporation Namg

BRIAN CUMMING & ASSOCIATES, INC.

Poncipal [‘Lar:c-‘rgnf Busn‘negg Mailing Address “II“I“IEII““N'IH“ Ilm Ill“ |||||||||‘ |“||||I|||l|“|||"“|

3165 MCCORY DRIVE 3165 MCCORY DRIVE
SUITE 100 SUITE 100
ORLANDO FL 32003 ORLANDO FL 32003-9127
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Pring.pal Place of Businogs 3“ Mailing Address 4, FE} Number Applied For
[3_‘J_ e 26 _B83326599 Not Applicable
Suite Apt # eto Suite, ApL. #, etc. i
. e Ap e . DUt APLE €0 5. Centificate of Status Deslred ] $8.76 Adgilonat
22| o . 27] Fee Required
Cily & Siale City & State 6. Election Campaign Financing $5.00 May Bs
@L_ . . N 28 Trust Fund Contribution [ Addad to Fees
L . Country Zip Couriry B. This corporation has liability for intanglble tax under s. 189.032,
@ e 25] 29 an Flarida Statutes Cves [JNo
e . Mame and Address of Current Registered Agent 10, Name and Adtdress of New Registered Agent
81
CUMMING, KATIE ESQ. Name
" 201 EAST PINE STREET 82| Streol Addrgss (P.0. Box Number Is Not Accepiabie)
> SUITE 1500 5
ORLANDO FL 32801
84| City FL B5| Zip Code

1. Pursuant 160 the provisions of Sections 607 0602 and 607.1508, Florda Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered
aflice or registered agent, or oth, in the Stale of Florida. Such chan o was authorized by the corparation’ ard of diraciors. | hpreby accept the aproiniment as registerad
agonl. | am faraliar wilh, and accept thg obligations of, Socnon E? 505 Flarida Statytes.

SIGNATURE K()Cf (Cﬁn S L ummn

Sepnater bl d e printed nivne of Anted anerl ano title {1 appie; 'tNOTE Registerad Agant elgnature raquipsd] when reinstating)

R i FIGETS AND DIRECTORS d 13, ADDITIONS/CHANGESXO OFFICERS AND DIRECTORS IN 12 g
TiiLE PSVT ] DELETE 11 TTLE P change L adotion |5,
Mkt CUMMINGS, BRIAN § 12 NAME CUMMING , B2V 3
sieeraponss | 3770 SHAWNEE TRAL 1.3 STREET ADDAFSS T
Gy 512 MAITLAND FL 32751 14CITY-ST- 2P &

T [T DELETE 21 TILE [Tthage L Addivon | O
HAME 22 KAME
STHEET ADDRESS 23 5TREET ADDRESS
oy stone | ? ACITY-ST-2pP
THLE T DELETE MTE t - £ 1 Change &
NEME 32 NAME
SIHELT ADDRESS 1.3 STREET ADDRESS

| Civ-gv-pe 0 . 34 CITY-S8T-2IP
e T ecere 43 TILE L) Change ) Addition
HAME 4.2 NAME
SHHEE | ADURESS 43 STREEY ADDRESS
Uy 51 7IF 4.4 CITY-ST-2IP
1L [J DELETE 5.1 TILE [Jchange [ Addition
HAME 52 NAME ‘

STHEE [ ATKRESS 53 STREET ADDRESS

CHY 81 & 54 GITY-ST-21P

TiLE o [T oeLeTE 61TI1LE [ Change [ Acdition

NawE 6.2 NAME 20000 14290

STREE | ADORESS 6.3 STREET ADORESS -04.-’ 1 4!’9?""'0 1 [14!3——043

£r1Y-$1- 2P BALITY-§T-2 sk inh, 00 { \

714,71 da horelyy certify 1hat the information supplicd wih this filing does nat qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certidy that the [N
infarmation inchcated on Ihs annyal report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as If made upge . Jhat
1 arm an olficer or director of the ¢ ati : recgiver or frusjgs-ermppwered to execute this report as required by Chapter 807, Florida Stalutes; and that my N
appears in Block 12 or Biock 1 ) dddress \)\’\

Su GJMM;!J('/ /77

SIGNATURE:

Datirne Phone #
FTrYLY.T ]

" BIGNATLHE AND 'ET_E'E'IGAME OF BIGNYIG OFFIGER DA DIREC TOR




