FILE NOW: FILING FEE AFTER MAY S $550.00 FILED
Fonw i e+ Jun 02 1997 8:00am

RPORATION
Secretary of Stale

NUAL REPORT
' U1A9;; Secretary of State

! DOCUMENT # Vq§booo7/%2§

1. Corporation Narme

BricKpaiLT, TP,
Ly

Princlpal P,klce of Business Mailing Address

319 LCremaTis §T,
6LiT’e 213

logs T TALm -a(-H ‘ ? L 33vo/ 3. Dale Incorporated or Qualifed | 3a. Date of Last Repart
¢lee /195
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
21 26 L8 ~BLOL2NT Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, eic. - ] it
P P 5. Cortificale of Status Desired O $8,'75 Adqltlonal
E] ;‘ Fes Raquired
£ City & State City & State 6, Election Campaign Financing $5.00 May Be
s E ;&] Trust Fund Contribution ] Added 10 Fess
Zip Country Zip | Couniry B. This corporation has liabifily for intangible tax under s. 192.032,
;I] —2_5:—] ;;I 3o-| Florida Statutes & Yes D No
9. Name and Address of Current Roglstered Agent 10. Name and Addrese of New Reglstered Agent

81| Name

PaTriICIA “RrRICL

1 814 CLemaTis 8T
[ | SuTE 213 83
i LOgsT “Pf-\t.m'l'bcﬂ. ELS 33"‘0, 84| City ngsl Zip Code

¥1. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporalion submits ths statement for the purpose of changing its registered
office or regisiatad agent, or both, in the State of, Florida, Such change was authonzed by the corporation’s board of directors. i hereby accepl the appointment as registered

B2| Sweel Address (P.O. Box Number is Nol Acceplable)

agent. | af wiph, and ag 3 s of, Section 8070505, Florida Stalutes.
SIGNATURE g : . s/eaf 17
" gignalum‘ typod or prinlod name of regislorod agand and utie i apolcabic (NDTE Rogeslored Agent signature requitea when re nglaling) ]iJmE
N 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRFCTORS IN 12 §
+ | e aAaTRICIA TigsRicic louem T1TIE U Change T Adcition | &5
P | e 12 hAME
$TREET ADDRESS ;?I‘; CLéMmATIS §$7 w213 13 SIREET ADDRESS %
CTY-ST- 2 MjCST CAL.m “dce . 3] BBYOS 14CITY-8T- 2P &
e T oeLeTE 21 THILE [J Change [ Addition | O
NAME 2% NAME
STREET ADDRESS 7 3 STREEY ADDRESS
Y- $T-2IP 2 4CITY-§1-21
TITLE [ pecETe JUTE [Jchange [ Addition
NAME P HAME T
STREET ADDRESS 3.35IREET ADDRESS
GITY-57-21P 34.CTY-S1- 2P
TITLE [ orcete 41101 ] change [ Addilion
NAME 4 2 NAMI
STREET ADDRESS 4 3STREET AODRISS
CHTY-ST- 2P 45CITY-SI- 7P o N
e | S1TTLL Q ’\[:I Changz L Addition
NAME 52 NAMI % ,.«Q\
STREET ADIDRESS 539 SIREE | ADORESS (/\)
CITY-St1- 2 BACIY-51- 7P \\
TILE L] DiLeTt 1T o ~ LT Ghange [T agdition
NAME 6.7 NN r L!‘Li !;J |;] e l 1 "1: rr
STREET ADORESS 6.3 STHELT ADDAISS ~{iE/ !.-ﬁ."" o~ 52
LTy - 51- 2P ' G4 TITY-1- 7P ¥ 65,00

£ 14, | do hereby certify lhat the information supplicd with 1his hi:ng coes not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily 1hat the
information indicaled on this annual reporl or supplemenial annoal report 15 true and accurale and that my signature shall have 1he same iegal efloct 28 if made under oath; that
I am an officer or diregtor of the corpgral:on or the receiver or trustee empowergd to execute this reporl as reguired by Chapter 607, Florida Statutes; and thal my namo

3w appears in Block 12 or Block 1 'ged. or on an attachment wilh
ol
= 4;:/77 Sl o & |
/ ﬂlcﬁ e ST

SIGNATURE: Bt i 8

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



