FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (0)
CHRISTOPHER BRYANT. INC.

RN T

Frincipal Place of Business Mailing Address
400 SE 16TH AVE 400 SE 16 AVE.
00 POMPANO BCH. FL 33060
MPAI . FL 33060
g NO BCH. FL us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/08/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For
21 [26] 650345320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itionaﬂ
1_231 m Fea Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Ba
23] ;E] Trust Fund Contribution = Added to Fees
o L Couniry L. 7ip | Country 8. This corporation has lability for intangible tax under s 199.032,
24 25 20 30] Florida Statutes O Yes INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURPHY, RICK L. 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
2853 UNIVERSITY DR
SUITE 110 X}
CORAL SPRINGS FL 33085 oa] Ciy FL |ssl ip Come

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, 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
familrar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-

siaNaTuRE (A e 42’ _ o
Signature, tyghd or pr niso & ol regrstered agent and ute it apgsicable {NOTE Reqislered Agent signature required whet renstatingd DATE

2. {/ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12

TLE 1] [ DELETE 11TILE [ crange [ Addition

MAME BRYANT, CHRISTOPHER 12 NAME

STREET ADDRESS 400 SE 16 AVE. 13 STREET ADDAESS

CITY-S1.2IP POMPAND BCH. FL 14 CHY- 5T- 20

TILE p [ DELETE 2 1TILE [] Changr [} Addition

RAME BRYANT, CHRISTOPHER 22 NeME

STHEET ADDRESS 400 SE. 16TH AVE. 23 STREET ADDRESS

CITY-51-2P POMPANO BCH. FL 24 CITY-ST-21P

TITLE [7] DELETE 3 4 TMLE (O Change  [] Addition

NAME 32 NAME

STREE] ADDRESS 33. STREET ADDRESS

Cy-S1-2IP 340IY-51-2P

TILE [] DELETE 4 tTINE ] Cnange 7] Addition

NAVE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2P 44 CITY-ST-2IP

TILE [ DELEYE 5 1TITLE O] Cnange ] Additien

RAME 5.2 NAME

STRELT ADDRESS 5.3 STREFT ADORESS

[ITY-ST-2P 5.4 CITY - 5T-2IP

1IN [ DELETE 6.1 ITLE [ Cnange [] Addition

RAME 5.2 NAME

STREE| ADDRESS £.3 5TREET ADDRESS

CHY-ST-2P 64 CITY- ST-2IP

14. | do hereby cerlify that the information supplied with this fing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect ac if rnade under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or cn an attachment wigh an address.
SIGNATURE: Y29 95Y Wgrovel

$IANATURE AMD TYPED OR PRINTRJ NAME OF BIGNING OFFICER DR DIRECTOR Tiate Dajtinin Frdee #

CR2E034 (12/95)



