FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

!

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF COHPOWAT\'ONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # P95000079963 (1)

BRAINMOVES CORPORATION

&

Prmmkﬂ T‘l(k,(, UP Bu%lrmss

450 SABAL WAY
FORT LAUDERDALE FI. 33326

Mailing Address
450 SABAL WAY

FORT LAUDERDALE FL 33326-3312

RO

3a. Date of Last Repon

3. Date Incorporafed or Qualified

10/18/1995

2. Prircipal Place of Businoss 2a. Maiing Address 4, FET Number Applied For
] 26 MAPPLIER FORY 65-0641276 Nol Applicablo
Suite:, Apit. #, Suite, Apl. #_ elc. ) -
., Sut A el L* uie. ApL 7, e 5. Certificate of Siatus Desired (] $8.75 Additona!
22 o . Z?I Fee Requlred
Cily & Slate __ City & State 6. Elaction Campaign Financing $5.00 May Be
o 28| Trust Fund Contribution Added 1o Fees
| Country Zip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
l2s] |20 30| Floricia Statutes ves L] No
T "p, Hamp end Address of Current Regisierad Agent 10. Name and Address of New Registersd Agent
FORMAN, ROBERT S 81 Name
2101 WEST COMMERCIAL BLVD. #4100 82| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309

83

b{ City Zip Code

FL *

ollice o registered agent, or both, in the Slate of Florida Sugh cha

agent. am farmilar with, and accapt the obllgatlons of, Section 807

1. Pusaant 1o the provisions of Seclions 607 0502 and 607.1508, Flonda Statulas th a'che -named corporahon submltE WS siaementTor 1o purggse of changing its régistered

Ahig-
os lgur?&gﬁf«%‘ he

ixara board of rractors lhar&byaooapll appol[tmenms ragfsteled

intonmation indicated on this annual report or sybp
Lam an clficer or drector of the corporation gt
appears in Block 12 or Block 13 if changed Lr

SIGNATURE: i

SIGNATURE ____ .. : I
Sigr Atun, yphed o frreted namn O Jegisternd Bgent Bnd tila f appicabie (NOTE 396 Eignatun nqulroa@mrmtaﬂng i i . DA% S
12, T OFFICERS AND DIRECTORS 1, ADD!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 ©
(e [ DST T TELETE 1ATTYE [T Change L] Additian g
NaE TUCHMAN, ROBERTO 12 NANE s
siree anpwess | 490 SABAL WAY 13 STREET ADDRESS &
Cily-§T- 2 FORT LAUDERDALE FL 14 CITY-51-2IP &
e DR [T oeLete 2HTIE [T Crangs  [J Adition |©O
HAME TUCHMAN, LAURIE 22 NANE
swerranonrss | 490 SABAL WAY 2.3 STREET ADDRESS
CITY-§1-2IP FORT LAU[ERDN-E FL 2 4GITH-ST-21P
e | “ T DeLETE 31TIRE [T change LJ Addition
MaME 3.2 NAME
STHF( | ADDFFES. 13 STREET ADDRESS
oty -Si-e 34 Y- ST-ZP
BT . Tt I DeLETe PR [ Change L] Addiion
NAME 4.2 WANE
SIKEET ADTAESS 43 sw@grwunfss
CY-§7 71 44T, S1- 2P
[T N [T oeLeTe 51 T1LE [JCrangs LT Additian
At 52 NAME
SIREET ADINIESS 53 STREET ADRESS
oIy i 5.4 [T 15T-2P
K " [T DELETE 6110 [ Thange [ Addition
NaME 6.2 NAME
SIEL ADDHESS £.3 STAELT ADDRESS
Ciy-Se-7e | /7ﬁ P 6.4 CITY-5T-7IP
14, 1 do hereby corlily that the information supplod [ t Aualify for the exprmption stated in Section 118.07(3)(¥), Froridal Statutes. | further certify that the

rt is trug and acourate and that my signature shall have the same legal effect as it made under oath; that
empouzered to exéicute this report as required by Chapter 807, Florida Statutes; and that my name
ith an address

__iRobd#eb! Nighinan, President

4/17/917 954-389~7407

TEKINATURE AND T

Diate Daytere Pnone %



