FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 19073

T PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS FILED

1999 :
DOCUMENT # pg700003§172' 99HAR 31 AMIL: 14

1. Corporation Name

BRENATA CORP. SECRETARY U STA

| NG

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State

Principal Place of Business - T 'ﬁi\.i;ﬁ;igx&d%s's T
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32601
DO NOT WRlTE IN THIS SPACE N o
3 "Date | lncorporalcd or Quatifed
| DAR9NYRT ]
2. Principal Place of Business T 2a. Maiiing Address 4. FEI Number Applied For
1] eS| 582314061 N?tjep';é?b}.
Suite, Apt. #, etc. Suite, Apt. #, etc
—1 A — P 5. Certifcate of Status Desired [,] $8 75 Adaitional
22 - Jm ) , © 7 FeeRequired
City & State | City & State 1 &, Eieclion Gampaign Financing £ $5.00 May Be
23 ] '@J e - . Trust Fund Contribution _. _AddedtoFees
Zip Country | 2w B. This carporation owes the currenl year intangible
E___g_w___@_‘_A ) 7@» Personal Property Tax [lYes  [INe

9, Name and Addres-_i ;ﬂﬂg’lgfg@iﬂééjtﬁw ) '_ 10. Name and Address of Naw Regisieréd Agenl o

KANTOR, HAL H ESO. T
215 NORTH EOLA DRIVE 821 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 S e e e

FL ] [ Zip Code

11. Pursianl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-nanied carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

CRZE034 (1 1/98)

SIGNATURE __ _ _ _ o
Blohature typed or printed name o registend ags agml Wand W { appicatd DATE

12, "OFFICERS AND DIREGTORS ADDI.TIONS’CHANéES TO OFFICERS AND DIREGTORS IN 12|

TME WST T DoeeTE ] e ) 1 Cnang_é rrrrrrrr D‘l:ddﬁoﬁ

RAME DICKINSON, MARK C 12 NAME OO s st Adrid--—- 4

sreeranoress| 1266 FURNACE BROOK PKWY #104 13 STREET ADDRESS ﬂ|34,’|3?.-‘93~-010?4-—0t]b

CITY.ST-Z¢ QUINCY MA 02169 14CITY-ST-28 *?*1541 e i

™me [ T T T Ooewkre faame ' S |:|»:uimuon'1

HANE BJORK, MARGIE T 27 NAME

swreersooess| 1266 FURNACE BROOK PKWY 21 STREET ADDRESS

ovstze | QUINCYMAO269  _~  Reacwsae | .

TILE [J DELETE JUTITLE [ 1Cnange [7] Additan

NAME 3ZNAME

STREET ADDRESS J3ASTREET ADDRESS

CITY-ST-21 e Ewomystze e

TE [ DELETE FRRAITS [ICharge ] Addition

NAME 4 2 NAME

STREET ADDRESS 43STREET ADDRE S5

CATY-ST-2P i RasoysTe | ]

TME [ DELETE 51TITLE [QCnange [ Addition

HAME 52 NAME \/ qp‘

STREET ADORESS 53 §TREET ADDRESS /[ 4

CITY.ST.2P S4CITY-51-20 |,l ’

TME I R A AT ) a T [change [ Adgton

NAME 62 NAME

STREET ADDRESS 63STREE T ADDRESS

CITY-ST-2P [ eecv-sT-2R

14. | hereby cerify that vat the information supplled with this ﬁhng does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this annual report or supp'lementm annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpg Qr the receiver or trustee ¢ powered to execute this reporl as requ»r(,d by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chan n attachment with 2

SIGNATURE: 3/)‘7/7? OI=770 SE5FT

SIGHATORE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIREG TOR Catme Phoro &



