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

Ry o Apr 24 1998 8:00am
L MMees T EW L Secretary of State

' | DOCUMENT # P97000064181 (5)

M
5,
&3

1. Corporation Name

BRUTON & ASSOCIATES, INC.

O A

& Princlpal Place of Business Mailing Address
" 509 NW MONICA 8T, 583 MW MONICA ST,
PT. 8T. LUCIE FL 34983 PT. ST. LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
07/24/1997
2. Ptincipal Place of Business ] 2n8. Mailing Address 4. FEI Number Applied For
21l 251 54 - qu ‘aq 7 Not Applicabla
Suite, Apl. ¥, elc. Suile, Apl. 4, elc. - e
P — P 5. Certificate of Status Desired | $8.75 Additional
22 277[ Fee Requlred
City & State | Cily& State 6. Election Campaign Financing $5.00 May Bo
EI | 2s—| Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation oweas or has paid the cugrgnt year Ir_ﬂangible
24 ;51 2;| ;El Personal Property Tax due Jung 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
7 SMITH, BETHANNE M 81 Name
563 "W MONDA ST‘ 82| Strest Address (P.O. Box Number is Nol Acceptable)
PT. SY. LUCIE FL_ 34883
g
2 83
¥ 8 Ty FL lss] 71 Code

11. Pursuanl to lhe provisions of Secho_n?ﬁ()? 0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointiment as regislered

‘ agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

i | SIGNATURE S

H Sigrature., typod af prolod came of fegpstored poent and Wie 1 apphoatile (MOTE Regislered Agent signature required when reinstating) DATE

1 12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. TLE U TT oeLETE 11T [J Change  [J Addilion
NAME BRUTON, ROY T Wi 19 NAME
STREET ADDRESS m Nw MONICA ST' 1.3 STREET ADDRESS
onv-sr-p | PT. ST. LUCIE FL 34983 14g-ST-2P
TNLE [ oeLete 21TLE [ change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-2IP 2 40TY-5T1-2P
TITE TJ oeLeTe 31TLE ['thange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY- 3T-2P
THE -~ [ pecete A1TME (I Change  [_J Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADORESS
CATY-ST-2IP 44 CITY-5T-2IP
MLE [T oeueTe SATILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7-2IP 5.4 CITY-5T-21P
E T peekre GATITLE (J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

H CITY-57-2P 84 0ITY-5T-7IP
14, | hereby carify that the information supphed with this filing doos not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation

Indicated on this annua! report or 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 diractor of the corporation or the recelver or truslao empowared 10 axecute Lhis report ag reguired by Chapter 607, Florida Statules; and thal my namea appears in
Biock 12 or Biock 13 if changed, or on an attachrmenl with an address. 56

-

CIAMATIIDE. "Aé-éfﬂu‘ > Jrrp (Pn: ™ A r  bo H /:m As‘: b - X o - W I i)

CR2E034 (10/97)



