0208771

FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT o :ry o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90209 037 ***150.00

DOCUMENT # PQ8000047490

1. Corporetion Name

" BRADY-SANDERSON DESIGN CO., INC.

I

L

i

Principal P.ace of Business Mailing Address
3542 FLAMINGO DR. 3542 FLAMINGO DR.
MIAMI BEACH FL 33140 MiAM! BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1998
2. Principal Place of Business 2a. Mailing Address ’i FEI N. mber Aprlied For
;] m eS-08 dreefy Not Applicable
Suite, Ant. #, stc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired ] $8.75 A @tlonal
22] 27] Fee Recired
City & Slate City & State 6. Election Campaign Financing O $5.00 1ay Be
E‘ 2_8| Trust fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l |—2;| ;l m Persor at Property Tax. [Tves ']4No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent oo
81| Name

SANDERSON, DAVID
642 FLAMINGO OR.
MiAMI BEACH FL 33140 : a3

84; City FL 85| Zip Cade

11. Pursuznt to the provisions of Sctions 607.050z and 607.1508, Florida Staittes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apj oiniment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

82| Street Address (P.O. Bor Number is Not Acceptable)

SIGNATUFE

‘Signature, typed or panted na me of registered agent and file 1 appcabie. (NOT Z: Regitered Agent sig Teq red whan DATE &
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCFS IN 12 53]
TIE D [] DELETE 1A TILE [JChange ] Addition E
NAME BRADY, LEE 1.2 NAME 3
stReeTaDDRESs| 3542 FLAMINGO DR, 1,3 STREET ADDRESS g
CITY-ST-2PP MIAMI BEACH FL 33140 1 6 GITY-§T-ZP &
TME D [J DELETE 24 TNLE [CJChange  []Addition | O
NAME SANDERSON, DAVID 22 NAME
streeraooress| 3542 FLAMINGO DR. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 2 4 CITY-ST- 2P
TIMLE [ DELETE 31 TIME [JChange (] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-21P
TILE [J DELETE 44TITLE [Jchange [ Addtion
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE ) [J DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE BITITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. I hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cartify that the information
indicated on this annual repert or supplemental annual report is true and acc rrate and that my signature shall have th: same legai effect as if made ur der oath; that | am an
officer oar director of the corppration or thE Pacei er or trustee empowered to -xecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appez rs in
Block 12 or Block 13 if chanfiec, or b ah gitack ment with an address, with 2|l other like empowered.

SIGNA\TURE: ‘ ; “ F YGNING OFFCE[ OR D QOBMU;’ BQS‘_QEM .

SIGNATLR




