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

FL |®

11. Pursuant to the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the: Stale of Morida Such changeo was authorized by the corporation’s hoard of directors. | hereby accopt the appointmenl as registered
agent. | am famiiar with, and accept the obligations of, Seclion GO7.00L05, Florida Statutes.

SIGNATURE .. e
Slgnatueo, tyred o prinled) nare of tegeatetod agend and Wl applicable [NOTE- Regrsiered Agont signature required when rainstating) DATE
12, OFFICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
LE D CTore LITIMLE [T change [T Adaition
RAME EASTERLING, ANNE 1.2 NAME
smeeraporess | 1510 GAINER AVE, LOT 15 1.3 STREET ADDRESS
CITY-5T-2iF PANAMA CITY FL 32401 ~ 14 Gy~ 5T-2P
TME L] Decene 21ITE "EJ Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 24 STREET ADDRESS
CITY . $1-2P 2 4 CITY-5T-21P
ILE T DELETE 31 TILE L] Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-§7- 2P L 4. CITY-51-21p
TME [ Joeteie &1 " [JChange [ Addifion
NAME 4.7 NAME
STREET ADDRESS 43 STHEE! ADDRESS
CITY-51-21P 4 4 CITY-ST-7F
ME [T DrLETE S1TMLE "I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CIFV-ST- 2P
TILE i T DrLeTe E1TITLE LT change 1 Additicn
RAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP £.4 CITY-ST-2IP

14. | hereby cerlify thal the information suppliod with this fling does not qualify for the exemplion staled in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repor is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1he recewver or truslec empowered o g ﬁcuto this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Black 12 or Block 13 if changed, or an an attachment with an addross, ?
— 3 ] -
/‘IEA,ZAA ¢/n:./f? éﬂ/’hff[—d Y L
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PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION A Sandra E. Mortham May uvam
ANNUAL REPORT A Secietary of State S f S
1998 G DIVISION OF CORPORATIONS ecretal 7 ) tate
T# ( )
DOCUMEN P97000019377 (5
BRIAR M.H.P., INC.
1510 GAINER AVE, LOT 15 1510 GAINER AVE, LOT 15
PANAMA CITY FL 32401 PANAMA GITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/03/1997
2. Principal Place of Business Lﬂa. Mailing Address 4, FEI Number . Applied For
i — . ,,,A,,A_??:l__, \5—7”3¢ 3 0 } 1/;\ Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. - ) $B.75 Additional
2 E;l 6. Certificate of Status Desired il Fao Required
City & State | City & State 6. Flection Campaign Financing $5.00 May 8o
23] 28 Trust Fund Confribution ] Added 1o Foos
Zip |__ Country I Country 8. This corporation owes or has paid the current year Intangltile
m 2;| o 2;] 3_0| Personal Properly Tax due June 30. Oves BFino
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Registered Agent
EASTERLING, ANNE 81| Name
1510 GNNER AvEn LOT 15 82| Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| Cily Zip Code

CR2E034 (10/97)




