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- FILE NOW: FILING FEE AFTER MAY 1 1S

$550.00

FILED

DIVISION OF

1997 N

FLORIDA DEPARTMENT OF STATE

" PROFIT e,
CORPORATION T . g. Sandra B. Mortham
ANNUAL REPORT

Socrelary of Stale

May 01 1997 8:00am
Secretary of State

CORPORATIONS

DOCUMENT # PG6000028401 (3)

1. Corporation Name

BRAINSTORMERS, INC.

Principal Place of Business Mailing Address

RGN RE A

] 869§ Colloge.

11480 HILL AVENUE 1480 HILL AVENUE
FORT MYERS fFL 33001 FORT MYERS FL ¥30901-7624
3. Date Incorporaled or Quatified 3a. Dale of Last Reporl
03/29/1996 ——
2. Principal Place of Busingss __z_a. Mailing Address 4. FEI Number

Prvway |

Applied Far
Not Applicabte

(5 - 06S6GET|

Sulte, Apl. #, elc.

2] Suite #324

Suitc, Apt. #, etc. o

$B8.75 Additional
Fea Required

0

5. Ceglificale of Status Desired

.

City & State City & Stale

6. Election Campaign Financing

$5.00 May Be

23 FOR.T MVeoQQ, FL . 2;‘ Trust Fund Contribution Added to Feas
Zip Country i Country 8. This carporation has liability for intangible tax under s, 199.032
2 33919 ] OSA |5 20 Florida Statutes Yos B No |
9. Nams and Address of Current Reglstered Agent L ____10. Name and Address of New Reglstered Agent
PRINGLE, NORMA M 81| Name
1480 H"-L AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33801
B3
B4| City FL 85| Zip Code

agent. 1 am familiar with, and accep! the cbligalions of, Seclion 607,

1%, Pursuant to the provisions of Sections 607.0502 and £07.1608, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils regisiered
office or regisiered agent, or both, in the State of T lorida Such change was ﬂulhOl’SlYOd by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes,

Rl N L

gy, W Rl e e el ey

SIGNATURE _ No&mA M, PRVNGLE . R Y-29-97
i Signature, typod or prirted namo of togistarcd aganl aod litle o apphicable (NOTL: Reeg stered Agent signature required when reinstatngh DATE

12, OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE DPRI se—sPELL \ NG EXR R O preeie 11TNE PT B Change [T agdiion | g5
RAME NGLE, WILUAM ALBERTW 1.2 NGME wlLLlAM A. ?RIMGLE JI g
steer aponess | 1119 TULIP TREE 13SIRETT AIORESS | Joo@ N, HERMITAGE ROAD o
civ-st-2¢ | BLOOMINGTOWN (N 47408 1400Y-81-7I Ferr myers ,FL. 323919 &
TITLE 1 CELETE 24 TILE vs [J change X Acdition |
NAME 72 RAME RoBERT H. lowLIAMS T
STREET ADDRESS 23STHEET ADDRESS | B3 00 -S¢ S . CLEVELAND AVE.
CITY- ST-2P i 2400v-81-7¢ | FoRT MYERS , FL. 23907
TITLE O ot I THILE [Jchange [T Addition
NAME 3.2 NAME

1 STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34.C0Y-81-2p
TILE {Jontie 41T [T charge 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREK ADDRESS
CITY-§T-2IP 44 CY¥-51-2I /)/ .
TTLE T orere 51 TMLE hangs ddilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] AUGRESS %7
CITY-$T- 2P 54 CHY-81- 21
TILE IR B1IMLE ELICHH LS 1 = 7 P lGeange [ Addition
NAME 62 NiMt ~05/06/37--0108E--033
STREET ADDRESS 63 STHEET ADDRESS sk 1E5, 00
CATY-ST- 2P 64 CITY-51-21P

| am an officar or director of the corporation or the receiver or fruslec empa

14. | do hereby certily thal 1ho information supplied with this filing docs nol qualily for the exemplion stated in Seclon 119.07(3)(), Florida Statutes. | furlher cerlity that the
information indicated on this annual report or supplemental annual reporl (s true and accurate and that my signalure shall have the same legal effect as if made under aath; that

appears in Block 12 or Block 13 if gha or on an allaches ith an oss
SIANATIIDE. ,1 émtht@f i fliee b d 726 g7 £ . \NHA7 _ cmmy

red o execute this reporl as required by Chapter 607, Florida Statutes; and that my namie




