 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
| comomon 4B R oo otnam Apr 04 1997 8:00am
' «m) ONSION O CORPORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P95000065739 (1)

BRUCE BRUST, INC. f.f

LTI

F_;.lg ‘.

Frir'u(:w;‘»s{-l.-!%];ut:c- of Business Malling Address
13891 JETPORT LOOF 1389 JETPORT LOOP
SUITE 19 SUITE 18
FORT MYERS FL 33913 FORT MYERS FL 33813 m8
3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1995 07/10/1996
|72 Principal Place of Busingss T "2 Malling Adciress 4, FEI Number Applied For
o] o N 26 22-2273017 Not Apglicable
Suna, Apl #, £l Suito, Apt. #, et /
L, T ‘ F §. Centificate of Status Desired O $3.75 Adc!ntiona1
22] - 27 Fee Required
| Oty & Ste | Chy & Slale 6. Elsction Campaign Financing $5.00 may Be
23| e o 25] Trust Fund Contribution Added to Fees
e ... Counley Z1p Country 8. This corporation has liability for intanglble tax under s. 198,032,
. |
[ﬂ S 26 [20) 0] Fioricia Statutes (o Yos PO No
B ] 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
BRUST, BRWE B1| Name
13891 JETPORT |.00P ’ 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 19
FORT MYERS FL 33913 a
84 Cily FL 85| Zip Code
1. Pursaant 10 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits s statement for the pur & of changing ils registerad

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent { an familar with, and accepl the obligations of, Section 607.0505, Fiorida S1atutes,

SIGNATURE s
Sleywran: e o plited name Of tegeaeg:] agent and bae it applicabls {NOTE: Ragisterad Ageny gignature feguirad when rsinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B L - L] DELETE TATImE [T Crange 1] Acdition
Hak BRUST, BRUCE 1.2 NAME
st 2onss | 13891 JETPORT LOOP, SUNE 19 1.3 STREET ADDRESS
Crv-57. 4 FORT MYERS FL 33913 14 GiTY- §T-2IP
_Tﬁ_E___PVST o o [ DELETE 21TILE [J Change T[] Aaditian
Nami BRUST, BRUCE 22 NAME
s onecss, | 13881 JETPORT LOOP, SUITE 19 2.3 STREET ADORESS
| cnvst FORT MYERS FL 33813 _ 2 4CIY-ST-21P
ML [.J oEcere 11 TITLE L1 change 1) Addition
NN ' 3.2 NAME
STREET ALDASS 3.3 STAEET ADDRESS
civstaw | 34.0ITY-$1.7IP
KT w [ DELETE 41 TIE 7 Change [ Addition
HAME 4.2 NAME
ST ALDAHESS 43 STREEY ADDRESS
GITY 5128 44 CITY-$1-7IP
nile [T DELETE 51TIE Tl Charge [ Additian
KA 52 NAME
SEEE] ADORESS 53 STREET ADDRESS
CTY-§T-70 ] 54CMY-S1-2IP
e BPEGR 61TMLE [ Change L] Audiiion
HaME 62 NAME
STHELT ABDRE S £:3 STREEY ADDRESS \
CItY- ST 64 CITY-51-2IF
n supphed with thig'tihg does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | {unher carlity that the

14. I do kff;r'ét,ig,' cerbly hal the imormgt
inforration indicated on this anp

heparl or supplorbam@l annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; thal
1 arn an offces ar director of L i

vl ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

iment with an address.
2HE7 Sy

i A 5 'bay\rma Ph: 4
OADEOOT

CR2E034 (9/96)



