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

PROF ”
CORPORATION Sandra B, Mortham
ANNUAL HEPORT

1997 nmc|csa‘:10r;er“cr:i)ﬂrsc;af::T|0Ns | Secretary Of State
DOCUMENT # P96000057314 (2)

. Corpurad or Mamid

BRIEF SOLUTIONS, INC.

A

77['|’\7!’7=C"{:(I|"'l.'l'?(‘r(_lf Busncsn ) T .*.‘.E;i-lﬂ'u_i; Adclross
1722 37TH BTREET 1722 J7TH STREET
ORLANDO FL 32839 ORLANDO FL 32839-5849
3. Date Incorporated or Qualified 3a. Dato of Last Report
"3, P Plac e o Eaosingns I - N lemng Adlddress 4. FEl Number ) Applied For
21 ] 7 ) ) o o 26| — m_ 3“3-7)&701 Nat Applicatil:
Sute, ApL o ok Suite Apt #, ote iti
ey T a ; 6. Certificate of Status Desired 1 $8.75 Additonal
3,?’,], . Foo Required

ity & Gnre | ity & Stale 6. Elaction Campaign Financing $5.00 May Be
2| _ S 28] Trust Fund Contribution Added 1o Fees
R - Couanlry L | Country 8. This corporation has liability for intangible 1ax under s 199.032,
__"_’,4_]__ L 25[ 29| 30] Florida Statutes [dves [InNo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
 STALNAKER, FATTH K B[ o
300 INTERNATIONAL PMAY. SUITE 738 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
a3
83] Cuy FL 88| Zip Code
11 Pl o 1v.. v of Seelons 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

cer g g of Tlorids L Such change was autharized by the corporation’s board of directors | herehy accept the appoinimant as registared
b | By, an it @nd aooepl the ebigabons of, Section 6070505, Flarida Stalutes.

SIGNATLIRL

Lot e Aynschar el reoee gl pegpe e ) 4 \; RN ’ (NOIL Hogistered Agant signatre required whon reinstaang) DATE
2 L oHRcEns AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 1 pSTD L1 TEeTe 1AV [T Change LT Addition
Reass VICKERS, CHRIS L 12 NAME
swreraors | 1722 $TTH STREET 1.3 STREFT ADICRESS
fie-417e ORLANDO F1, 32830 1.4 CIY-8T-2F
TV e LT oeteTe 21 IME [Ichange L] Addition
[ 2 2 NAME: ‘
STHELT £ 7D ‘ 2 3SIREET ADDRESS
(RS o ? 4CITY-5T-2IP
e E e B YA FUTITLE L] change T[] Addition
HAL 37 NAME
SIREET AORE S 33 STREET ADDRESS
Clte- 51 71 . . 34.60¥-ST-72P
e L ’ T T O e FREN: [ change [ Additien
YARY 4 2 NAME
AN 435TREET ADDRESS
| oy s _ e A4 CITY-ST- 2P
T [Torceae B1TIIE ' . [Ichange LI Addition
M 5.2 NAME
SIRE ALOHISS 53 STHELT AUDRESS
L4 54 0ITY-§T- |
T T R T _-—D"[-)—E—i"[‘TE 6. NIILF ] Change LY additon
[RTE &7 HAME
STHEED AT 6.3 STREEF AGDRESS
CTe &P GACITY-S). 7P

T4, | doter by i ehty thatl Ths infGrmal an f.u;;pll(‘d vedh s hlmq does nol qualily for the exempticn stated in Sectien 119.07(3)(1), Flonda Statutes. | further certify that the

At nche i oo this anooas reporl or sy erental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Farn ane othicer ar e o G5 e Sonw rr.lllnn or lhe recoivir ar truslec empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
apiers in Biek 12 ar Blo » 13 chianged o anan grachment with an address.

signature: | VS oxons: 3“5\4"1 Kol W&,\}SZD

L -NATUHE AN TYPE D DR PlIINlI.D NAME OF BIGNING OFFIGER OR DIRECTOR Dite Eyigtices:

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)




