06091999-90031-013-5150.00-$150.G0

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTME'?IT orf"slwe

Katherine Earris'
Secretary of State

DIVISION OF GORPORATIONS

Secretary of State

06-09-1999 90031 013 ***150.00

1. Corporation Name

BRAIN BOXES, INC.

DOCUMENT # PG8000081261

O AR AN W

Principal Placa of Business

2907 HARRISON AVE.
ORLANDO FL 32604

Mailing Address

P.Q. BOX 1073
ORLANDO Fl. 32002

DO NOT WRITE IN THIS SPACE
. Date Incorporated of Qualifed

o

09/16/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] S9- 352329 Nol Appicabio
Suite, AL #, Blc. Suite, Apt #, etc. ) $8.75 additional
™ pon §. Ceriifcate of ;mms Desited Fee Requird
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
?3] - = ~ - - - - ;B:L — ey - - | . Trust Fund Contsibution- .~ - Added te Fees -1
2ip Country Zip Countsy 8. This corporation owes tha current year ntangible
_2_‘ IEE] ;S—I (wl Personal Property Tas. Oves  {Rno
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name .
KS, LAWRENCE S 82| Steet Address (PO, Bax Numbar is Not Acceptabl
2007 HARRISON AVE. eet Address (F 0. Box Number is Piabio]
ORLANDO FL 32604 )
84| City FL IE[ZI‘D Coda
tion submits this statement for the purpose of changing i1s registered

11. Pursuant 1o the provisions of Sections 507 0502 and 507.1508, Prorida Statul

tes, the above-named carporal
uthorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

14. | hereby certify that the informatlon suppliad with this fillng does not qualify for the
indicated on this annual report or supplemental annual repor is true and aceu
officer or direcior of tha corporation or the receiver of irusiee empowered to

Biock 12 or Block 13 if cha:

SIGNATURE.

or on an attachmeni with an address,

—_5

hemption stated in Section 119.07(3){1), Porida Statutes. | turther certify that the information
Ihd thal my signature shatl have the same jagal effect as if made under ogth; 1hat | am an
' this report as required by Chapter 607, Flodda Statutes: and thal my name appears in

o like empowered. ;

whfpr gy foes

office or registered agent, or both, in tha State of Fiorida, Such change was a
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

SioARLE, 17pY0 OF VImea e o) Tegaien sgent and Kide Il snpicatie TNOTE: Raghtersd Agent HORITUM required when (#in Sating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME {J DELETE 1A TIE Dirtefo- ClChange  [AAdditon E
HAME 12NAME lavrtnce S.Ganks 5
STREETADORESS VISTREETADIRESS | 2907 tar S0 five - 2
CTY-ST-2P wernsitr | | Oclendb FL 3Z250Y &
TME ~ [JDELETE 2TE Dedrcbom | [JChange  [FAddition | &2
NAE 22NAE Sava b Sgr e |
STREET ADDRESS ysmeETAOREss| 031 O3coo lee AVE
CITY-§T-2ZP raomvstze g afe- fark, FL 32789
e ~ LJDELETE 3ITME Divecte~ [Change  (Whddiion
NAE 2NAME ahrist, Adems
S§TREET ADDRESS 1 smEETAORESS | 212 £ Concerd ST
Y520 - NGk |orla~de, FL_ 32801 N -
TME [J DELETE +17ME Dioector ClChange  [%Xition
NAME 4.;w= 94 Lreene
$TREET ADORESS "4 ASTREET ADORESS {- L e *’"—9‘*1.‘5*-? — - —— |
CrY-ST-2% wemvstze  |oviewds, FL 3Z50Y .
TME [ CELETE $4TME Tiretto s Dchange  [adifion
HAME JM Kt Mcd’»me,
STREETADORESS sismeeraooeess| 2ezt €. Tefferse— S,
- duveize  |Ocomde, £ 32803
TLE ] DELETE §1TME bweto - ClChange  AAAddtion
NANE P Belopra Antlammay
STREET ADDRESS shsmeETAoRESs [ o Balfonr D
T ST.ZP gor-stze  [Woaker Park, FL 32769

Jun 09, 1999 8:00 am

I nqe A ke

[



