. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIA EFATIVENT O STAT Apr 15 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

(8)

1998
DOCUMENT # V00455

1. Corporation Name

BREITER CAPITAL MANAGEMENT, INC.

A A

Principal Place of Business Mailing Address

) 523 LOOUAT DR PO BX 818
L1 ANNA MARIA FL 34206 ANA MARIA FL 34216
g us Us GO NOT WRITE IN THIS SPACE
E 3. Date Ingorporated or Qualitied
P 12/16/1991
1 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
Y é /Y SNE AE, [ £9-3005327 Not Applicablo
: Suite, Apt. #, elc. | Suile, Apl. #, elc. N ] $8.75 aAdditional
: E u '/ 7—- - C: 2_’] 6. Ceriilicate of Status Desired O Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] M” M P FL . 28] Trust Fund Contribution Added to Fees
H Zip Counlry Zip Country B. This corporation owes o@he curient year Intangible
i m 3?2 /é ;5—] U.SA ;;] m Personal Property Tax due Jung 30. Yes [ MNo
: 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
b BREITER, THOMAS H B1| Name
H 523 LOQUAT DR 82| Strest Address (P.0. Box Numbar 15 Nol Acceptabio)
ANNA MARIA FL 34216
83
i
4 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing ils registered
office or registered agent, or both, in Ihe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

i | sionaTURE . . ‘ ,

3 Signature. Iyped or panled name of regislured ager and Il i appheable {NOTE - Registarad Agart signature required whan reinstaling) DATE p

‘ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TINLE PSTD ] DELETE 11TILE LT Change T Agdition | =2
NAME BREITER, THOMAS H 1.2 NAME §
smeevaooress | 523 LOQUAT DR 1.3 STREET ADDRESS &

i { omy-gr-ze ANNA MARIA FL 14 CITY-S1-2P &
TLE [T DELETE 21TIME [Jthange [ Additon |

| wamE 2.2 NAME

b | STREETADDRESS 2.3 STREET ADDRESS

v | cmv-sr-ze 2 4GITY-$1-21

: | mme LI DELETE 31TTLE Tl Change [ Aadition

| NAME 3.2 NAME

+ | STREET ADDRESS 33 STREET ADDRESS

S| y-st-ze 3.4, CITY-§1-2IP

CMme [ JOreeTe 41T “[IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
HHE [ DELETE 51MILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 2P 5.4 CITY-S1-ZiP
TITLE [ oeLere 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME

T | STREET ADDRESS 6,3 STREET ADDRESS

P mvestae 64 CITY-S1- 2P

14, | hereby cerify thal the information suppliod with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an altachment with an addrass,

—ry T

b g A DB A TELD oo O0F L 228 £ G20

F b ASgay -



