FILE NOW: FILING FE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corporation Name

B.R.P.T. INC.

Principal £

Mailing Address

8120 PINES BLVD
PEMBROKE PINES FL 330246110

¢ of Business
8120 PINES BLVD
PEMBROKE PINES FL 3024

A0

3. Date Incorporated or Qualilied

11/27/1996

3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FE) Nymber Applied For
=] o 25) g{ ~o #7¥ &8 £ Not Applicable
Suite. Apl. #. eltc Suite, Apt. #, alc, i
? &. Cerlificate of Status Desired O $3'75 Add_monal
22 27| Fea Required
Cily & Stare | Ciy&Siate 8. Election Campaign Financing $5.00 May 8s
_2—_3L 2;! Trust Fund Contribution Added to Fees
2w | Courtry 2p Country 8. This corporation has hiability for intangible tax under s. 199 032,
241 . 25] E] m Florida Statutes Oves [Ono
9. Name and Address of Current Reglsteroed Agent 10. Name and Addross of New Reglatered Agent
HOLLINGSHEAD, VIVENNE B1{ Name
7975 SW 181 ST B2| Sireel Address (P.0. Box Mumber Is Not Acceptable)
MIAMI FL 33157
B3
B4} City 85| Zip Code

FL

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as ragistered
agent, Lam familiar with, and acceopt the ohiigations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE
Sigrle ypig or o bl mame of regetared agent and tike :f apgicable {NOTE Registered Ageni signature requirad when reingtating} DATE

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS W12 1 &
1TLE D [T DeLETE 19 TLE L Crange L1 Agdiion | &5
NAME HOLLINGSHEAD, VIVENNE 5.2 NAME 3
strce aronsss | 7875 SW 181 STREET +3 STRFET ADORESS &
arv-si-ze | MIAMIFL 33157 14 CITY-ST- 7P &
e D [T oFvere 21TME [ Crange ) Adaion | O
NAME HOLLINGSHEAD, TERRY A 22 NAME
streer anoness | @311 SW 166 STREET 23 STREET ADDRESS

| onv-si-ar | MIAMIFL 33157 2 40Ty-51-2P
TILE [ oitere 31 WLE [ cange [ Addition
NAME 32 NAME
SIREFT ADUAL S5 3.3 STREET ADDRESS
CITY-8T-21F 34.CY-S7-2IF
TMLE [T oeLETE 41 TLE [ Crange ] Addition
NAME 4 2 RAME
SEREET AGDRESS 43 STREET ADORESS
Cy- 572 . 44 CITY-ST. 2P
L T oeLeTe BITIRE [Jtrarge [ addition
NAME 5.2 NAME
SIREET ALLWESS 5% STREET ADDRESS
CTY-BL 2P 54 CiTY-§1- 219 ,
T ] DELETE 61 TILE [Jctarge  [J Additian
v 6.2 NAME
SIKELD ADDRESS £.3 STREET ADDRESS
AR B4 GITY-5T- 2P

or the

14. { do harehy cerbly that the infarmaton supplied wilh this filing does not qualify

'ent with an address.
»

appears in Block 12 or Block 13 changed, or

SIGNATURE: .

infermation inchcated on this annual report or supplemental annual repor s true and accurate and thal my signature shall have the same legal effect as if mace under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Woofp2 iz seze (o)

7 “Dae ¥ Daylme Prone 4 0001880



