FILED
Apr 01 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # P970000941

BRAK CONSULTANT INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

08 (3)

00 O

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

11/03/1997

Mailing Address

3200 N. OCEAN DR, #501
HOLLYWOOD FL 33019

Principal Place of Business

3200 N. OCEAN DR. #501
HOLLYWOOD FL 33019

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il LZ—G] Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. i
P " B. Certificate of Status Desired u $8.75 Aaditonal
';J ;i Fee Required
City & State City 8 State 8. Elgction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Yhis corporation owes or has pald the current year Intangible
;‘ 2—51 ;1 ;l Pearsonal Property Tax dus June 30. vos Bl Mo
9. Name and Address of Current Registered Agent 10. Name end Addreas of New Registered Agent
: DUMAIS, ALBERT 81[ Name
3200 N. OCEAN DR. #501 82| Sireet Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019
a3
84| Ciy FL |as Zip Codle
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this siatement for the purpose of changing its registered

ors. | hereby accept the appointment as registered

5-24 - 585

DATE

office or registerad ageni, or both. in 1ha Stata of Florida. Such change was authorized by the corporati
agent. § am familizr with, and accept thagbligalons of, Section 607.0505, Florida Statutes,

L )
SIGNATURE ﬁAéfA‘?
Signdlure. typo!

d or printod name of rogrsiniad agenl and bk f apphe Abie

O

(NOTE Regrstered Agant ure requirad when reinstating)

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T DecETe 11TmE LT Change — [J Addition
NAME DUMAIS, ALBERT 1.2 NAME

smeeTaponzss | 3200 N. OCEAN DR. #501 1.3 STREET ADDRESS

Y- ST-2P HOLLYWOQOD FL 33019 14 CTY-51-20

MLE [J beckre 21TILE LI Change  [_J Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-$T-2IP 2.40ITY-51-21P

TILE [ DELETE 31TME T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 210 34 CITY-ST-21P

TMLE TJDeLETE 4TITLE F Change™ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY AODRESS

CITY-ST-21P 44 CITY-5T-29

e [J oeLere 51 TIILE [ Jchange  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 54 0ITY-5T-21P

TITLE [J oeeTe 5.1 TITLE LI Change ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§7-2Ip 64 CITY-ST-.2IF

14. | hareby certify that the information supphed with this iling does nol qualify for the exemption stated in Sactioh 119.07(3)(1), Flonida Statutes. | furiher cetlify that the information

indicated on this annual report or supplemontal annual repor 1s true and accur

Block 12 or Block 13 if changod, or on an attachn ith an addross.

SIGNATURE: AW AmeT [t ¢

/ v ate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or 1tha receiver or ruslon empowered to execute this report as required by

ter 807, Florida Statutes; and that my name appears in

I3 —~24 -5¥

[




