FILE NOW: FILING FEE AFTER MAY

118 $550.00

FILED

PROF II [ LORIDA DEPARTMENT OF STATE M 2 1 1 997 8 . OO
CORPORATION Sandra B. Mortham ar . a'm
ARNNUAL REPORT Sccrelary of State S f S
1997 ONISION OF CORPORATIONS ecretary of State
P LNE! P96000023574 (2)
BRANT CONSULTING. INC.
F’l’!'u|c‘:i;'~xr{|:r"74m G Baness ’ ) _M;iilir@ Address ”II‘"I“II ’Illllmlllm "m"m lm"u"»m llul l"u“l”lll
1600 NORTH PAGE DRIVE 1600 NORTH PAGE DRIVE
DELTONA FL 32725 DELTONA FL 327256020
3. Date Incorparaled or Qualified 3a. Date of Last Report
T2 Prinwipal Fle of Pusingss | Za. Mailing Address 4. FEI Number Applied For
2o} _ 8] 549-33729 4 Not Applicable
Saiter, Ap # 00 Suile, Apl. #, elc. ith
e ‘ o, e 5. Certificate of Status Desired 1 $8.75 Additional
PZJ N 7 2}1 - Fee Required
Crty & St Gy 8 Slale 6. Election Campaign Financing $5.00 may e
23] o s B Trust Fund Contribution Added la Foes
s Conmiry o n __ Country 8. This corperation has liahifity for intangible tax under s. 199.032,
ng] gs] 7 _ Tg&jw - 30| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Ageni
BiI| N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 o
B4 City FL 85| Zip Code
[ 11 Fursaant o the provimans of Seations 507, 6092 and 607 1508, Flonda Statutes, he above-named carporation submils this statement for the purpose of changing its registered
e on regishered agoenl o both, n e Stade of lorida. Sua K changs was authorizec by the corporation's hoard of directors. | hereby accept the appointment as registored
agont Tam fanear with, and aseepl the obl gatons of, Section 607, 5|>CL) Floricla Slatutes.
SHGNATLINE L , e
St Bt L e A e e el atand 1ol g h:alﬁ:f»‘ . (NOTE Ragistered Agent signature requirad when reinstabng) OATE
12 ) ()Ff I( 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLk PSTD [ pruet 11 TLE [ 1 Crange T Addition
HANE BRANT, LEWIS W 12 NaMiE
st s | 1800 NORTH PAGE DRIVE 13 STREET ADORESS
oo | DELTONAFL 32726 _ LACITY-S1 2P
N [T orieTe 21T ] Change [ Addition
| 22 NAME
I RN BN 2.3 STHEET ADDRESS
Ll S ] o ‘ 2 4CITY-S1-7IF
i ] peceTe JTTNLE [ Change L] Addilion
[EIATY 3.2 HAME
| SIREE ARG 3.3 STREET ADDRESS
T4 2 ) o - 34 CITY - 51-2IP
T L1 DCLETE A1 TILE [Jchange [ Addition
AN 4 2 NAME
SIRELD ADRESS 43 STREET ADDRESS
AR S e e e 44CITY-51-2P n
M. L1 coes 51 TILE T change [ Addition
. ! £.2 NAME
STRSE ANt 5.3 STREET ADDRESS
| tiv s ar e 64 CITY-8T-
L [T oecene 61TILE [Fchange [ Acdition
B 67 NAME
SIREEY RIR 5.3 SIREET ADDRESS
by S 2 L B4 CITY-ST. ZIP
TRA0 LA by cenlily al thewlonnation supplicd with this Tling doos not guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the
o Alion i o o g annaal rgrl on supplemental annual reporl is wrue and accurate and that my signature shall have the same legal effect as if made under cath; that
| arman afli: hans o the rece wcr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in e wed, or on ar
el
SIGNATURE 3 ~13-97 90¢-7145fx

Sl

Date Qi Prvre #

NSRS

CR2E034 (9/96)

i

v



