FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

BRINKLEY, INC.

P97000027813

Mailing Address

265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33460

Principal P ace of Business

265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480

DO NOT WRITE IN TH IS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 021 ***150.00

AR AR

3. Date incorporated or Qualifed

03/20/1957

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
E} APPLIED_FOR Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

$8.75 Axditional

121]
~—] 5, Certifcate of Status Desired O ;
22 27 Fee Required
City & ttate City & State 6. Electicn Campaign Financing O $5.00 112y Be
E} E Trust f und Contribution Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
—i’_4] i—gi E‘ EE] Persorial Property Tax. [ es _INo
a, Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
MINTMIRE, DONALD F
82| Street Acdress {P.O. Boy. Number is Not Acceptable)
265 SUNRISE AVENUE
SUITE 204 83
PALM BEACH FL 33480 aal & R ETTE
i F L I ip e

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Stalutes.

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the abave-named o
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of

wporation submits thie statement for the purpose of changing its 1egistered
directors. | hereby accept the appointment as recistered

SIGNATUFE
Signature, fyped or pnnted ne me of ragistered agen’ and titla f apphcatle {NOTE: Registerec Agent req lirsd when DATE
12. OFFICERS AML) DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTOIRS IN 12
TITLE P ] DELETE 14 TITLE [lChange [ Addition
NAME MINTMIRE, DONALD F 12 NAME
streeTaoore S| 265 SUNRISE AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 14 CITY-ST-2P
TITLE (] DELETE 21 TILE Clchange  [J] Addition
NAME 2.2 NAME
STREET ADDRE $§ 23 STREET ADDRESS
CITY-ST-ZiP 2. 4 CITY-5T-ZP
TITLE |_J DELETE 34 TILE [CJChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34_CITY-5T-2P
TIMLE ] DELETE 41TITLE {JChange [ Addilion
NAME 4.2 NAME
STREET ARORE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME (O DELETE 5.1 7I1LE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2I7
TITLE 1 DELETE 6.1TITLE [lChange [} Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-5T-2IP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exermption stated iy Section 119.0: (3)(i). Florida Stalutes. | further certify that the information
indicatd an this annual repart of supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made uder oath; that | am an

officer or director of the
Black - 2 or Block 13 if

SIGNATURE: M

C, OF on an atlai

ration or the receiver of irystee empowered to sxecute this report as re:uired by Chapter 607, Florida Statutes; and tha. my name appe rs in
i 55, with ll other like empowered.

03598486

R

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE N OR DIRECTOR

Dawe

Daytime Phane ¥



