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

PROFT ; h FLORIDA DEPARTMENT OF STATE
ooy @Rl e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \/43245 (2) &

1. Corporation Name

PAINE BRAZL, NG LR

Principal Place of Business Mailing Address
5053 QCEAN BLVD. 5053 OCEAN BLYD.
SUITE 85 SUITE 85
SARASOTA FL SARASOTA FL DO NOT WRITE IN THIS SPACE o
3. Date Incarporated ar Qualified -
06/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21 261 685-1368491 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Ap ele uite, AR ete 5. Cerificate of Status Desired O $8' S Add_muna!
22] 27] _Fes Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution: | Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlanglble
;[ ;;l EI ;0—| . Personal Property Tax due June 30. [ ves I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ICARD MERRILL CULLIS TIMM FUREN & GINSBURG 81| Name
ERIC E. VIGEN 82| Street Address {F.O. Box Number is Not Acceptabie) )
2033 MAIN STREET, SUITE 600
SARASOTA FL 8
84| City FL 85 I Ziﬁ Code T
13, FPurswant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its regisiared

affice o registered agent, or both, in the State of Florida. Such change was authorized hy the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section €07.0505, Florida Statutes.

SIGNATURE ] .
Sigruture, typed or printed name of registerad agent and title if appficadle (NOTE: Registered Agart signalure required when reinstating) DATE _ e - f‘-: i
12, OFFICERS AND BIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1€»
TILE P L [ DELETE 11 TIeE [J Change [T Addian g
NAME BREAZEALE, PAYNE IV 12 NAME §
smReeTADDRESS | 5053 OCEAN BLVD., STE. 85 1.3 STREET ADDRESS a -
CITY-5T-2IP SARASOTA FL 34242 1.4 CITY-ST-ZP ) 8
TITLE L] DELETE 21TITE 1 J Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ACDRESS
CITY-ST-2IP 2.4 CITY-ST-21P . L
TITLE (] DeLETE 31TIMLE [ 3 Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
eIy -$T- ZIP 34. CITY-5T-2IP o
TIRE L1 DeLeTE 41TIMLE [ Tchange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-ST- 2P 4.4 CITY-8T-2P .
THLE [T DELETE 5.1 THTLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-21P ) .
TTLE L1 DELETE 6.1 TILE i change ] Addition
. RAME 6.2 NAME
* STREET ADDRESS 6.3 STREET ARDRESS
CITY-ST-21P 5.4 CITY- 5T- ZIP ) ) .
14, | hareby cerbly that the information supplied with this fifing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that lam an .
officer or directer of the corporation of the raceiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: I B vt 1= REQUIRED ///l’/’?% ﬂ74/)3¥90//5’

Fadirres ERAFO ¥ g rm o rrpe




