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

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacretary of State

Fa

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1998 &:00am
Secretary of State

DOCUMENT #

1. Carporation Name

P95000062480 (5)
BRENTWOOD PROFESSIONALS INC.

Mailing Address
11770 LINKS CT

Principal Place of Business
730t MERRILL RD

L

SUITE B JACKSONVILLE FL 32211 ) B
JAGKSONWILLE FL 32277 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
08/14/1985 _
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
£9-334 1666 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

2_:;[;1.
27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Dasired

agent, i am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

21
22|
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added Yo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] El El E Persanal Property Tax due June 30. Yes [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, CHARLES E 81( Name
11770 LNKS CT 82| Stect Acdiess (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL Iss | Zip Code
11. Pursuani 1o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpbse of changing its 'rérgiiislered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered

Signature, typed or printed name of ragistered agent and tile if applicabie. {NOTE: Reglstered Agent

signaiure requirad when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIRLE P [T pecee 11 TMLE I I'change T Addition
NAME THOMPSON, MARY C 1.2 NAME

smeerapeess | 11770 LINKS CT 1,3 STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32211 1.4 CITY~ST-2IP

THLE S [T ozLETE 21TMLE [Tcharge [T addition
NAME THOMPSON, CHARLES E 22 NAME

STREET ADDRESS 11770 LINKS CT 23 STREET ADDRESS

CITY-S5T-2IP JACKSONV'LLE Fl. 32211 2 4 CITY-8T-2IP

TME [T DELETE 31TMLE [TChange L} Adcition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY - 51- 719 34, CITY-ST-2IP .
TTLE L1 peceTe 41 TIMLE [ Change [ Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

GITY-ST-2IP 4.4 CITY-ST-2P

TITLE [T BELETE 51 TIRLE T Change L1 Additlon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-219 5.4 GITY-5T-2IP B
TITLE T pELETE 5.1 TITLE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 8.4 CITY-ST-2ip

14. 1 hereby certi!'x
indicated an this annual repor or supp
cificer or director of the corporatlon or the receiver or trustee empowered to execute this re
Btock 12 or Blogk 13 if changed, or an an attachment

with g2n address.
SIGNATURE: - 77 syt

that the information sup’plied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the imormation
emental annual report is true and accurata and that my signature shall hava the same legal effect as it made under oath; that | am an

port as required by Chapter 607, Florida Statutes; and ghat my name appears in

TR D /)4 /9y F¥i841

CR2E034 (10/97)



