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Secrelary of State

1998

AFTER MAY 1ST IS $550.00

DWVISION OF CORPORATIONS

oBlo, % nzimot | May 06 1998 8:00am
ANNUAL REPORT

Secretary of State

Tt 3 e S

DOCUMENT #

1. Corporation Name

(1)

Gt H Sl S S

BRAD CORIELL STUDIOS, INC.
Principal Place of Businass Maiing Address “mml "l Iml III"II'II IWI ||“ I‘I"I'IH MII mll |'m lll" Im
RE-SOUTHIDEBLVD, 8267-SOUTASTDE BLVD.
L -a L STe~415
JAOKOONVILLIFL 32256 TACKIONVILEFT2256 DO NOT WRITE IN THIS SPACE
4§ U5 3. Date Incorporated or Qualified
04/08/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
2] 6% Puilyps TINQ. Bivoze] SAm-e 593059687 Not Applicable
Sulte, Apt. #, etc. Sufle. Apl. #, etc.
P wie. Al 7. gle 5. Certificate of Status Dasired 0O $8.75 Addiional
22 z_ll Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 Ma
— - . y Be
23] thAO Ksowville, Fl 28] Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4] 3 m 2—5] 4 w S ;J m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
CORIELL, JENNIFER L. B1} Name
8187 SDUTHSIDE BLVD.. #415 B2| Street Address {P.O. Box Numbsr is Mot Accaptable)
JACKBONWVILLE FL 32258
83
84 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-nared corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale: of Florida. Such changa was authorized by the corporation’s buard of direclors. | hereby accept the appointment as registered

agent. | am famjliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1%1,.&10% . JeEnmrEeg L. CoriBLL ‘//Q,X 12&'

8 - lyped o printad name of regsterad agent and 1ile it appacable (NOTE" Aogislered Agsnt signatura taquired whan reinslating) OAYE p
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE Xy [T oeLeTe TATMLE [J'Change ] Addition | £
NAME CORIELL, JENMIFER L. 1.2 NAME
staeetaporess | 8787 SOUTHSIDE BLVD., #415 1.3 STREET ADDRESS §
GITY-5T- 29 JACKSONVILLE FL 1.4 CITY-§1-71P 5’
TITLE P ﬁDELETE 21 TIME Tl change T Agdition |
HAME ROGKWELLMORRIS 2.2 NAME
steeerappacss | HHRST-KINROSE-GRT. 2,3 STREET ADDRESS
CITY-51-21F 2.4 CITY-SF-2Ip
e W 7;0""9 M BRivoLE T oFLETE 34 TILE DiRECTOR [ Change Acdilion
e L8il Philips TwovdTRi Ak BLIDY 2w ff" M. BRINDLE
STREET ADDRESS | e - 3.3 STREET ADDRESS
oy, SE-2¢ ~ ﬁﬂlﬁsaﬂ Vi I/e’l FL. 3280 34, OITY-5T-2P 3’%—2{{#’” ps = ovsle
TMLE [J oeLere 41 TILE Change Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 4.4 CITY-5T-ZIP
e [T DELETE 53 TALE CJ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 5.4 CITY-5T- 2P
TLE [T DELETE 61TTLE [T Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1-21F 6.4 CITY-5T-2IP
14, | hereby certlfy that Ihe information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 il changed. or on an atlachment wilh an address.

VY, V'

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diragtor of the corporalion of the roceiver or rustoo ompowered to execute this reporl as required by Chapler 807, Florida Statules; and that my hams appears in

1ooAn e



