FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

EDWARD BRIAN, P.A.

P96000044500 (2)

Principal Place of Business Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

LT

[26]

1881 NE 206 TR 1881 NE. 206 TR,
N. MIAMI BCH FL 33178 N. MIAMI BCH FL 33179 )
us$ us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

Nat Applicable

65-0666936

Suile, Apt, #, etc. Suite, Apl. #, etc.

O $3.75 Additlona!

B. Certificate of Status Dasired

26] 29] 2]

2] 8] 8] |2

;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangibla

Porsonal Property Tax due June 30. [ Yes [ No

9. Nama and Address of Currenl Registered Agent 10, Name and Addreas cf New Reglsterad Agent
BRIAN, EDWARD 1] Name
6209 W SUNRISE BLVD #207 B2| Stresl Addrass (P.00. Box Number s Nol Acceplable)
SUNRISE FL 33313
as
84| City FL 85| Zip Code

agent. | arn tamiliar with, and accepl the obligalions of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above-namad corporation submits this statament for the purpose of changing its registerag
office or registered agent, or bolh, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignature, typnd o printed nans of fegistored agart and tlle 1| applicable NOTE. Registered Agant signature required when rainstating) DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE DPTS T DELETE 11TILE [JChange ] Addition g
NAME BRIAN, EDWARD 12 NAME §
streevappress | 1881 N.E. 208 TR. 1.3 STREEY ADDRESS &
CITY- §1-2iP N. MIAMI BCH FL 140TY-81-2 &
TITLE ] DELETE 21 7MLE [ change  TJ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oiTy-ST-20 2 4 CATY-5T-2IP
TALE [J DELETE 31 TMLE ['change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST- 2P
TiTLE ] DECETE 41TITLE T change 1T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAFSS
CITY-$T-2IP 44 CTY-§T- 2P
THIE [J DELETE 5.1 TNLE [Jcrange LT Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TIME T DELETE 61 7MLE J Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T-2P

Block 12 or Block 13 if changed., or on an attachmenl with an address.

CIrsnlATIIDODE.

14. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an
officer or diretlor ol the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

< e p i ey e

-~ ja e LRe DO



