FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIo:chaCrI);J{;PO;:TIONS Secretary Of State

DOCUMENT #”\}00455 (8)

. Corporation Name

BREITER CAPITAL MANAGEMENT, INC.

Pl'i"lClDEll Place of Business ta ‘mng Addiess | ’II" Illl" Il"l Ill" IlIl‘ I‘III Illl I'I’l ||||| |||“ I’I" I’I" Illﬂ l|||

523 LOQUAT DR PO BX 818
ANNA MARIA FL 34216 ANA MARIA FL 34216-0818
us us
3. Date Incorparated or Qualified | 3a. Date of Last Report
12/16/1991 04/17/1096
2. Principal Place al Business 2. Mailing Address 4. FE! Number Applied For
ES] 26] 59-3095327 Not Appiicable
Sute, Apt. A, ete Suite Apt. 4, etc » ) £8.75 additional
f
;l ;;I B. Certificata of Status Desired B Foo Required
City & State L City & State 8. Eloction Campaign Financing $5.00 May Be
23 . : 28| Trust Fund Contribution || Added to Fees
Zp | Gountry ey 0P Country 8. This corporation has liabllity for intangible tax under s, 199,032,
[24] 25| 20 30 Florida Statutes Rves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
BREITER, THOMAS H #1[ Name
523 LOQUAT DR 82| Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34216
a3
84| Ciy FL 85| Zip Code

11, Pursuant to he prowsions of Sechions GO7.0502 ang 607. 1508, Flonda Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or registeres agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiar with ang accept (he obligations of. Saction 6070505, Florida Statutes.

SIGNATURE e
)‘W' Ve typed O e i nee o e qu B Faggeent wed fite d lipg | caile INGTE Rogisterad Agant signatura required whan reinslatirg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T orcete T1TITLE [ Change [ Addition
HAME BREITER, THOMAS H 1.2 HAME
st st ss | 523 LOQUAT DR 1.3 STREET ADDRESS
arv-si-ze | ANNA MARIA FL 14 CITY-ST-217
TLE [T pecere 21TITLE [F crange [ Addition
NAME 27 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-5F-2p -~ 2 4CITY-S1- 2P
TILE 1 DELETE 31 TILE [Jchange [ Addition
NAME 52 NAME
STREEY ABTHESS 33 STREET ADDRESS
GITY-§1-21p 34.CTY-ST- 2P
TITLE ] DELETE 4.1 TITLE [ Change T[] Acdition
NAME 4.2 NAME
STREET ADLIAL 55 4.3 STREET ADDRESS
CiTY-57- 21 - 4.4 CTY-5T- 2P
TITLE T 5ATLE [] change [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STACET ADDRESS
Ciny-51- 21 54507y -ST-21F
i [T Okcete 61 TMLE [Tchangs [ Addition
MAME £.2 NAME
STAFET ADDRESS 6.3 $TREET ADDRESS
CTY-ST-7P 64 CITY-ST-2IP

14. | do harety cerlfy lhnl the inforrnation suppied with this tiing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the
information ndicated an this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1am an officer or director of the: carporation o he raceiver or lrustee Bmp erad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d chang - ,

SIGNATURE:

AME OF SIGNING OFﬂCERm% ” gf&w ,//Dy/97 /ﬁqf)nal?ziih;;/fm

£ AND TYPED DR #R)

FLORIDA DEPARTMENT OF STATE Jan 23 1997 800am

CR2E034 (9/96)



