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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
DOCUMENT # P97000061784 (9)
. poration Name
BRAMAH CORP. ‘
A
1948 TNLER ST. 1046 TYLER ST.
HOLLYWOOD FL 32020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07116/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 2 é S O77578Y Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. N ] $8.75 Additional
E] ;l B. Certificate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 23] Trust Fund Gontribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current ysar Intangible
’m ;a ;C] E‘ Personal Property Tax due Jung 30, K Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Stres! Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525

83

84| City FL

asl Zip Code

§oelimaey

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation subms this statement for the purpose of changing lts registered
office or registered agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S :
Signalurs, lyped o pricted nama ol regsturad agent and tile Il apphcabie {MOTE Registered Agent signature required when reinstaling} DATE
12. QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ Y AR TN (T DeLETE 11TIE [ change T Addition
NAME Merofen.  Prénck 12 NAME
STREET ADDRESS 21 JJ; &M oy nvé 1.3 STREET ADDRESS
oITY-S1-2P Motrugwmon . £L JIorys 14 CITY-S1-20P
TMLE 7 s [T DELETE 21 TITLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T- 2w 2 4CITY-ST- 219 L.
TTLE [ DELETE 31TILE T Changs  J Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§7-2IP
TILE ] DELEne 41 TIME [T change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21F 44 CITY-5T- 2P
e [T DELETE 5.1TITLE [ Crangs  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-S1-21P 5.4 CITY - 5T-2IP
TLE [T DELETE £.1 THLE T Change  [] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-5T-7IP

14. 1 hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-H pecl aor supplemental annual rpport is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or dire i 1 stee empowared 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 ot Blbo with an address.
CIENATIHRE - - ,V' , ‘ 3; 7/ﬂm YRMCLe. Pieiesd PrRG. o Py ~G§9- 10\

CR2E034 (10/97)



