FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFRIT FLORIDA DEPARTMENT OF STATE
° Sandra B. Mortham Feb 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000094979 (8)

1. Corporation Name

BRAVICA, INC.

1

Principal Place of Business Mailing Address
7815 N GLEN AVE 7815 N GLEN AVE
TAMPA FL 33614 TAMPA FL 33614-3343 ey 3
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 12/12/1895 07/16/1996
2. Principal Place of Businoss 2a. Mailing Address ] 4. FE! Number Applied For
m . " ;E] 59'3271839 Not Applicable
Sulle, Apt. #, elc Suite, Apt #, etc. i
" 4 - P 6. Certificate of Status Desired O $8'75 Adqnbnal
22 2;| Fes Required
City & State Cily & State 8. Eloction Campaign Finanging $5.00 May Bs
E_;L__________ R o _2;] Trust Fund Contribution Added to Fees
Zip | Country | dp Country 8. This corporation has liabifity for intangible tagfinder s, 199,032,
EI 2?} 25] ;6-' Florida Statutes (7 ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CANASI, SIMON M 81] Name
7815 N GLEN AVE 82| Streat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814
. 83
. 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglistered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Bigratie, lyped or por i rame of registared Agant and tile 1 appicablo (NOTE: Regisiersd Agent signatre required whan reingiatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
THILE D T oetete 11 TITLE [J Change™ [] Audition g
NAME CANASI, SIMON M 12 NAME §
sineer aovaess | 7815 N GLEN AVE 1.3 BTREET ADDRESS <
orv-size | TAMPA FL 33614 1.4 Y-S 2P &
TIIE D ] DELETE 21TME [ Change” ] Addition | &
HAME BRAGG, KATHRYN M 27 NAME
sineer anonrss | 3205 STONEYBROOK LN 2.3 STREET ADDRESS

cisiae | TAMPAFL 33618 2 40N 512
me [ 1 OELETE 3.1 TIMLE [ change” ] Addition
HAM: 32 NAME
STRELT ADDRESS 33 STREET ADDAESS
CIIy-S1. 21 34, CITY-S1-7P
i T oeLEe 41 7ME [ Ehange [ Addition
NAME 29 HAME
SIREED ADIRLSS 43 STREET ADDRESS
CITY -1 76 44CIY-S1-2IP
e [ DELETE 51 1ME [Jchange ] Addition
NAME I 52 NAWE
SIREET ADDRLSS 53 STREET ALDRESS
oy -8l 2F _ 54CY-ST- 2P
L T oeEre 61 TMLE [J Charge L] Addition
NAME , 6.2 NAME
STREET ADDRTSS m 63 STREET ADDRESS
CITY-SF- 7 64 CIFY-51- 21

.r. supplied |vith this fiing does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
part or sybplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
. ation or 18 Teceiver o truslee empowered to execute this re| as required By Chapter 807, Florida Statuteg; and that my nama

s /16/97 R 9-73%’ 2

EWINATUAE AND TYPED OR PRINTED NAME OF BIGNING OfFiBo OR DIRECTOR Dare Daviime Fhone #




