FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000039282

4. Corporation Name

BROTHERS & PARTNERS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 002 ***150.00

AR

Principal Plaice of Business Mailing Address
7723 COMOX RD 7723 GOMOX RD
HAGERMAN NM 88232 HAGERMAN NM 88232
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
05/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3456874 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
m ' m P 5. Certifczte of Status Desired [ $8F;i:;fi'r:%"al
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niayBe
E m Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | ttangible
;‘ I_zﬂ m [?0—| Personal Praperty Tax. OYes  (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POTTER, WILLIE F
601 SKYVIEW AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 =
84| Gity FL |35| Zip Cuode

agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Flrida Statutes.

11. Pursuant to the provisions of Seclions 807 0502 and 60716508, Florida Statues, the above-named carporation submils this statement for the purpose of changing s rigistered
office cr registered agent, or bo'h, in the State of Florida. Such change was wuthorized by the corporztion's board of cirectors. | hereby accept the app zintment as registered

SIGNATURE
Slgnalure, typed or printed narne of registered agent and title if applicabla. (NOTF: Registered Agenl signature requ red whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TIMLE TP L1 DELETE 14 TME [JChange (] Addition
NAME POTTER, ROBERT 1.2 NAVE
steetaooress, 7723 COMOX RD 1.3 STREET ADDRESS
CITY-ST-ZIP HAGERMAN NM 88232 14¢ITY-ST.ZIP
TME [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-ZP
TITLE {0 DELETE J1TME JChange (] Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2I
TITLE ] DELETE 44TME [JChange [ Addition
NAME 4 ZNAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TITLE [1 DELETE 51 TIMLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2P
TTLE ] DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREFT ADDRE 55 $.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP

14, | heret y centify that the informa.ion supplied wit)y this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block 12 or Block 13 if changecj on an attachment n address, with zll other like empowered.

Ay

CR2E034 (11/98)

SIGNATURE: J/

SIGNAT JRE AND TYRED OR 2RINTED NA|

SIGNING OFFICER OR DIRECTGR

— Bobedt Rifler 42300 epe152-1099

Daytrme Phone #

At 5 i




