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

 PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 2 s Secretary of State
DOCUMENT # P96000053837 (6)

ﬁ _ G

BRIAN LEVERING, INC.

"’r?}'{f?,l-i};a'r' Face of Businoss Mailing Address
9730 N HIMES #8014 8700 N HIMES #6814
TAMPA FL 30614 TAMPA FL 33614-8305

3. Date Incorporated or Qualified | 3a, Date of Las! Repont
[ 2. Princ-pal Plase of Busaoss 2a. Maiting Address J.TENumber Applied Far
- -~ :
2187230 p) HmES AVE. =1 Spms 7-3386228 Not Applicabi

$8.75 additional

uile, Apt 8, elc __ Suite, Apt_#, ete 5 " o o 0
l&’ﬂ, jpf ﬁ - 8 w /] l{ '2;1 -~ 5 4 ZE . Cortificate of Slalus Desire Foo Requifod

Ciy & Slate: City & State 6. Election Campalgn Financing ss'uo May Be
@ T‘A'I‘W 0y 4 1 [ ) [2;] g M Trust Fund Contribution 0 Added to Fees
oap T Couniry 2 Country 8. This corporation has liability for intangible tax under . 199.032,
34]%3(’/ ‘f-'ﬁﬂffl&.’[ﬁbﬂﬁ&@“ JAmE  [0]* SamE Fiorida Statutes Cves Ono
S 9. Name and Address of Currenifegleterad Agent 10, Name and Address of New Registersd Agent

EVERING, BRIAN &1] Name
1903 OAK IEK C| : LE B2| Street Address (P.O. Box Number is Not Acceptable)
| LUTZ FL 33549
s a3
84/ City FL 85] Zip Code

Ff'.""f’ljﬁétiii.}tn 6 the: provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation subrmils this staternent for the purpose o changing its regislerad
ofhice: or registared agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent | am Tamibar with, and accept the obligatibns of, Saction 607.0506, Florida Statutes.

SHENATUFRE

Tt g de ool Racad of feg siarud Bgent and litlo T appicabl [NOTE: Foysteted Agent signatre required whan reinstating) ] DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DELETE 1TINE RES:DEN 19 chenge T Addition
HAE LEVERING, BRIAN 12 LEVGLING, Bean
srweer s | 1903 OAK CREEK GIRCLE 1.3 STREET ADDRESS Jo M inES Ve, ﬂﬁf- 8"/ ¥
prvosr e | LUTZ FL 33540 14 CITY-8T-2IF Q;A ma2A L o /Y
Bt T [T DELETE 2ATITLE ! - [T Ghange  LJ Addition
HAME 2.2 NAME
SIEELT ALDIRESS 2.3 STREET ADDRFSS
Loy 8120 2.acny-st-Iop
e o L7 oEeeTe 31 TMLE ' — I Change ] Addition
NAME 3.2 NAME
SIREE] ADDRISS 33 STREET ADDAESS
ERCILRRIEY N S - 34 Liry-ST-2P
The U] oecEte 41TE L change (T Addition
NEME 42 NAME
STRIEL ADORFSS 4.3 STREET ADDRESS
oy Se-aF 44 CITy-81-21P
i ] DELEre 51 TILE [T change ™ T_J Addition
Nk 5.2 NAME )
SIREET ADIFAESS 5.3 STREET ADDRESS
| oy St 54 CITY-8T-2IP
Tt [T orLere B2 TITLE [T cChange ] Adction
AR 6.2 NAME
STREST ALDRESS 6.3 STREET ADDRESS
IREILSELETL S S 6.4 CITY-5T- 2P
14. | do hereby corlily that the intormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the

informaton inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larn an ofhger o director of thae g ration Or the recaiver or Irustpe gmpowered 10 execula this report as required by Chapter 607, Florida Statutes; snd that my name

,-; ‘ , FLOMIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)

appears in Biock 12 of Blog angod, or on an attacpment wipl an address. -

SIGNATURE:

T At
ING OFFICER OR

Late Daysine Frone #
0361381

~2YY~77 &3 932—/a9r



