PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # V17717 (2)
1. Corporation Name
BRUSA OF AMERICA., INC.
Pringipal Place of Businees Maiing Address “II“ I“II' "I" IIIH I"I’ "m m' I'l" Iu” m“ ml' |||"I||“ ||ll
14330 CENTER ST, 14930 CENTER ST,
FT. MYERS FL 33805-7662 FT. MYERS FL 33906-7662
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1992 04/18/1995
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Appled For
1] 126] 650320485 [ [Not Appicable
| Suite, Apt. #, eta, _ Sults, Apt_ #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
221 B 27 Feo Required
_ City & Stale City & State 6. Election Campalgn Financing 0 $5.00 may Be
2;;] B a{l Trust Fund Contribution Added 1o Fees
_Ip Country | dp | __ Counley 8. This corporation has liabilty for intangible 1ax under s 199.032,
[3—4\1 E;l 29] 3;1‘1 Florida Statutes Yes [Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
ESPEUT, PATRICIA 82| Streel Address [P0 Box Number 15 Not Acceplanie)
14930 CENTER ST.
FT. MYERS FL 33905-7662 8
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpase of changing its regisiered office
or ragistarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | ol [ e
Slynature, fyped o pristed pame of registerod agent and tite if appicable (NOTE: Regstared Aganl signature required when ranstatng! DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeF P ] DELETE 11 TIILE [O Change [ Addition
NakE ESPEUT, PATRICIA 12 NAME
sreeraopress | 14930 CENTER ST. 1.3 STHEET AUDRESS
| ory-stze FT. MYERS FL 33905 14CITY-ST-7P
TIILE ST ] DELETE 21T [ Change [ Addition
NaM: ESPEUT, DERICK O 22 NAME
STREFT ATIDRESS 19430 CENTER ST. 2 3 STREET ADDRESS
CITY-5%- 71 FT. MYERS FL 33905 240iY-51-7P
TILE [J DELETE 3 1TIME [ Change [ Addition
NAKE 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
ClY-ST-2F 34 CITY-51-21P
LE [ DELETE 41TILE [} Change [} Addition
KAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDIRESS
CiY-51-2iP _ 44 CITY-ST-20P
THLF [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
F_ony-s1-2 54 CITY-51-7p
T0LE [) DELETE 5 1 TALE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY- §T-20P 64 0ITY-ST- 2P

14. | do hereby cerlily that the infarmation suppliod with this fiing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same tepal effect as if madie under
oath; that | am an officer ar director of the corporation or the receiver or truslee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an address,

SIGNATURE{S! Pargygp ESPEOT %4/% Ca4i-e13-348Y

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diate Daylira Phoru: 8

SIGNATURE AND TYPED G

CR2E034 (12/95)



