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

PROFIT
CORPCORATION
ANNUAL REPORT Secratary of State

1997 ;1 DIVISION OF CORPORATIONS Secretary Of State

e

DOCUMENT # P95000054712 (1)

1. Corparation Narre

BRITHAUS INC.

Principal Place of Businoss Mailing Adldress “"“II’ |}| u'l’llmllm I|IH ||"| “II‘ INI] |’I" ||||”]Il| |||"]||

$18 § MAGNOLIA AVENUE 518 § MAGNOLIA AVENUE
ORLANDO FL 32801 ORLANDO FL 32801 -3708
3. Dale Incorporated or Qualified | 3a. Date of _Lasl Report
07/12/1995 04/18/1996
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
1] S . 25 59-3333872 Not Applicabla
Suile, Apt. #, olc Suite, Apt. #, e,
e A ¢ . g 6. Certificate of Status Desirec O $8.75 Additonal
22] ] ;l Fes Required
_ Ciy & Slate City & State 8. Elsction Campalgn Financing $5.00 May Be
23] e ?ﬂ Trust Fund Contribution ] Added to Fees
2p | Country Zip Country 8. This corporation has liability for intangibla tax under &. 189.032,
2a] 2 29 30] Florida Statutes (ves N
77777 8. Name and Address of Current Registered Agenl 10, Name and Addrass of New Reglatered Agent
REDMAN, MICHAEL J 81| Name
518 § MAGNOLIA AVENUE 82| Streat Address {P.0. Box Number 18 Not Acceptable)

ORLANDO FL 32801

a3

84| Ciy FL 85
T 11, Pursaanl io the provisons of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this slatement fof The pUrposa of changing i1s registered

office of registared agent, or both, inthe State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE - :

Signarae tpcd o proled nane o reghlered agent arg ulle Il appic able (NOTE: Regislaras Agen! signature requisad whan relnstaling) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ p [J oewete 11 TTLE P Kiorange [T Adgtion
hahse REDMAN, MICHAEL J 1.2 NAME
siaper a0oiss | 518 & MAGNOLIA AVENUE 1.3 STREET ADORESS
uv-stoae | ORLANDO FL 32804 1A CITY-ST-2P
e [T DELETE 21THLE T Change — Je Addition
NAkT 22 NAME vp
STHEED ADGRESS sssmersnoness | 1hiomas W, Faulkner
CITY- 51 1P 24 CITV-5T-2IP 518 S, Magnolia Av
T [T ORETE 21 TME Urlando, FL 32801 [ crange X XAddtion |
NAKE 2.2 NAME T
BTN T ADDRESS assweTanoress | Daniel E, O'Loane
onestae | won-stze | 918 S, Magnolia Av
[ e [T oeLeTe A 1TIILE Orlando, FL 32801 [JChange  [] Addition
Bt 4.2 NAME
STATE | AIBRESS 4.3 STREET ADDRESS
Y-S0 2 44 CITY-ST- 2P
i LT ofLETE 5.1 TITLE T Change 1] Addition
hAn: 5.2 NAME
SIRIE] ADGHESS 5.3 STREET ADDRESS
CIlY-§1- 7 5.4 CITY-S1-2IP
me | T DELETE 5.1 TITLE [Tchange L Addition
(e 6.2 NAME
STRELT ABURESS £.3 STREET ADDRESS
CINY- 81 2P §4 CITY-ST- 2

14. | do nereby cerlly thal the informalion supphed with this filing doss not quality Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
nfarmiation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
lam an officer or director of 1ho corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears. in Block 12 or Block 13 f cha chment with an address.
H25] 1 ¢¥ges

SIGNATURE: = J7(A
SIGNATURT AND TYPED Dave Daytne Firono #
e od . o gl

" sanirn 8. Mothar Apr 17 1997 8:00am

CR2E034 (9/96)



