FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

- Corporation Narma

Y BRIK, INC.

P96000062691 (6)

Mailing Address

P.0. BOX 37363
JACKSONVILLE FL 32206-7968

Principal Place of Busing

P.0. BOX 37368
JACKSONVILLE FL 32236

A A

3a. Date of Last Report

3. Date Incorporated or Qualified

07/26/1996

[ 2. Principal Piace of Business 2a. Malling Address 4. FEI Nymber Applied For
EL_, o e EM_ 'S#’ 33?2 Zl o Not Applicable
Sulle Apt i et L? Sulte, Apl. 4, efe. 6. Certificate of Sialus Desired (] s‘f;:gsn::;?:;ﬂﬂ'
City & Siale ) - _ City & State 8. Election Campaign Financing $5.00 May pe
e 2§| Frust Fund Contribution Added to Fees
L Coanitry ap Country 8. This corporation has liability for intangibhg taxtinder 5. 199.032,
Et’ﬂl_______,,,,____ 25] 291 ;I Florida Statutes Yes %
"9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Regm_oid Agent
ISAAC, FRED C 81| Name
2488 ATLANTIC BOULEVARD 82| Streel Address (P.0. Box NUMber s Not Accaptable)
JACKSONVILLE FL 32207 -
84| City 85| Zip Code
FL

07 (507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" e o o e of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoimment as registered
agont 1 am far b wiln, and a: el the ¢ obhigations of, Section 607 0505, Florida Statutes,
SIGNATURF S
o apphcable (NOTE: Rngisiered Agent signalu’e required when reinstaling} DATE —
12_ _QHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 i
e [T DeLeTE 11TME (T Change LT agdiion |5
hays: 1.2 NAME g !
STREE) AL 13 STREET ADDRESS Q.
wivstor | JACKS 14 GI1Y-SI- P &
e | o ’ [T oeLete 21 TITLE [T change [ Addition | O
NAK , 2.2 NAME :
siweetanorss | PO BOX 37388 23 5TREET ADDRESS
LTy-51 o JACKSONVILLE FL 32238 2 40I1Y-S1-7P
TILE [ DELETE 31TITLE CV Crange [ Acdilion
b 32 NAME
STRERT DS 3.3 STAEET ADDRESS
it ST e N L - 34.CITY-ST-7P
L ' T A1 TIE T change L] Addition
HAME 4,2 NAME
SIHEET ADDALSS 4.3 STREET ADDRESS
| cipy 3T-2 - o 44C11Y-ST-2P
T [ JBrie 51 TIRLE T Crange L) Addition
1AM 5.2 BAME
SIREET AL 53 STREET ADDRESS
Lonystae g 54 CATY-$1-2F
HILE [ oetete 6.1 TITLE T cnange [ Addition
SAME 5.2 NAME
STACET ATIDREGS ﬂ 6.3 STREET ADDRESS
GITv ST 64 CTY-S1-2IP

14. 1 ano hareby corbty that the inforer
|

;)nrd an r:»r Ih ) chero
F h gn address.

SIGNATURE;

SIGNATURE AN TYRED OHWRINTED NAME OF SIGNMNG OFFIGER OR DIRECTOR

i does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. 1 further certify that the
Tat annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that
sige ampowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

S M. LY

Bf 28724

/-sz-ﬁ?

Cayiitre Prione #

04382t



