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FLORIDA DEPARTMENT OF STATE
Sandra B Martham

State
PORATIONS

DOCUMENT #

1. Corporation Name

D.J. BRINSON, INC.

P95000068514 (5)

Mauhingg Adldiress

9696 DOGWOOD AVE
PALM BEACH GARDENS FL

Principal Place of Busingss

9896 DOGWOOD AVE
PALM BEACH GARDENS FL 33410

N

3. Date Incorporated or Qualifed

09/01/1995

LU

"3a. Date of Last Report

3410

2. Principal Place of Businass ’ 2a. Maing Adirage A FEINumber ] B AW.“QH For |
21 _ 26} B @_5 - &(p 0\5 8 97 8 . ] Not Applicabie: |
Stite, Apt. #, etc | Saite, Apt. s, elo 5, Gortitcate of Status Dasrad [l $8.75 AdQltwona!

’-2;] 271 Fee Reguired
City & State I City & State 6. Election Campaign Fmancing $5.00 May Be
'EI ) 2—81 ) - ) Trust Fung Contrbnation Added to Fees
Zp Country | &p _ Courtry 8. This corporation nas liabikty for intangitye tax under s 199 032,
24 25 29 30 Florida Statutes d\’es CINo
i 9. Name and Address of Current Registered Agent - 10. Name and Address of New Regislered Agent |
81| Name
BRINSON, DONNA JO B2| Suest Adirens (PO Hox Number 15 Nal Accepaiie]
9696 DOGWOOD AVE L
PALM BEACH GARDENS FL 33410 &3
?4 City 85| Zip Code
3
FL

11. Pursuant to the provisions of Sections £07 G002 i 607,150
or registerad agent, ar both, in the State of Fondy Suck chango v
faminar with, gpd ascept the obhgations of, Sectan 637 0506,

w3 authorized by
Floricia Statutes

SIGNATURE _

A e Jh e P g At

arida Statutes. the ahiove named corporation

sulbvits this statcmenl for the purpose of changing s reg.stered affie
the corparation's board of directors | hereby accept the appaintment as registerod agent [ am

Sy o e e 0 e R B et 1 Ager b e e o) wh o " DAty
12. B . OFHCERS AND DIRECTORS 13 ADDIMONS/CHANGES 10 OF F IGEHS AND 1AL O N0 1M 10
TITLF FRES/ DA T T Cofere T B T - [ Chang=  [J Adddon |
NAME Demjurid Jo 3L 1A1s0AS 12 Wi
stwge1 agoeess | FE T b"f“""d oe ) 1 3STREE ] ADDRESS
QI -57- 2 ,A'ﬂB@acA 44;1 (67_/!_9__/75 . ‘f/ 33440 o Rramresae
TITLE /7 [ DELEIE 2T [ Crange [ Additan
hAME 77 NAME
STHEET ADDRESS 294 SIHEE T ADDRESS
CITY-ST-7IP o N B B ) ) B
THLE 3 1TIHLE {] Change  [] Adducn
NAME azkame *
STREET ADORESS 33 STREF) AUCKESS
Ciy-ST-2P o o _jascm-st-ap o
TITLE [7] DeLETE ERRIING [ Change  [7] Addit-on
NAME 42 NAME
STREET ADDRESS & TSTRELT AGDRESS
LTy -S1- 26 I EY T
THILE ] DCLste S TTE 100001 T SR Ce: [ Addian
HAME 52 NAME -07/16/96--01143--033
STAFET ADDRESS 54 SIHEE] ADDRESS k225,00
EHTY-ST- 7P ) E4CITY-SI- 7 . p
I [ DELETE £ 1 ITLE [ Change . [] yAdg tion{ |
NAME 62 NAME P R N
STREE | ADORESS €3 5IREE] ADDRESS
CITY-ST-2IF B4 LIlY-SY-2IF

14. t do hereby certify that the information supplied wils this fi ma—igvcxlunlaniy furnished
certify that the information indicated on this annoal report or supplemental anndal re

appears in B:ack 12 or Back 13 1 changed, o an an attashiment pdth an acd

SIGNATURE X@ frcac

SIANATURE AND TYPED OR

€53

oath; that | am an cficer ar director O e corparabon or e receiver o rustoe empovored 1o exacate this report as required by Chapter 637, Floida Statates, and that My name

%ﬂl'J’L

INTED MAME OF SIGNING DFFICER OR |

and does not qualify Tur tne exemipton stated in Section 1 19,0731, Flonda Statutes, Mt er
port is true and accurate and hat my signature shall have the same legal efact as if made under

G- RY- T

S ER

DIRECTOR

CR2E034 (12/95)



