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FILE NOW: FiLING FEE AFTER MAY 15T IS $550.00

PROFIT f L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000099422 (2)

BRULIN ENTERPRISES, INC.

Mailing Address
505 5. FLAGLER DR.
1001 FLAGLER CENTER
WEST PALM BEACH FL 33401

Principal Place of Business

505 8, FLAGLER DR.
1001 FLAGLER CENTER
WEST PALM BEACH FL 33401

FILED
May 14 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualitied
11/18/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 7 26 LS ~0oSOT798 Not Applicable
Sulte, Apt. ¥, atc. Suile, Apl. #, elc. |
P e — ‘ P §. Cerlificate of Status Desirad O $8'75 Additional
22 ) 27[ __ Foe Requlred
City & Slata Gily & State 6. Election Gampaign Financing . $5.00 May Be
;3] I Eﬂ Trust Fund Contribulion Added to Fees
Zip | Couniry ap Country 8. This corporation owes or has paid the cufrent year inlangible
;] 25] . m ?lﬂ Personal Properly Tax due June 30, [ Yes No
9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent
schDER. JOHN C B1| Narne
505 §. FLAGLER DR. B2| Strest Address (P.O. Box Number is Not Acceplable)
1001 FLAGLER CENTER
WEST PALM BEACH FL 33401 83
84| City FL ss| Zip Code

agent. | am familiar with, and accepl the obhigations of, Scelion 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071608, Floriga Slalules, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registered agont, or both, in the State of Flonida. Such chango was authorized by the corporation's board of directors, | hereby accapl the appointment as ragistared

Black 12 of Block 13 il changed, or an an attachmenl with an address.

h okt T Noowraen Nasd

1IAEAATI I .

Signatr e Ty ed o prinked nac of reg “ered wa r_a@lhﬁ-n-n appeatie (NZNE Regiistosnd Agent signature required when reinstating) DATE =
12, _ OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
THLE Pagsiorat T DELETE T1TLE [T Change T Adsiion | &=
NAME BRLLC»«L Gt D e 1.2 NAME §
STREETADDRESS |+ 37570 i oy, . 1.3 STREET ADDRESS b
CITY-§T-2IP ue ,_;. e 6 fFlowpa 32 o/ {1acnvsizp &
TME Ve ¢ M,’ Sl 7 [T DELETE 21 1TLE [T change” [ Addition | O
NANE RD\;UL" AU EAg 22 NAME
STREET ADDRESS lox r?' g JBew 2ok 2. STREET ADDRESS
or-st-ze | bde {J,uu; Elontoa 32341 2 ACITY-§T-2P
TLE 1 PR 31 1IILE [T Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
GITY-ST-ZiP _ 34 CITY-S1-2IP
TINE [T peLETE 41T [T change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 44CITY-ST-2P
TITLE [T pELETE 5.1 TITLE L1 Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREST ADDRESS
OiTY-$T-21P e 54 GITY-ST-7iP
HILE [ peLete 61TILE T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P $4CITY-51-21P
14, | hereby certity thal tho information supplied with this Hing does not qualify 1or the exempilicn stated in Seclion 113.07(3)(i), Florida Siatutes. | further certify that the information

indicatad on this annual report o supplemerntal annual report is true and accurate ang that my signature shall have the same legal effect as it made under oath: that | am an
officer or dirgcior of the corporation or the recever or fruslee empowered to execute thig repori as required by Chapter 807, Florida Statutes; and that my name appears in

AAVLS 6, DuNLAN

alsaley (&L Les-v13p



