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

N ommmrane | May 20 1998 8:00am
ANNUAL REPORT ate

Secretary of State g S e Cretary Of State

DIVISION OF CORPORATIONS

1998 SR
DOCUMENT # P96000054316 (0)

1. Corporation Nanig

BRAUN SERVICES, INC.
1519 DEANNA ORIVE 1010 DEANNA DRIVE
APOPKA FL 32200 APOPKA FL 32709
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Bysincss | 2a. Mailing Address 4. FEI Number Applied For
0] 14O d‘pf\kb\ &&g ) g(ﬂ &Qj e 59-3384134 Not Applicable
Suite, Apt #, etc. Suite, Apl #, elc i
i — P 5. Certificate of Status Desired O 53.75 Adc!nlonal
Lgm_ e 27] Fee Requirgd
City & State é_ 4(- . City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ N 28] Trust Fynd Contribution O Added to Fees
Zip, - Country i Country B. This corporation owes or has pald the current year Inlangible
;] 3)9’\@ E i _@__'___ m Personal Property Tax due June 30. g Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
BRAUN, MARK L 1] Name
]
1819 MNA DR 82| Street Address (P.O. Box Number is Not Aceeplable)
APOPKA FL 32703
a3
* 84| City FL 85| Zip Code
. Pursuani 1o the provisions of Sechons 6U7.0507 and 607 1508, T lorida Stalutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
office o registered agonl, ordoth, in the Stake of Hotida. Such change was authorized by the corporation’s board of directors | hereby acceplt the appointment as registered
agent | am familar with, and accept \he obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE e o -
Sighature lyped o pante:d o of regrsderedd ngent newl lille # appi. able (MCH L Ragisiorad Agent signature requited when r@inslating) DATE F:-
12, OF HICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P | BFERE 11 TiILE PR Change L] Addition g
NAME BRAUN, MARK L 12 NAME ’ 5&/’&/‘ AVe §
smreer aochess | 870 SANDY NECK LANE, UNIT #103 13 STREET AIDRESS f % <o b
orvsize | ALTAMONTE SPRINGS FL 32714 L4gar-51.20 Zoguw L 327N o
mE st [T DeteTe 2110 ~ Whange [T adition | O
NAME BRAUN, ROBIN C 22 NAME A0 W’&O’x Ave
steeraponess | 870 SANDY NECK LANE, UNIT #103 2xswmiet sooness | 1 .
. | cmstoe | ALTAMONTE SPRINGS FL 32714 sonse | Lorguopd RS0
Tme W ﬂn&m 3L hd [T Change 11 Addition
HAME FREER, ED 27 NAME
steeer aporess | 118 HOLY ST 33 STREET ADDRESS
CITY-5T-7IP APOPKAFL i 34.0Y-51-2P
TITLE’ T DELETE FERTE: ] [T Change  T.J Addition
NAME 4.2 NAME
3 STREET ADDAESS § 4.3 STREET ADDRESS
CITY-5T-2IP e R 4.4 CITY-8T-2IP
TITE REETE S1TILE [JChange L] Addition
NAME 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-ST-2P N 54CITY-5T-2P
e [JDELETE &1L [T Change ™[] Addition
NAME 62 NAME
'; STREET ADCRESS 63 STAEET ADDRESS
i CITY-ST-2IP R 64CITY-S1-2P
i 14. | hereby cerlfy Ihat the information supplad wilh this filmg doos not qually for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the informalion
indicated on this annual reporl ar supplemenal annual report is lrug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparglion or the receive ustee empowerad 10 e le this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chang#g. oy awmh e wilh an address.
_______ o re A, PR LN ﬂ/?iu/‘) o tire 2 Vs




