FILE NOW: FILING FEEVAFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DFPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000022356 (6)

1. Corporation Name

BRAE DEVELOPMENT COMPANY, INC.

JUE LT

Principal Place of Business. Maﬁmo Acldross
5082 FORSYTH RD 5082 FORSYTH RD
SUITE E SUITE E
W GA 31200209 MACON GA 31203.2091 3. Date incorporatsd or Qualihed 3a. Dale of Last Aeport
2. Principa! Place of Businass T 2a Mﬁawhrg Address o 4. FEiNurber Applied For
21 —— . zg] o R 56-2181712 MNot Appicable
ite e ite Apl. H, et -
Suite, Apt #. el | Sute Apl K ek 5. Certilcate of Status Desired M $8.75 Additional
22 S 27—! o Fee Required
Crty & Stale | City & State 8. Fleclion Cam;)a|gn Financing $5.00 May Be
23 e ?EJ_____ o Trust Fund Conlrbution g Added to Fees
2p | Country | dp _ Counwy 8. Thus corposation has habilty for intangible tax under s 199.032,
m 25] 29] 30] Fiorida Statutes [] ves [No
_ 9. Name and Address of Current Registered Agent I Address of New Registered Agent ]
81 MName
ROTEU-Av RAYMOND 82| Street A&dress {F.0. Box Number is Not Accentable)
610 E WASHINGTON ST
ORLANDO FL 32802 83
84| Cry FL {ss[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 ancl CO7 1508, Flar ¢l Stadutes, the siove naned corporal 10r1 submits this slatemen! for the purpose ol changing its registered offce
or registered agent o bath, in the State of Flonda Such change was aathorized by the comporaton's board of diectors | hereby ancept the appointment as regislered agent. | am
famihar with, and accept the oblgations of, Section 607.050%5, * krida Sla utes

CR2E034 (12/95)

SIGNATURE e o N
Sugatork Ty 0o prnhe T rat e ab et e b Ee e b g INOVE B et Ageal St e oo rind it e DT
12, OFHGERS AND DIRECTORS g, ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS IN 12
e [ DELETE VTG r [ Change B Additan
NANE 12 NAML Do PMORRe
STHEEL ADDRESS r3siReEl RS |0 PR FoRayPh Ko RS
CiTY- ST 7P o Kaniyestae M Rce, 64, Jitied-28 1/
TILE 2 1T [ Change  [J Additon
NAME 22 NAME
STHEEI ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P o gdom-siap |
THLE ] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME -
STREET ADDRESS 3% STREFT AZDRESS
CITY-5T- 2P e Rademsrar o
TIILE [C] CELETE FRRINIT [ Change [ Additior
NAME 42 MANME
STREET ADDRESS 43 STREET ADDRESS
I . oo StaR L
THLE [ DiLETE 5 1TIE [ Change ] Addition
hNAME 52 NANE
STREET ADDRESS 5 I5TREFT ADORESS
CiTY-ST- 2P _ e e L. WOV SLAE e
TILE [ DELETE € 1TIILE [ Change  [] Addition
NAME E 2 hAME
SIRFLT ADDRESS 65 STREET ADDRESS
Clv-S1- 2P E% Ih S1-2IF

14. | do hereby certify that tha infonmation suppl «d \m'h thuq fili
certify thal lhe nformation indicates on this 4 §
oaih; that | arm an oficer or director of the f.p0 .t N g
appears in Blocs 12 o Block 13 if changgf if ofnfin

SIGNATURE: e

SIGNATUR va'o QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

s vountarily furmished and daes not quialify for the exemgtion stated in Seclton 118 07(3)(k], Flerida Statutes. | further
Sepplemental annual repart is true and acourale and thal my signature shall have the same legal effect as if made under
0 receiver or trustee ermpowered 1o execute this report as requiired by Chaptor 607, Florida Stalutes: and that my name

:':hmenl w th an adchess
77'/;;/7( B -{?l"fff/




