SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT JaE 5t - FLORIDA DEPARTMENT OF STATF

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000095589 (4)
BRANOCK CORPORATION

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

TN

Principal Place of Busness Mailing Address
808 DIXON BLVD 908 DIXON BLVD
COCOA FL 32922 GOCOA FL 32902
3. Date Incorporated or Qualihed 3a. Date of Last Report
12/14/1995 )
2. Principal Place of Business 2a. Mailing Address 4, FEINumber 335’ /
m 2] 99- 7144
Suie, Apl. #. elc Suiter, Apl. #, eto iti
v P H g 5. Certificate of Status Desired m $B75 Additional
";{| ;I . Fee Required
City & Slate | City& State 6. Election Campaign Financing ] $5.00 May Be
2_3| L;a—l Trust Fund Contribution =~ Addedto Fees
Zip | Country iip Country 8. This corporation has liabity for intgagible tax under ¢ 199 032,
(24 23] 20 [30] Florida Stawtes WM
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislere
81| Name
THERIO, KiM M
908 DIXON BLVD 82| Sireet Address (PO Box Number is Not Acceplable)
COCOA FL 32922 &
8al Ciy FL FSJ 7ip Code

11, Fursuant to Ine provisions of Seclions 607.0502 and 607.1508, Florida Statutes . the above-named corporation subniils this stalement for the purpose of changing its regislerced |
office ar registered agent or bioth_n the State of Fionda Swch change was authonsad by Ihe carporation’s board of dueclors 1 herehy accept the appontment as reg stered

agent | am famihar with, and accept the obligglighs of, Section 607.0505, Fiorida Statutes. ,7:’ M
m o K M TheRio . 1)15[9¢

CR2E034 (3/96)

SIGNATURE __ YL g4 L. AP |

Signatute b0 of prrled ramt of regste (MR Fegtternd Agert signalume rgouiresd s len rongtaring
12. OFFICERS AND DIREGTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE D [ ] Detere 14 TITE L] change [ ] Addien
NAME THERIO, KIM M “RHAME
STREET ADDAESS 908 DIXON BLVD + 3 SIREET ADORESS
CITY-51-20 COCOA FL 32822 C4CIY-S1.2F
TITLE [J oeeere 21 NILE T T Cnange T L] Aditan |
NAME 27NNt
STREEY ADDAESS 7 ASIREEN ADDRESS
CITy-ST-21P 40Ty ST-2P e
e [ oecere I1TILE ] change [ ] Addiion
HAME 32 NANE
STREET ADORESS 33 STREET ADDRESS
CIly-S1- 2P 14 CIY-SI-7IF o
TITLE [ ] oecere FERIL: [ 7 Crangs [] Adfiton
KAME 4 2 NAME
STREET ADDRESS 44 STREET ADDRESS
CHTY-ST- 2P 440HTY-81-7P L o
TITLE [ peere 51 TILE ] crange [ Adton
NAME ‘ 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiY-ST-2F 54CITY-§1-2P o
e [T oecETe 6111 T [] crange [7] Asdtion
NAME 62 HAME
STREET ADDRESS b 3 STHELT AUDRESS
CiTY-S1-7P B4CITY-S1-7IP

14. | do hereby certity that the infornation supphed wih this tihng is voluntarily turmshed and does not guaily for the E!XOF’I'I[_'I[IL;W‘W stated in 8¢ n 113 07(3){k), Flonda S:atutes |
further certify thal the nfarmation indicated on s annual report or suppremental annual repaort is true and accurate and that my signalure shall have the same tegal effect as it
made under gath that | am an officer ar direclar of the corporation or the receiver o trustee empowered to execute this report as required by Grapter 617, Florida Statutes, and

that my name appears in BElock 12 or Block 13 1f chal MG d, oron an atlachrment with an address
é 40 ’6 }‘7 gé;
3 g ; - "3. gt ."j-.:-” s o

" NIT&L? ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: {41 ‘ Km M Thet 7/[5 ;




