FILE NOW: FILING FE

PROHT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N J01855

1, Corporation Name

JAMES M. BROWN INSURANCE AGENCY, INC.

Principal Place of Business

1067t ROYAL PALM BLVD
CORAL SPRINGS FL 33065

FLORIDA DEPARTM: MT OF STATE
Sandea B Morlhianm
Secretaty of Stale
DIVISION OF CORPORATIONS

(2)

Mailng Adcdress

10371 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

T

"3, Date Incorparatad ar Guaibed

03/03/1986

3a. Date of Last Report

05/01/1995

2, Principa! Place of Business Vgré,r[’fﬂﬁggi;f:ﬁfese T T 4 FE Homber Applied For
i el 59-2686273 Nt Applicatie
e, Apt v, ete "
- CApl v @ 8. Cerdificate of Status Desired O $8'75 Additional
27] Fee Required
City & State | Otyésae 6. Election Gampaign Financng O $5.00 may Be
23 o 25] b Trust Fund Gontribiution Added to Fees
2ip | Courtry | & | Country 8. This corporation has hability for intargible tax under s 199.032,
23 2;] ) 291 30]7 ] - Florida Statutes {1 ves Na
9. Name and Address of Current Registered Agenl o 10, Name and Address of New Reglistered Agent | -
B1]| Name
GILLESPIE, R. BOWEN 82| Street Address (F.O. Box Namiber s Not Acceptabio)
1515 S. FEDERAL HIGHWAY - i -
SUITE 300 83
BOCA RATOM FL 33432 84| Ty FL 185 T Code

11, Pursuant 1o the provisons of Sactions 607.
or registared agent, o both, in the State
famihar with, and accept the obigations of,

SIGNATURE

St Igpa G e

mh:lules‘ the above narvad co

O, Florids Stalotes

Crwt fen iy,

rabion subrmits this statement for he purpose of changing
w2 was aatharieed by the corporation’s boar of drestors | narely accept e appantiment as registered agenl. | am

el T

its registered office

P Te Py et A o o s et
12, - REGTORS “Ja T ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE DP ClorETE 11 TIILE ] Change  [] Addition
KAME BROWN, JAMES M. 12 NAME
STREE ADDRESS 1875 EALGE TR BLVD E 1 3 STREE] ADDFESS
LTy~ ST-71F CORAL SPRINGS FL _ becvesrae
TITLE 4] I OEETE 2 1 TULE [ Charge [ Addtion
MAME BROWN, LINDA H. 27 NAME
STREET ADDRESS 1875 EAGLE TR BLVD E 23 STREET ADDRESS
CIY-S51-2IF COHAL sPH'NGs FL . ?__{_CITY'S[ 2P .
Tie [ DELETE 31TNE {3 Change [ Additior
MAME 37 NAMFE
STREET ADDRESS 33 STREFT ADDAFSS
Ciry-ST-21 - ~ o sovstae | ~
TALE [T DELETE 41TITLF [T Change  [C] Addition
NAME 47 KaM
SIREE! ADDRESS 43 STRCET AUESS
CITY-St-7P - o e 44 Cllf;'g\L ZI# e,
TINLE [ DELETE 5 1 TINE [ Cnangz  [] Additon
HAME &7 HAME
SIRLET ADLAESS 53 SIKEE] ADDRESS
O 512 _— o Msseestze | o
e [] DELETE £ 1T [ Change [ Addiion
NAME 2 M
STREET ADDAESS € 3 STAEFT ADDRESS
CITy -5T-ZIP 7_64[,\” a1 e

4. | do hereby certify that the information suppl ed with this Wi i vointany farmshed and does not quality for e exernplion stated n Secton 119073k, Flonda Stamtes. | forther
cerbfy that the informiaton indcaled on is annual report or supplements anaual ropart is true and acourate and that my signature shall have the same legal effact as d mads under
Lor Gl the corparal on ar the receiver or ruslec empowered o exacute this report as requinad by Chapter 607, Florda Statutes; and that my name

aath; that | ani an officer or
appears in Black 12 or Blacl

SIGNATURE:

13¥ changedd o o

SIGNAT D TYPED OR PRIN

CR2E034 (12/95)

Abanhnent with an adilress

e W Do 9 1§ L

ED NAME OF SIGNING OFFICER OR DIRECTOR

B /53 w0e

Dt Pricrie &

>




