FlI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # /39124

1. Corporation Name

SHELLY S. BRAMM. P.A.

4801

Principal Place of Business

1/2 SUNSET BLVD

TAMPA FL 33629

Mailing Address

4801 1/2 SUNSET BLVD

TAMPA FL 33629

FILED

0562481

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90184 032 ***150.00

ARGk ERARBENAT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/26/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] 26] 59-3125757 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
_] P 5. Certifcate of Status Desired (] $8.75 Adc!ltlonal
22 ;] Fee Recuired
City & Slate City & State 6. Electioy Campaign Financing O $5.00 ray Be
;] El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
m [El ’EI m Personal Property Tax. Oves  {ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAMM, SHELLY S. |
4801 172 SUNSET BLVD B2] Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33629 83
84| City FL las| Zip Code

1.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the applintment as registered

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

SIGNATURE

Signature, typed of printed na 1a of registarad agent ind title if applicabla. {NOT! : Registerad Agent sig. requ red when rei 9} DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 7/ ND DIRECTORS IN 12 =)
TILE D L1 DELETE {1TME [JChange  [JAddition | —
NAME BRAMM, SHELLY S. 12 NAME =4
streer aocress| 4801 1/2 SUNSET BLVD +3 STREET ADDRESS &
OITY-ST-2IP TAMPA FL 14 CITY-ST-2IP &
TMLE D J DELETE 21 TME IChange  [JAcdion | O |
e BRAMM, DANIEL 1. 220 |
swreeTanoress| 4801 1/2 SUNSET BLVD 23 STREET ADDRESS ]
CITY-ST-2IP TAMPA FL 2.4 OTY-5T-2P ]
TME [ DELETE 34 TITLE {JChange [ Addition k
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-71P
TTE 1 DELETE 41TIMLE []Change  []Addition |
NAME 4. 2NAME |
STREET ADDRES § 43 STREET ADDRESS
oiTY-ST-ZP 44 CITY-5T-ZIP
TME [ DELETE 5.1 TITLE CiChange L1 Addition ‘
NAME 5.2 NAME
STREET ADERES$ 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME [ DELETE BATITLE ClcChange [ Addition
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRESS
CIFTY-ST-2P | 84 GITY-ST-2P A
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicate 1 on this annual report ot supplemental annual report i
e receivi:r or trustee

officer or director of the corporation or
Block 12 or Block 13 if changed, or ofyan

chinent with ;.-’

. :
9 4%

b

0O NAME OF

I o il 7

s true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes: and that 'ny name appears in
address, with al other like empowered.

SIGNING QFFICER OR HRECTOR

Lo

Date Jaytime Phone #

oo



