FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION .r 2 Sandra B. Mortham ' Feb 1 8 1 997 8 . Ooam
ANNUAL REPORT R ICe 75 Secretary of State
1997 - “/ DIVISION OF CORPORATIONS : Secretal S’ Of State
ENT # (9)
DOCUMENT # V2180 9
BRELEAN CORPORATION | | |
RO
7501 NORTHWEST FOURTH STREET, #112 7501 NORTHWEST FOURTH STREET, #1412
PLANTATION FL 33317 PLANTATION FL 33317-2246
3. Date Incorporated or Gualified | 3a. Date of Last Reporl
03/18/1892
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650314176 Not Appicable
Suite, Apl. #, lc. Suite, Apt. #, elc. . $8.75 Additional
2] = B. Cerlificata of Status Desired [ Fee Required
City & State City & State 8. Fisction Campalgn Financing $5.00 may Be
23] 20] Trust Fund Contribution W] , Added to Fees
2ip : | Country Zip CO;":!W 8. This corporation has liabllity for intangiblH& under 5. 199.032,
m 2;[ ?ﬂ ;6] T Florida Stalutes [ ves No
9. Name and Address of Current Reglstered Agent v 10. Name and Addross of New Reglsterad Agent
WACHHOLDER, BARRY L., P.A. 81) Name
f‘ﬂ; NORTHWEST FOURTH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317 83
84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purlgose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am fariliar with, and accepl the obiigalions of, Section 607 0505, Florida Statutes.

SIGNATURE __
Slgnatare, fyaed o printed name ol registered agen? and Wl I applicatie {NOTE Raglstered Apent signature raguired whan ralnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt D 1 oecere 11TNLE [ JChange™ L] Addition
HAME SAIBER, MICHAEL 1.2 NAME
sweeTaporss | 2000 SW. 71ST, TERRACE, B-1 1.3 STREET ADDRESS
CIrv-§1. 2 DAVIE FL 1.4 CITY- $1- 2P
1LE D [T DECETE 21 TLE [JChange” ] Additian
HENE HAINES, DARLENE 22 NANE
sreer anoress | 2000 SW. T1ST TERRACE, B-1 23 STREET ADDRESS
CITY-ST- 710 DAVIE FL 2 4CTY-ST-2P
L L] oerese 31TMLE T Change L] Addition
NAME 32 NAME
STREET AODRESS 33 STAEET ADDRESS
CITY-51-71F 34.00TY-ST-2P
TILE [} DELETE 41TME ] Change [ Adsition
HAME & 2NAME
STREET AGLHESS 43 SIREEY ADDRESS
BIN- ST 21P 44 CITY-ST-2P
THLE [.] oeLere 51THLE 1 Cnangs ] Acdition
NAME 5.2 NAME '
STREET ADTRESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 CITY-8T-2p
THLE L] oruere £.1 TITLE [J change [ Addition
HAE BINAME
STREFT ADDRESS £.3 STREET ADDRESS
CTY-ST. 2P 6.4 CITY-ST-2IP

14, | da hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicgtled on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as f made under oath; that
| arn an officer or tyaclar of the corporaban or the receiver or rustee empowerad to execute this report as requires by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 if changod, & on an allachmeant with an address.

CR2E034 (9/96)

e

SIGNATURE: / el Liddatd 1L 2-13-97  95Y 47453

ED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




