|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandrz B Mortham

ANNUAL REPORT

1996 L. DsONGr coRrOnATK
DOCUMENT # V53808 (4)

e A o i

Secrotary of Sate
DWISION OF CORPORATIONS

BRI TROPHY, INC.

Principal Place of Business Mailing Address

11780 U S HWY 1 TWO CROSFIELD AVE

STE 30 STE 105

NORTH PALM BCH FL 33408 WEST NYACK NY 109 . e e _
s us 3. Date Incoporaled or Qualied

0_”2 1/1992 3a. Dalg of Last Sfé)orl

VR Numer T T Applied For

) 65‘0359443 - Nat Applicable

0 2 Frincipal Place of Business 2a. MaH:Fw‘g‘ Address
21| 222 Lakeview Avenue |25

Suiter, Aptf#i,rgtc SLlile.‘Apt‘ #, elc. T | $8 75 Additional
= i - 5. Gedicale of Status Desred ‘
EJ_"“Esperapte Suite 360 27| B - 7 i Aty e O Foe Roquired
Oty & State | Gy & State 6. Eiection Campaign Financing [ $5.00 May Be
23] We st 73@. lm Beach ' FIi 28] e . | Trust Fund Conlribuition Added to Fees

B. Ttus corporabon has hatilty for intangible tax under s 199.032,

| 21 | Country | Z\D_"__ o . o H
Eﬂl 3 3_4 0 1 - 6 1 4 7 251 USA 29J - g(ll ) Flowricka Stalates m Yes D No

9. Name and Address of Current Registered Agent ) " 710. Name and Address of New Registered Agent
B1| Namne
WARREN, RICHARD B. o : —
. 82] Street Address .0, Box Numiber is Not Azceptatile)
11780 US HWY 1 | | 222 Lakeview Avenue -~
STE 300 83 .
NORTH PALM BCH FL 33408 | Esperante Suite 360 o
84| City 85| Zip Code
_West Palm Beach FL | B3401-6147

“#1. Purstant to the provisions of Sechons 607 0500 and 607 1504, Fiorida Stalules, the abavs nanied caoridin sabts i statarment T i pLIPOSa ©* changing Its registered office
or registered agent, or both, in the Stale of Florda Such changae was authorized by the corporation's hoarg of direclor. | hereby accepl the appointment as reg'stered agent. | am
famitiar wath, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE . . L . -
77777 Shat.irs 1,:\-,(1_01 orrted namen o e torend 300 aw{.!ﬂhlw»: i lat i',, o o . [0 ) $
12. OFFICERS AND DIREGIORS HANGE & TO OFFICERS AND DIRFCTORS IN 12 &
LV]\HEWWVW o _—P T T T ____[jDEU’:TF T .1 -'"I_\;[_m- - ST e B T D Cnanga D Add\llO']” ’ E‘S
R WARREN, BARRY 12 NeuE g
smitraoorees | 24 TROTTERS TRAIL 135U ADDRESS ]
CIY - S1-DF NEWACFTY NY 10056 ) o o feowvese R o ] &
T [C3DELFIE 2 1TIIF [3 Chawge  [] Additon  |©
Nt 22 NAME
SIHE AZORESS PASTREET ATDRESS
e .o pRaniveste b e
TE [ OEEIE KRR [ Chargz (] Addition
NAME 32 NAME
STHEET AKGFESS 33 STRHFT ANDRF 55
L U B LYtILiR: Lo e -
Tf [JDeLETE 4 1TILE 3 Chenge [ Additon
NAME 47 N
STREET ADDRESS 43 SIREFT ADDHESS
A RAsCIYST IR e . _
TILF [7] BELETE 5 1TILE [] Chang= 7] Additien
HAME 52 NAME
SIKEET ADDRESS 5 3STHEED ADTRESS
| Chv. S0 . . e pS#DITESEAR ] R .. . .
i I bELFre 6 1T [] Crange  [7] Additon
HAME 62 bamE
SHUEEL ADDRESS 63 SIRLET ANUAEAT
AN . _ B EATTE-S) Ak e

certify that the information i ns annJal repor of ghpplemental annual repant is true ana acc rate and thal rmy signature shall have the szme iegal effect as if mads under

14, v do nereby certify that i lﬂm‘p"m with this fiing ig#o'Untarily farished and does not quality Tor the exerngsion stated n Sooton 1 19.07[3)ik), Flonda Statdtes. | further
fCated ¢
oalh; thal | am an officer o drec he corporation or 3 receiver o trastee empowered to axacale Inis report as raguired by Chagter GO7. Florida Statutes; and that my name

or on an atpfohment with an address

appears in Block 12 or Black 13
SIG NATURE; C --.Zas AND 1\""7’/ TED NAME OF SIGNING OFFICER jﬁggH M re n q///j% qjg’wq_jﬁb

[i tires P #




