SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 94797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 18 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF GOMPORATIONS

DOCUMENT # P96000011990 (4)

1. Corporation Name

FLORIDA BRIDGE CORPORATION

A O W

Principal Place of Business Mailing Addross
781 WESLEY AVENUE 761 WESLEY AVENUE
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34685
. DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified 3a. Date of Lasl Report
: 02/07/1996 NpN e
2. Pringipal Place of Business _gn. Mailing Address 4,-EE] Number Applicd For
1] Nk sl Nig - - 2339 ‘Mg (e Nol Applicable
4 . ile, Apt. 4, eto, iti
Sulle, Apt. 4, et Suite, Apt. #. eto B. Certificate of Status Desired B/ $B'75 Acl(:fltlonal
El ;] Fee Requirad
Cily & Stale Cily & Stale 6. Etoction Campaign Financing $5.00 May Be
?3_] 28 Trust Fund Contribution L] Added to Fees.
Zip Country AL Counlry 8. This corporation awes or has paid the cugy,year Intangible:
;l ?B—I _ 2;| Sa Personal Properly Tax due June 30, Yes O No
9. Name and Address of Curren_t_neglslered Agent 10. Name and Address of New Raegisterad Agent N
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Name A
343 ALMEHIA AVENUE 82| Streel Address (P.O. Box lpumber is Not Acceplable)
CORAL GABLES FL 33134
83 o
MN[A
84| City ! '(A FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florita Slatutes, the above-named corporalion submils this statement for the purpose of changing its rogisrered
office or registered agont. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinimant as rogistered
agent. | am familiar with, and accept lh?hhgalions ol, Seclion 607.0005, Florida Statutes

CR2E034 (4/97)

SIGNATURE e e W £ 5 D — . o
Signature, typod o printed name of mg_iﬂll’rt—d anent acd title il apphcable (NOTL: Rog stored Ago signature required when reinstaing) DATE 8
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ME Pol L petete 11T [T change T Adaition
HAME BROWN, KENNETH M 12 HAME
stacer aopness | 761 WESLEY AVENUE $3 SIALET ADDRESS
CITY-ST-2IP TARPON SPHINGS FL 34689 . 14CNY-5T-2IP
TLE O pecete 2170F [T Change T[] Acdilion
KAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2ZIP 2 4 CITY-§1-2P
TIHLE [T oeLete 31TILE [T crange ] Acdition
NAME 32 NAME ” ‘
STREET ADDRESS 33 SIREET ADDRESS
ciy-$T-2p _Qaacav-srap
e [J peerte 417ME [ change [ addition
HAME 4.2 NAME
. STREET ADDRESS 43 STREET ADDRESS
t | ciry-st-ap 44CITY-ST-2P
ME CTofteie B TITLE [T Change 1.1 Addition |
"] NamE 52 NAME
r | STREET ADDAESS 53 STREET ADDRESS
L | omy-st-ze - 540iTY-51-2P
TILE ~ [T E1TIILE [J change ] Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CNY-51-2IP
14, | do hereby certify that the infarmation supplicd with this filing does not gualify for the exemption staled in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or suppltemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that
1 am an officer or directar of the cotparatan or the teceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and (hat my name
appears in Block 12 or Bloch 13 if chggged, or an an atachmenl with an address.

A T LL-‘_MIS.‘J—! Flal - I'_'_L..cLL”[\F_ft, P N .- RS | hliﬂ ‘Oj“l . Qla‘mlﬂ P Y




