FILED

—" " FILE NOW FILING FEE AFTEH MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

H ANNUAL REPORT Sacretary of State

1998

OIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Nama

VANBROWN INC

215293 2)

Mailing Address

W A VANNORTWICK
710 LOMAX ST
JACKSONVILLE FL 32204-40%

Principal Plage of Business

W A VANNORTWICK
O LOMAY ST
JACKSONVILLE FL 32204-40%0

NN AO

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualified

27]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI 59‘6032147 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. Hi
P P ¢ 6. Caertificate of Status Desired E] $8'75 Addiliona}

Fes Required

HEERERE

office or registered agent, or bath, in the Slale of Florida, Such change was authorize

City & State City & State 6. Election Campaign Financing $5.00 May pe
;] Trust Fund Condribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibla
;l ;I E Parsonal Property Tex due June 30. [l Yes [ Ne
9. Names and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BURT| JAMES NMD. 81| Name
"o LOMAX STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemont fot the purpose of changing its registered

agent, | am familiar with, end accepl 1he obligations of, Section 607.0505, Florida Statutes,

d by the corporation's board of directars. | hereby accept the appointrnent as regisiered

indicated on this anntial raport or sughfomenlal annual repor s Yue and accurate an

officar or director of the corporation, a&execute
Fa ) P

Block 12 or Block 13 it changed, g

B —

SIGNATURE
Signature. typed of printed name ol registered agsnt and Uik Il apphcabie (NCTE: Registered Agent signature required when reinstating) DATE l":‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
MLE D ] peCeTe 11 TMLE [T Change [T Addition g
NAME LEWIS, RICHARD H 12 NAME §
smeeraooress | 710 LOMAX STREET 12 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE Ft. 14 CITY-ST-ZIP o
TITLE YU {_J DELETE 21 TMLE L1 Change [ Addition |©O
NAME BAPOLSKY, JACK L. 22 NAME
sweersooness | 790 LOMAX STREET 1 2 STREET ADDRESS
CITY-5Y- 2P JACKSONWVILLE FL 2.4 GITY-5T- 2P
TITE )] (I DELETE 31 T0LE [T Change L] Acdition
NANE WHITTAKER, JOHN R, 32 NAME
sweeraooress | 190 LOMAX STREET 33 STAEET ACIDRESS
CITY-S1-2F JACKSONVILLE FL 34, CITY-5T-2IP
ML 1] {1 DetETE 41TLE [ TChange ] Addition
NAME BURT, JAMES N. 4.2 NAME
seeraopeess 4 710 LOMAX STREET 4.3 STREET ADORESS
CITY-5T-2iP JAGKSDNV".LE FL 44 CITY-S5Y-2IP
TITLE 0 ] DELETE S1TMLE I change T Acdilion
NAME CRUM, PAUL M. 52 NAME
steetaporess | 710 LOMAX STREET 53 STHEET ADDRESS
CITY-87-2P JACKSON“LLE FL S4LITY-S5T-2IP
TIE D [J DELESE 6.1 TITLE {1 Change [ Addition
NAME BALOOCK, JAMES A, 6.2 NAME
smeeraopress | 710 LOMAX, STREET 5.3 STREET ADURESS
CITY-ST-ZIP JACKSONVILLE FL 64 CITY- J-zn?

. | hereby carify that the information supplied with this filing doagfot quality for the exemiftion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

al my signature shalt have the same fagal eflect as if made under path; that | am an
ig report as required by Chapter 607, Floriga Statutes; and that my name appears in




