FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ 4 ‘.‘f FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 X ot o DIVISION OF CORPORATIONS

DOCUMENT # Pg5000048393 (9)
BRAE GROUP, INC.

TR RN

[

Principal Place of Business Mailing Address
4301 LINTON BLVD. UNIT 11A STE 144 4601 UINTON BLVD.. UNIT {1A, STE. 144
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
_06/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £5-0588929 Not Applicable
Suite, Apt. ¥, el Suite, Apt. 4, elc. i
—-—I ule. Ap el uie. Ap c 5. Certificate of Stalus Desired O 38-75 Additional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution ] Added 10 Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 20 T'.o—l Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
-]
ANDREW WEITZBERG Neme
569 PIEDMONT |, 82| Streat Address (P.O. Box Nurmber is Not Accepiable)
DELRAY BEACH FL 33134 o
84[ City FLJss Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatire, lyped of prinind rame af iagiRteed agent and lito # apphcable (NOTE. Fagislered Aganl signaturs required whenh reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PSTD [J ecee 1.1TITE [TChange 1 Addition
NAME WEITZBERG, BARBARA L 1.2 NAME
stReeTaporess | 4807 LINTON BLVD., UNIT 1A, STE. 144 1.3 STREET ADDRESS
CIry-s7-2ip DELRAY BEACH FL 33445 1.4 LITY-ST-ZIP
MLE [J DELETE 21 TIILE [ Jchange T Addition
NAME 27 NAME
SIREET ADDRESS 2.3 $TREET ADDRESS
CITY-$T-2IP 2.4 CITY-5T-ZiP
TITLE [ pELETE 3ATITLE [T Change LI Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21F 34.GITY - ST-2IP )
TITLE [ peLlere 41T1LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TILE ] DELETE 517ITLE [T change — T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- ZIP 5.4 GITY-5T-2P
TIE ] peLere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME ,
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 QITY- 5T- 2P

14. | hereby cerlily thal the inlormation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further cerlify that the information
indicated on t%is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directar of tha corporglion or the recsliver ot trustes empowerad 10 execute this reporl as required by Chapter 7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgf. or on an atlachment wilh an addrges : ¢

SIGNATURE: __

. ~ L]
kAT RE 2k TVEER' X e  IRE TR

CR2E034 (10/97)




