FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B AL

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT : ol Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # V53§27 (0)

1. Corporation Name

BRPH, INC.

A

Principal Place of Busingss Mailing A.cidr'e—ss
330 PINEDA COURT 330 PINEDA COURT
MELBOURNE FL. 32040 MELBOURNE FL 32940
| 3. Dalo incomorated or Gualfied | 3a. Date of Last Report
07/28/1992 03/17/1995
2. Principal Place of Business 2a. Mailing Address o 4, FEINuvbor Applied For
21 26] . 1 593142595 Nol Applicable
Suite, Apt. 4, ete. | Suile, Apt. 4, etc. 5. Cortifcate of Status Desired 0 $8.75 Additionai
’a 2?] ) Fee Required
City 8 State | City & State 6. Electon Campaign Financing 0 $5.00 May Be
E‘ 281 L Trust Fund Conlritution Added to Fees
Zip Country 2ip | Country 8. Ths corporalion has kabilty for ntangible tax under s 199,032,
24 E’»—l 2—21 30] Florida Statutes [ ¥es [ONo
9. Name and Address of Current Registered Agent L _ . 16, Name and Address of New Registered Agent ]
81| Name
RHAME, E H 82| Streel Add-oss (.0, Box Mot s Not Accaptahics
561 INVERNESS AVE L o
MELBOURNE FL 32940 63
84| Ciy o T "'._".'L 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove named corporation submits this statement for the pur0se of changing is registerad offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporat:on’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ _ . e e - . - Lo B . I
Signalu-a. typed or printad narme of registared agont and titlk: if applizat e NCTE Fiogiste e !\g:lsgrﬁn e ey inee) whar e sintate o [WATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 x
TILE 1] (] DELETE 111ILF O change [ Asdilion |+
NAME BRIEL, ERNEST M. 12 HAME 3
STEET ADDRESS 3275 SUNTREE BLVD. 12 STREET ADDAESS o
CiTY-51- 26 MELBOURNE FL racny-stop | . &
TIILE D [ DELETE 2 11ME [ Cnange  [J Addlion |©
HAME RHAME, E. HARRISON 22 NAME
STREET ADDRESS 561 INVERNESS AVENUE 23 STREE | ADDRESS
CITY-8I-71F MELBOURNE FL 24C0v-8I-7iF [
TITLE D [] DELETE 3 1TMLE O Change  [) Adaition
NAME SHAW, LAWRENCE M. 32 NAME
STREFT ADDRESS 4390 STILLWATER DRIVE 33 STREFT ADDRSS
GiTy-$T-2IP MERRITT ISLAND FL 34CITY-ST-2IF e —
TITE 1] [] DELETE 4 1TILE [ Change [ Addition
NAME HOUSER, LYLE M. 47 NAME
STREET ADDRESS 5825 U.S. HIGHWAY 1 43 STREET ADDAESS
CTY-§1-21p SOUTH ROCKLEGE FL 44007Y-57-7P o
THLE (I DELETE 5 1TITLE [ Chang: [ Addilion
HAME 57 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITy-ST-2P R E4CITY-ST1-210 ol ——
THLE [] DELETE & 1T07LE [ Crange {77 Addition
KAME £2 NAME
STREET ADDRESS &3 SIREEL ADDRESS
CITY -S1- 2P 64 LTy -8T-21P

14. 1 do hereby certify that the information supplied with this filtng is voluntarily furnished and does notl qualify for the [::-c(-::r:;p-’.lon statodd in Sectian 119.07(3)(k), Florida Statites. | further
certify that the information inchcated g this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effoct as it made under
cath; thal | am an officer or direcigulithe corporalnn or the recelver or trustea empowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name

T (02)s25 07

ME OF SIGNING OFFICER OR DIRECTOR Dty ot Prong &




