-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT * ™ Secretary of State
1996 O DIVISION OF CORPORATIONS
DOCUMENT # S17962 (9)
1. Corporation Name
BRAHM PROPERTIES, INC.
| Principal Place of Business Maifing Address ““HI I““Hllll ||||| Il“l “I‘ ||I|| ||I|||I|“ |‘|“ m" Im“l“
€707 SHERMAN STREET €703 SHERMAN STREET
ENGLEWOOD FL 342248795 ENGLEWOOD FL 342248795
3. Date Incorporaled or Qualiicd 3a. Date of Last Regport
12/12/1990 07/31/1995
;27. Principat Place of Busingss | 2a. Mailing Address 4, FEY Number Applied For
21 ] 2(;] 65’0233724 Not Applicable
| Suite. Apt. 4, elc. Suite, Apt. #, etc. 5. Cortfcate of Stalus Desiod [ $8.75 Additional
Bgi |27} ) fea Required
Ciry & State | . City 8 Sate 6. Etection Campaign Financing 0 $5.00 May Bo
E 23"‘ Trust Fund Conlribution Added 10 Fees
FLsl Country Zip Country 8. This corporation has liabifity for intangibie tax under s 199.032,
;ﬂ 25 EI ;6] Fiorida Statutes [ ves [ONo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIGKiNSON. HOBERT A B2| Sweet Address {F.O. Box Number is Not Asceptable)
480 S. INDIANA AVENUE
ENGLEWOOD FL 34223 83
' 84| city FL 851 Zip Code

§1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered agent, | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE. o e e e e e Ty, e e e e
- Slgnat.are typad o prnted Adne of rogstaned agent and litk if appicable (CITE Rogestarad Agent sanalure roduired whan FANETANNG: DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e D [] DECETE 11 TLE [OcChange [T Adotion |~
NANE PITAS, WILLIAM B. 12 NAME 3
szt aonress | 6703 SHERMAN STREET 1.3 STREET ADORESS b
CIY-5T-2P ENLEWOOD FL 1.4 ETY-SI- 2P &
oL [] DELETE 2 11ME [ Change | [J Addition | ©
HAME 22 NAME
STREET ADORESS 23$TREET ADDRESS
CTY-S1-2F 24 51Y-51-2P
TIiLE (] DELETE 31TNF [0 Change  [] Addition
NAME 32 NAME
SIREFY AUDRESS 33 STHEET ADDHESS
Lowv-svze e - 34CITY-5)-2IP
TILF [J DELETE 4 1TIILE [J Change ] Addition
HAME 42 KAME
STREET ADDRESS 43 SIREFT ADDRESS
CiTY-S1-21P 24 CHY-ST-21P
TILE [ DELETE 5 1TIIE [J Change  [] Addition
HAME 52 NAME
STHEET ADDRESS £.3 STREET ADDRESS
___CH'V'-S]-ZFP . 54 CiTY-SI-7IF
TME [ DELETE 5 1TILE ] Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY -§7-ZIF BALITY-ST-2IP N
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplian stated in Section 119.067{3xk. Florida Statutes. | further
cartity that the Infornation indicated on this annuial report or supplemental annual report is true end accurate and that roy signature shall have 1he same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address
v ';!M' R 3 4 é - )
SIGNATURE: 7/ _ A@Mﬂ@m . 71 /fi . Zi3- 6974269
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Da e Prong ¥




