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

PROFIT ' .s-;;, FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

1997 Dlwmo:froia(;yc;;POZZHONs S C Cretary Of State

DOCUMENT # V45Q;‘i (1 )

1. Corporabon Namg:

BRADENTON BRIDGE CENTER. INC.

A AR

Principal Place of Business Mailing Address
MANATEE AVE. W. P. O. BOX 14567
BRADENTON FL 34209 BRADENTON FL 342004567
us
3. Dale Incarporated or Qualified | 3m. Date of Last Report
_ 06/22/1982 01/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650350141 Not Applicable
Suite. Apl #, e Suite, Apt. #, elc. . ) $B.75 Additionat
;z—l 27-! 6. Cerlificate of Status Desired o Feo Required
City & Stalo | Ciy& Sate 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution ] Added to Feas
Zp : Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
m o 2;1 '2?[ a Florida Statutes Oves [no
8. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
1
DICOMES, ROBERT @ AE U 81| Name
WWTEE-MNUEF% ('7 3 2‘(‘ 7 T 82[ Street Address (P.O. Box Number is Not Acceptable)
8
BRADENTON FL 34209 83
B&| City FL 5] Zip Code

11, Fursuant to the provis-ans of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this staterent for the purpose of changing s registerad
office or registetod agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamihar 1, and accgot 1@%5 of, Section 67 0505, Florida Statutes.
X L hafn

SIGNATURE 4% o, i
Sareardfe typen o annecd nace o g stered agent and litle r applcatle (HOTE: Regstared Agent signature required whan reinstating) DATE
12, ~ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L peLere 11THLE () Cnange L] Addition
HAME DICOMES, ROBERT (3 7% A0 |
STREET ADDRESS 1.3 STREET ADDRESS
orv-sze | BRADENTONFL 3 Y10 14 CITY-ST- 2P
TILE [T DELETE 2111 L crange ™ [ Addition
HAME 2.2 NAME
STREET ADOHESS 2.3 STREET ADDRESS
CIY-S1-2P 2 4 GITY-ST-21P
e LI DELETE 31 TILE [T Change [J Additivn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IF J 34 CITY-ST-2IP
me ] OFLETE 4)TILE L) Change (] Addition
hAME 4 2 NAME
STREET ADCFESS 43 STREET ADDRESS
CIY-G1. 2P ¢ A C4TY- ST-2IP
TIILE [ peLee STTILE [(J change [ Adaition
HAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-ST- 2IP
TITLE [ DELETE 51 TITLE LT change  [] Acdition
NaME 6.2 NAME
SIREET AGDRESS 6.3 STREET ADDRESS
CITY- ST 2 6.4 CITY-51- 210

14. | do hereby certity that the information supplied wilh 1is filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the
informat-on indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an cfficer o owector of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 clefhiged, o o an altlachment with an address.

SIGNATURE: it s //2 H‘/??

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date - Daytme Frore A

CR2E034 (9/96)



