FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90275 037 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # § #31 102 )

1. Corporation Name

'Branal‘kls &h;\d Cace GI.H‘LLr)InQ. ey

Principal Place of Business Mailing Address

?/9[9 %67[2 rq \D r . éam{ PO NOT WRITE IN THIS SPACE
J‘f ﬁ—u?&,ﬁ' / /76, F/ . . \320 ?\5‘ 3. Date In}:o orateéd’?r_Q?iE

2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
7 Y2 Piesters Jor - | S9- 2722927 : Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, otc. ! . 8.75 Additional
7] _ ol 6. Cerlificate of Status Desired ] Foo Required
* City & State City & State 6. Election Campaign Financing $5.00 MayBe
- El &}:ﬁx?uﬁ}a - F‘/ . EB—I - - - Trust Fund Centribution - D Added to Fees ~
Zi ’ Country’ Zip Country 8. This corporation owes the current year Intangible Personal
?4] —% 45’ [2_51 T LJDAILS 29 lﬁl Property Tax. Yes I:] No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
] |81 Name .
@onald \J(Su oN . [ FE
82| Street Address (P.O. Box Number is Not Acceptable) =§ :
143 Necters LDr i
! 83 l* ;
- So e .Mﬂe/ Fr-32095 i
84| City FL 85| Zip Code ia

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 familiar with, and accept the obligations of, Section 6070505, Florida Stalules. -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
ut Vice PRES. [ Joetere |11 mme ' [ Jonenge [ Jaddtion| =
NAME 79-:!/24/4 J. Swttor 1.2 NAME =
STREETADDRESS ¢ p¢¢2 fPRasfe rs, 20 13 STREET ADDRESS 8
arv-st-2p | SH fep- , B TGS 14 CITY-ST-ZIP &
TITLE ) ff\f e 57 [ Joeete J21 tme [ Jchange |_laddtion [©
NAME Cher; ) 4 U 22 NAME
STREET ADDRESS V4 A P 5 * 2.3 STREET ADDRESS
CITY - ST ZIP gj‘ﬁ'zﬁu_ -—’;'/.U’;f-};e . H. Roos 24 CITY-ST-21P
TILE 4 7 [_]oELETE |31 TmE [ Jcnange [ JAdtion
NAME 3.2 NAME '
STREET ADDRESS - J 3.3 STREET ADDRESS
CITY - ST-ZIP 34 CITY-ST-ZIP
TIMLE [ Joeere 41 tme [ Jotange [ ]Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
STY 5T~ 2P 44 CITY-5T-2P
TITLE [ JoELeTE 51 tmie [ Jchange [ JAddtion
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
GITY - ST- 2IP 54 CITY-ST-ZIP
e i [ Joetete fa1 vme [ Johange [ Addition
NAME 82 NAME
STREET ADDRESS 8.3 STREET ADDRESS .
CITY-S§T-2IP 84 CITY-ST-ZIP ’
14. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the

information indicateg-¢n this ahnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that } am an gfficer or diredtor of the corporatfin or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears = “u.‘h_mu. wﬁ an address, with all other like powereq. )
SIGNATURE: <7L Zé 9’7 90 q: ?Z?' S_HL‘S-7

L4 Datp T

[c] FICER OR DIRECTOR Daytime Phona #

STF FL32381F A
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