FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;I;RS;/:\THON fg;?‘;}?,\ FLORIOA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1 998 DlVlsg:c([)eFlacr:yc';::;t)i:ZTlons S e Cret ary O f State

oo wa v

DOCUMENT # PQ6000044786 (7)

1. Corporation Name

BRADFORD ASSOGIATES, INC.

AN

Principal Place of Busingss Maiing Address
560 8. LONGVIEW PL P0. BOX 5541
LONGWOOD FL 32778 LONGWOOD FL 32781
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporatad or Qualified
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 59-3392769 Not Applicable
Suite, Apt. #, el Suite, Apl. #, eic. i
Ae P 5. Ceriiticata of Status Desired [ $8.75 aadiiona!
22 27] Fee Required
Ciy & State | ... Gity & State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution ] Added to Foes
Zp __ Country |2 Country 8. This corporation owes or has paid the current year Intangible
4 2ﬂ 2;L ?o] Personal Proparty Tax due June 30. E ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
PETRING, THOMAS 8 81| Namo
1
560 8 LONG\‘BN PL 82| Street Address (P.Q, Box Number is Not Acceptable)
LONGWOOD FL 32719
83
64| Ciy FL esl Zip Code
11. Pursuant to the provisions of Sections 607 0507 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the atiigations af, Saction 807.0505, Florida Statutes.

SIGNATURE ___ e o
Signature, yped o poatend rarre Bl regoteracl agent ingd Wted gyl al e {NQOTE Regislered Agent signature required whan reinstating) DATE
12. OF FIGLAS ANO DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT ] DECETE 11TIE [JChange  [F Addition
HAME PETRINO, THOMAS B 12 NAME
streer aooness | 560 §. LONGVIEW PL 1.3 STREET ADDRESS
CITY-§1.71F LONGWOOD FL 14 CITY-ST-2F
TME 5 T oeLeTe 21 TITE [Jchange [ Addition
NAME PETRINO, JAN F 2.2 NAME
sweeranoress | 580 §. LONGVIEW PL 23 STAEET ADDRESS
CITY - S1- 2P LONGWOOD FL 2 4LITY-S1-7Ip ]
HIE T oevere 31TLE [T Ghange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.CITY-ST-2IP
s [ ceLee 41 THLE [T Cnange L] Addition
NAWE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CHTY-ST-2IP
TLE O oevere STTITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TME LI DECETE 5.1 TITLE [ J change T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 24P 64 CITY-5T-21p

14. | heraby certlify that the information supplied wilh this filing does not qualifty far the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual ropart or supplemental annual report i§ true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or dirgctor of tho corporation or the recoiver or rusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atllachpyent with an address.

SIGNATURE; TRas B Tod a8 o7 72-284Y

¢l
AR DRINTER LAME IE BIAMINA REENTE OB NUBErTAR A M B PR RPN D

RE AND TVDE!

CR2E034 (10/97)



