r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V59116 (6)

1. Carperation Name

BRILL ADVERTISING & MARKETING, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Stale
DHYISION OF CORPORATIONS

R

NV AR AT

Principat Place of Business Mailing Address
8651 THOMAS DR, 9851 THOMAS DR.
SUITE 103 STE. 103
A CITY BCH. F PANA| . FL 32408
SQNAM CITY BGH. FL 32408 us MA GITY BCH. FL 3. Date Incorparated or Qualified | 3a. Date of Last Report
08/19/1992 04/04/1995
2. Pincipal Piace of Business | 2a. Mailing Address 4, FEI Number Appliod For
21| 26| 58-3138281 Nt Applizabie
.., Sulte, Apl. #, etc. Sulte, Apt. 4, etc. 5. Certifcate of Status Dasired O $8'75 Ad§ilional
22| 2_7| Fea Required
] ¢ Cily & Stat i j
| Oy d State y & State 6. Election Campa;gn F!nancmg O $5.00 May Be
231 -23] Trust Fund Contribution Added to Fees
| Zp | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 2—9| @ Florida Statutes [ ves [Ono
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BROWN, DON 82| Street Address (P.O. Box Number is Not Acceptable)
9851 THOMAS DR.
SUITE 103 83
PANAMA CITY BCH. FL 32408 8a] Ciy FL 85] Zp Codo

11. Pursuant to the provisions of Sactions B07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or polfy, in the State of Fiorida. Such change was authorized by the corporation’s board of direclars. | horeby accept the appointment as regstered agent, | am
familar with, and accept the abligalions af, Section 607.0505, Morida Statutes.

SIGNATURE: _ . .. . _ o e e e e e e e e
it e typad o0 prmed name of (agistered agert and e 1 appkoabie INGTE Ragislersd Agent signa né requne- wher reinstating! DATE
KR OTFIGERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREG ORS IN 12
TILE P ) DELETE 1.1TMLE [ Chang: [ ] Addtion
CLAME BROWN, DON 1.2 NAME
STREET ADDRESS 8851 THOMAS DR, STE. 103 13 STREET ADDRESS
CITV-ST- 7 PANAMA CITY BCH. FL 1.4 CITY-5T-2IF
HILF ST [] DELETE 2ATITLE [0 Chang:  [] Addition
BAMKE BROWN, LINDA 22 NAME
SIHEET ADDRESS 9851 THOMAS DR, STE. 103 2 3 STREET ADORESS
LITY-S1- 2 PANAMA CITY FL 24 CITY-ST-21P
TITE [ DELETE 3 1TIMLE [} Chang:  [] Addilion
HAarE 3.2 NAMF
SIREE| ADDRESS 33 STREET ADDRESS
CTY-§1- 2P 34 CIY-ST-2F
TITLE ] DELETE 4.1T0LE [ Chang:  [] Addilion
ke 47 NAME
STREET ADDRESS 43 STREET ATIDRESS
CI7-ST-7IP 44 CITY-8T-21P
TITLE [ DELETE 5. 1TIMLE [ Chang: [ Additan
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C-TY-ST-ZIF 54 CITY-ST- 2P
TIRLE [ DELETE 6.1 1TLE [ Chang: [} Additien
NAME £2 NAME
STAEET ADDRESS 63 STREFT ADDRESS
CTY-ST-7P B4CTY-SL- 7P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3}(k}. Florida Statutes. 1 further
certify that the infarmation indicated on thes annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal éffect a if mades under
oath; that | am an officer or director of the corporatian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 gr Block 13 #f changed, or on an atlachment with an address.

SIGNATURE: . %mﬁ l\ﬁii'ffp'éi’i6h"§hin’1£6'ﬁ@ﬁ%’éﬁc]_" [ EOc_%aQ' T L| 9\“‘/2‘(@ o (ﬂo‘.bmgigit (1‘]7—}

CR2E0Q34 (12/95)



