FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT 37 FLORIDA DEPARTMENT OF STATE
CORPORATION ’ AT, Sandra 8 Mortham
ANNUAL REPORT g f Secretary of State
1996 R OWISION OF CORPORATIONS

'DOCUMENT #  P95000054712 (1)

1. Corporation Name

BRITHAUS INC.

A EERW

ﬁ’rinc&pa\ Place of Business Mailing Address
518 S MAGNOLIA AVENUE 518 S MAGNOLIA AVENUE
ORLANDO FL 32001 ORLANDO FL 32901
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 07/12/1995
2. Principal Place of Business 2a. Malling Addross 4, FEI Number Appiied For
I—2_1] —2?[ .5-?-— 35 3 3 5’ 72 Not Applicable
Suite, Apl. #, efc, ] Suite, Apl. #, etc 6 Contificate of Status Desired 0 $8.75 Add.itional
5—2—1 ;‘ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 nMay Be
2_3| Eﬂ Trust Fund Gontribution [ Added to Fees
] o | Country Zip Country 8. This corporation has liability for intangible 1ax urder 5 199,032,
24 25] |29] 30] Floricia Slaltes [ ves ﬁqNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
REDMAN, MICHAEL J 82| Street Address (P.C. Box Number is Not Acceptable)
518 S MAGNOLIA AVENUE
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abave-narmed corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | heraby acceplt the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian B37.05058, Florida Statutes.

SIGNATURE __ __ . __ . . . e e e —.
Slgnaturs, tyned or pricled aane o registared agent and litle it applicat.le INOTE Regsterd Agent signarure required whed reirstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE L1TINE [ Change [ Addition
HAME REDMAN, MICHAEL J 1.2 NAME
STREET ADDAIESS 518 S MAGNOLIA AVENUE 1.3 STREET ADDRESS
LAIY-5T- 2P ORLANDO FL 32801 L 14CITY-§1-21F
TITLE [J DELETE 2 1TIME [ Change [ Addition
NAME 22 NAMF
STREE| ADDRESS 23 STREET ADDRESS
L ony.st e o 24CITY-SI- 7P
plt; [ DELETE 31TNLE [ Change [ Addition
HAME 32 NAME
STREET ADDAESS 33, STREET ADDRESS
ClY-§1-2¢ 34CITY-§T-2IP
TILE [ DELETE 4ATITLF [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cov-st-zp | ) A4 CTY-ST- 2P
TILE [] DELETE 5 1TILE [J Change ] Addition
NAME 52 NAME
SIREE] ADIRESS 53 STREET ADDRESS
oTy-S1-21P 54 CTY-ST- P
e [] DELETE 6.1 1LE [ thange  [J Addition
NAME 6.2 NAME
SIREF 1 ADORESS 63 STAEET ADDRESS
CITY-$T-21F 64 CITY-ST-7IP

14, | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal I am an officer or direcld of theeyporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocky] 3 i o on an attachment with an address.
SIGNATURE: _ oNA”  HETe  H7-C¥P P
OR R)‘ED NA&E OF BIGNING OFFICER OR DIRECTOR Date Dyt Phooe #

SidHATURE AND TIPS

CR2E034 (12/95)




