[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Natne

ROBERT K. BROWNELL, INC.

Principal Place

& af s
5730 MAGGIORE ST
CORAL GABLES FL 33146

|2 Principal Placo of Business.

DOCUMENT # G28109

C Mail ng

Address

5730 MAGGIORE ST
CORAL GABLES FL 33146-2861

FILED
Jan 17 1997 8:00am
Secretary of State

AR VARG

Date Incorporated or Qualified

03/16/1983

3a. Data of Last Report

04/16/1996

| 28 Mailing Address

4.

FEI Number Applied For

City & State

m?l‘p o

30]

N ?@1 59'226%20 Not Applicable
Sulle, Apt. #, elc. i
. ‘ 6. Certiticate of Slalus Desired O $B'75 Add.'"onal
_ 271 ) Fee Requirad
T Gy 8 Stte 6. Election Campaign Financing $5.00 May Be
S 'g@l,” R Trusi Fund Contribution Added to Faes
o Country Zip Country 8

. This corporation has liability for intangible tax under s. 199 032,

Flanda Statutes (Jves [InNo

ONE BISCAYNE TOWER-SUITE
TWO SOUTH BISCAYNE BLVD.
MIAMI, L FL 33131

ofl:;

0O e s
agenl

SIGNATUHE

St Tyae Lo priamed an. ¢ oy

BROWNELL, ROBERT K.
st anciess | 5730 MAGGIORE ST.

| anv-sion | MIAMIFL

TALE 4}

HALL BROWNELL, ROBERT K.
sten s | 5730 MAGGIORE ST
anvsiar | MAMEFL

il
HARKE

HARYL

SHREE | ADYIRE S5
L - Er
i

NAME
SHAEETADOIRESS
___C\I‘I'-S_l-_f_l_l_'_m o
1

HAME
SIREET ADDRESS '
stz
11

HAME
STRIET ADCIRESE

CIre-s1- 7

information i

SIGNATURE:

 LAMONT, NEIMAN & FEURMAN, PA.

3550

{ 4 d i the State of Flonda, Such chang
Fan fare hae with, and gocepl the obbgations of, Seochon 607.0605, Florida Statutes.

10.

Name and Address of New Registared Agent

B1| Name

B2( Strest Address (P.O. Box Number is Not Acceptable)

B3

Ba| City

Zip Cade

FL 85

ong 607 0502 and 607,150, Florida Slatules, the above-named corporation submits this staiement for the purpase of changing its registered
e was authorized by the corporation’s board ot directors, | hereby accept the appointment as registered

DATE

CR2E034 (9/96)

D HAME

5.3 STREFT ADIORESS
.4 CITY-ST-7IF

ted ey s Dl il e ani T {NOTE Hegistered Agenl s gnalure reqared when instaling)
15 AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T el 1210 [T Change L] Addition
1.2 HAME
1.3 STREET ADDRESS
14CIIY-§1- 2
[T oevett 29 TNLE [ change [T Addition
22 HAME
23 STRES T ADDRESS
R 7 40ITY-51- 28
[Joarre 3 TILE [ change [T Addition
32 NAME
33 $TREET ADDRESS
34, CIY-51- 2P
[ oeete SUTILE [T change [T Addition
4 2 NAME
4 3 SIREET ADDRESS
44CRY- ST 7P
CITeiE 51T [ Change  [_J Addition
. 52 NAME
53 STREET ADDRESS
54CNY-5T-11P
NG 6110 [T Change  [J Addition
6.2 NAME

OF SIGNING OFFICER ORDIRECTOR

14. | do hercty cerlily thal ing mlonualion sapplicd with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbily thal the
cated o thes annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that
{anan officer or direator of the corporaton or e recelver or trustee: empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 138, changed or on an attachment with an address

e P e pecil

SIGNATURE AND TYPED OR P

s
e TV

Layline Plung ¥

S s0- 5T

Lxiane:




