FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _"“‘.:. " R FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000049786 (2)

1. Corporation Name

BRAUN INTERNATIONAL GROUP, INC.

A O

Principal Place of Business Mailing Address
19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE
SUITE 2300 SUITE 2303
AVENTURA FL 33180 AVENTURA FL 23180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicabie
ite. Apl. #, eic. Suito, Apt. #, etc.
r——-l Sulte. Ap st uilo, Ap ote §. Cortificale of Status Desired O 38.75 Addhlonat
22 ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m ?s] Trust Fund Contribution 0 Added 1o Fegs
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;l m EI Personal Property Tax due June 30. Cves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRAUN, JOSEPH M 81| Name
19101 MYSTIC POINTE DRIVE 82| Stres! Addrass (P.O. Box Number is Not Acceptable)
SWITE 2303
AVENTURA FL 33180 83
84| City FL 85| Zip Cede

11. Pursuarit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purﬁosa of changing its registered
office o registered agent, or both, in tha State of Florida, Such change was euthorized by the corporation’s board of directors. | hereby accepl the appointment as tegistered
agent. | am lamiliar with, and accept the obligations of, Section 607.6G505, Florida Statutes.

SIGNATURE

Signatwre, Tvpod o prnted nania ol regrstered sgénl and hile H sophcatio {NDTE Registersd Agent signature requirgd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DP ] okesTe 11 INLE [ Change — [ Addition
NAME BRAUN, JOSEPH M 12 NAME
seer aopeess | 19101 MVSTIC POINTE DRIVE +.3 STREET ADDRESS
oY -S1- 29 AVENTURA FL 33180 14 CITY-ST- 2P
TLE 7 neere 21TME [Jchange ~ [J Addition
NAME 2.2 NAME
STAEET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
miE MEE 3+TME [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2P 34.CITY-ST-21P
TIE [J vecere 41 TALE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 A4 CITY-5T-2IP
T 1 DELETE 51 TITLE "L JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty S1- 2% SACHY-5T-2P
HILE [T DELETE 5ATITLE L) Change (L] Addition
NAWME 62 NAME
STREET ADORESS . 63 STREET ADDRESS
CTY-ST-11P 54 64TY-ST-2P

sufptied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
or supffemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
retion of jhe receiver or trusloo empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

or onjpn attachmant with angddress.

pt 4 lzogj% (0681019

-
PRINTED NAME B4 ZIGNING OFfFCER OR RECTOR K Oavimme Prioee B XAy 15

14. | hereby certify that the infor
indicated on this annual rey
oficer or diractor of the cor
Block 12 or Block 13 if chang:

SIGNATURE: ___

EranATURE AND SYPED |

CR2E034 (10/97)



