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

FILED

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANMNUAL REPORT Sacretary of State

1998 X T ‘ y DIVISION OF Ci?% éNs
DOCUMENT # P96000062691 (6)

1. Corporation Name

Y BRIK, INC.
Principat Place of Businass Maiing Address ”““m Hl IIHHHHIHN ||“| |I|||I|||| ||”| “"l |m| mlml”m
P.Q. BOX 37369 P.O. BOX 373%8
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21] (28] 5933982210 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, efc. iti
P ne.Ap b. Cerificate of Status Desired O $8'75 Additional
§| ;I Fee Required
1 City &State City & State 6. Election Campaign Financing $5.00 May B
.E\ E Trust Fund Contribution Added to Fees
Zip Country Dp Country 8. This corporation owes or has paid the curren! year Intangible
;l ;E-] ?ﬂ EI Personal Propserty Tax due Juna 30. D Yes No
$. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ISAAC, FRED C 81] Nameo
a 2488 ATLANTIC BOULEVARD 82| Sueol Address (P.O. Box Number Ts Not Accapiabia)
. JACKSONVILLE FL 32207
. a3
* 84 Ciy FL 85| Zip Code

agent. | am familiar with, and accept 1he pbligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointiment as registered

Block 12 or Block 13 i Bn address.

SIS AMATIID

Slpnalurs, fyped or prinlsd name of regwslwud"a;ﬁnl and o il apphcable (NOTE: Reglstered Agent signature required when rainsiating) DATE
12, OFFICERS AN DIRECTORS l 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE - D [T DE(ETE 1A TITLE Jz < [ change  RFAmtion
e KIRBY, CHRIS 2 ~3Y.
smeevappress | PO, BOX 37368 13 STREET ADDRESS 754369/4” m‘{"/’ e Pt
CHTY - 5T-20P JACKSONVILLE FL 32238 14CY-§T-2P Pl SO IUe. L
THLE 1] 7 DELETE 21TNLE 2 [Jchange  [ed-poomition
MAME SMITH, HERBERT L 22 NaME ﬂ S //t}‘,/
sweetanorsss | P.O. BOX 37968 23 STAEET ADDHESS ;774 D\ PP FO% EP
CY-51-2p JACKSONVILLE FL 32238 2. 48ITY-51-21P ~wridisor Vf%, EC-/ Fezo
e T T etee 31TILE - T v 1 Changs LT Addition
NAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP A4 CITY-§1-2P
TITLE [J oeete a1 TE [ crange L Adaition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44 CiTy -5T-21P
TINE ] DELETE 51THLE { I Change  1_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 GiT¥-ST-7IP
TIE [T DELEFE 6.1 TITLE Tl change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 64 CIY-51-2IP
14. | herehy certlfy that the information s with this Jiling gioos not ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further carlity that the information
indicated on this annual 1eport al r i na accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the cor ver or trh powered to execute this raporl as required by Chapter 807, Florida Statules; and thal my name appears in

= N s 9 KweBY 2 rd.9% 2 SAolir7Z482[

Feb 16 1998 8:00am
Secretary of State

CR2E034 (10/97)



