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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

oo o v Secretary of State

DOCUMENT # P96000059554 (1)
JIM D. BRADY & ASSOCIATES, INC.

M

AN

Principat Place of Business Mailing Address
1525 N. SPRING HARBOR DRIVE 1525 N. SPRING HARBOR DRIVE
1525N 1525N
OELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/16/1986
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 {460 Angusty (R [l 40 AugusTh Qe # 133 07-0345525 < Not Applicable
uite, ApL #, otc Suite. Apl. ¥, eiC. - 75 Additional
22 7 m ,a 3 6. Caerlificate of Status Desired 3 Fee Required
Cityrg State City & State 8. Election Campaign Financing $5.00 May Bo
23] yD(ﬂ. LM 6(.’71‘&{4 ] DELAA FEW Trust Fund Contribution O Added to Fees
Zip ~ COU?J’,’ Zi N COUDY 8. This carporation owes or has paid the current year Intangibla
—2:] 32 *4 5 25 ﬂ Lm ;] 534‘4( m ﬁLM Personal Property Tax due June 30. Oves [ONo
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agant
BRADY, JIM D 81| Name
1525 N. SPRING HARBOR DRIVE B2| Street Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH FL 33445 -
84| Ciy FL Kasl Zip Coda
11, Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Staiunes, the above-named corporation submits this statement for the purpese of changing ite registered

office or fragistered agent. or both, in the State of Florida. Such change was autharized by 1he corporation's board of directors. | hetaby accept the appointment as registered
agent. | am familiar with, and accept the chhgations of, Soction 607.0505, Flarida Siatutes.

SIGNATURE
Signatre, yped o printad nama ol legiterod agent and itw It applcablo (NOTE: Rapistared Agent signature raquired when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD [J otLete 11TIRLE [J change [T Addition
NAME BRADY, JIM D 12 NAME
sreeraooress | 1525 N. SPRING HARBOR DR. 1.3 STREET ADDRESS
GIIY-§1-21p DELRAY BEACH FL 33445 14 CITY-$T-2P
mLe [T DEteTE 21TME O tchange 1] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2. A CHY-51- 70
TnE L1 DELETE 31TLE I change ] addition
NAME 22 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-S1-21p 34, CITY-ST-2IP
nrE T oeETe 41TME [JChange L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 44 CITY-§T- AP
TILE LI DELETE 5.1THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 54 CiTY-ST-2IP
HILE [ oELeTe 61TIMLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F 4 CITY-5T-2IP
14. | hereby certily that the information supphed with this liling does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation gf the receiver or trusiea empowsred to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changod. or n attachment with ddress. / -

SIGNATURE:

CR2ZE034 (1097)



