FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT I

CORPORATION :
ANNUAL REPORT

1996 SoY
DOCUMENT # S14117 (3)

1. Corporation Name

BRICO LAND CO.

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AU A I

Principal Place of Business Mailing Address
11995 SW 222ND ST 11935 Sw 222ND ST.
MIAM FL 33170 MIAMI FL 33170
3. Dats Incorporated or Qualified | 3a. Date of Last Regort
19/14/1660 07/07/199
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
211 a 65'0237122 Nat Applicable
_ Suite, Apt. #, atc Sutte, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Adqitional
221 ?r-] Fee Required
Gy s Cily & Stale 6. Election Campaign Financing O $5.00 may Be
23| 28] Trust Fund Gontribution Added to Fees
- Zip Gountry Fd's] . Country 8. This corporalion has liability for intangible 1ax under s 189.032,
23] |25 20| 30| Florida Statutes O ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
1

O'NEIL, BRIAN 82| Stoot Address [P.0. Box Mumber is Not Acceplanis)

11995 SW 222ND ST.

MIAMI FL 33170 : 83

B4| City FL 85| 2ip Code

™11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was athorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE __ N i _ . B
Signalu-e. typad or prinked nane of regisleres agert and titls f applicabie [NOTE Registered Agunt signa’ue required when rainstahng) DATE

7_13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] OELETE 11TILE [ Change L[] Addition
NAME O'NEIL, BRIAN 1.2 NAME
singeranprzss | 11995 SW 222ND ST. 13 STAEET ADDRESS
CTY-ST-7P gMAMl FL 14CITY-3T- 2P =
THLE [ DELETE 2 1TINE Change [ Additon
HAME MACED{Q, DEBRA 22 NAME 2\ATC “FDEB. b&@)eﬂ M
sweer aoomess | P-0. BOX 700705 N/A asweeaooness | 14QND HWo 7T (o TELE
CINY-5T-2IP MIAMI FL 33170 24CITY-5T-2IP Aames . B 33\
Tile [ DELETE 31TI0LE ' [J Change [ Addition
NAME 32 KAME
STREFT ADDRESS 33 STAEET ADDRESS

| cav-sT-zp 34CITY-51-219
WILE [] DELETE 4 1TINE [[] Change [ Addition
NAME 4.2 NAME
SIHELT ADIDAESS 4 3STREET ADDRESS
CiY-§1- 2P ) 44 CITY-5T-2IP
I [] DELETE 51 ILE {J Change  [] Additien
AN 52 NAME
STAEET ADORESS 54 STREET ADDRESS
GilY-S1-21P 54 CITY-5T-721P
TITLE [) DELETE 5.1 TIMLE [ Change  [] Addition
HEME : : 6.2 NAME
SIREFT ALDRESS 63 STREET ADDRESS
oIY-51-2P 64 CITY-ST-2P

14, | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.0?(3)(1?. Florida Statules. | further
cortify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
cath; that | am an officer or director of the corpaoration or the receiver or frustee empawered to execute this report as required by Chapter 807, Fiorida Statutes, gnd that my name

appears in Block 12 or Block 134kchagged, or on an altachmenj, with an address L( C
SIGNATURE: | vmgge,aa_ﬂmb‘d?o&b 296338 - 9000

"EIGNATURE AND TYPED DR PAINTED NAME OF SIG]

CR2E034 (12/95)




