FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
F’HOFH i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar O 5 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

' DOCUMENT # P9B000068149 (9)

1. Corporation Rae

BRAIN INJURY PUBLICATIONS, INC.

rimepal Prace of Bosiness T T T T g Addrees H""llml ||||| I""II'"I'“"I‘" Ill’lI"I”I’I”““II" Illlll"

2139 UNIVERSITY DRIVE STE 182 2139 UNIVERSITY DRIVE STE 182
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716134
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/13/1996 N/A
2. Principadd Place of Busginess 2a. Maiing Address 4, FEI Humber Applied For
o ] 65-0693486 Not Applicabla
Sule, Apt #, el Suite, Apl. #, slc, ith
1 wie ey P §. Coertificate of Stalus Desired [ $8'75 Additional
224 2?1 Fee Required
iy & S ~ City & State 6. Eloction Campaign Financing $5.00 May Ba
Y N - Trust Fund Contribution Added 10 Feas
| &P o Gountey A | Country 8. This corporation has liability for intangible tax under s, 199.032,
ﬁl, _— 25] 29J 30] Florida Statutes [[] ves No
| o 9 Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
SMITH JERRY B 81} Name
2139 UNIVERSITY DRIVE STE 182 B2| Stroot Addrass (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
83
84] City FL 85| Zip Code

{ I Soctions 6070502 and 6071508, Flonda Statules, the above-namead corporatlon submits this staternent for the purpose of changing its regislered
n;tcu ol agent, of both, in he State ol Floida Such ch'mge was authorized by the corporation’'s board of direclors. | hereby accept the appointmant as registered
agont lam I aroiar with, and accept the obliganons ol, Sechon 607.05085, Florida Statutes.

SIGNATUIRL

T O T P I N P e e S R P e (NOIE Registered Agant signalure required when 1inslang) DATE

(M2, T OMHICE RS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE 1] O veete 11TILE [T hange [T Addtor | g5
NALE SMITH, JERRY B 1.2 HAME 3
sikerracaness | 2138 UNIVERSITY DRIVE STE 182 15 STREET ADDAESS &
I A CORAL SPRINGS FL 33071 14 CITY 5T 2P &
e 1] T T GELETE 21TITEE T crenge L Addton |O
NAME HUDAK, KATHLEEN A 2.2 NAME
s tanoness | 2139 UNIVERSITY DRIVE STE 182 23 STREET ADDRESS
Y-S 2P CORAL SPRINGS FL 33071 2,4 CITY-ST- 2P
Tt T Y e 31 TILE ' [T crange L1 Addition
Bt 1.2 NAME
SIRCED LSS 2.3 STREET ADDRESS
iy ST 14 CITY-§T- 2P

B T CJ DELETE LITME ' ‘ [Jchange [ Accition
FARE 4.2 NAME
S | ALDRES, 43 STREET ADDRESS
Cv-51 2 44Ty -5T-TF

e e T T DELETE 51 VILE [T Cnange ] Adcition
MAME 52 NAME
SHHE | ADDRESS § 3 STREET ADDRESS
Oy st E 5 4i7Y-ST-7IP
o e CTerere 61 TITLE [T change [ Audilion
KA 62 RAME ‘
STHE 1 AR &9 STAEET ADDRESS
GHY S1- 71 64 CITY-51-21P

rehy coendy that the nformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3](i), Florida Statules. | further certify that the
Shan ingsaked on this annual report or supplemental annua! report is rue ang accurate and thal my signature shall have the same legat eflect as if made under oath. thal
Tam an officer o direstor of the corporahon or the receiver or truslee empowen execute this report as required by Chapter 607, Florida Statutes; and that my name

appeasen Biock 12 o Block 1300 changea, or on an atlachment with an acdps
SIGNATURE: feboit (777 6Y 155 /¢41

SIGNA THE AN TYPED ﬂm'rrfaé Of GNING OFFI-ER OR DIRECTOR



