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

PROFIT G FLORAIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 998 8 : OOam

ANNUAL REPORT Secratary of State

1998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000032575 (7)
RN OEL A

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4248 LONGBOW RD 4848 LONGBOW RD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

BRYAN SERVICES, INC.
3. Date Incorporaied or Qualified

04/09/1997
2, Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
.2-1_| _ [26] 59 337950 Mot Applicable
Suite, Apt #, etc, Suite, Apt. ¥, atc. iti
° ' P 5. Certificate of Status Desired [} $8.75 Adl:!monal
|22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] . _ ;s—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E' E;‘ m Parsonal Property Tax due June 30. T ves Bne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, C. HOLT It 81| Name
1 INDEPENDENT DR'- STE. 3301 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32202
83
84| City FL }ss Zip Code
17, Pursuant (o the provisions of Seclions 07,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ghanging its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Flarlda Statutes.

SIGNATURE
Signature, typed or printed neme of registered agent and tile # applicable, (MCTE: Registared Agent slgnature required when it DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e 1] [F DELETE L1TILE — JA Crange L] Addition
e BRYAN, KENDALL G JR. . Gryany kenddtl &. Jr.
seeraooress | 4090 HODGES BLVD., #1202 s | Us g Lows Bow R
crv-sr-ze | JACKSONVILLE FL 32224 waory-stze | e chsoariffe . FL 32%0-5138
TITeE [T DELETE 2.1 THLE 4 [IcChange  E_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
GITY-5T-2IP 2. 4 CITY-5T-2P ‘
TITE [T DeELETE LATILE [T Change LI Additien
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-5T-2IP
TIMLE [T DELETE 41TITLE [T change | Additlen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-5T-2IP
Tme L] eLere 5ATILE [ Tcnange ] Additicn
NAME . § sonamE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY~5T-ZIP -
TITLE ] DELETE - ¥ saTme I Crenge L Addition
NAME 5.2 NAME
$TREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-1p 6.4 CITY-ST-ZIP

14, | rereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)G), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
IR ATIIOE . %A//j Y. ] m?é:*éf/s/d’ft 7?2 !/9!/4’52 Grii TEIIEH]

CR2E034 (10/97)



