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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 *

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Suhk Sandra B, Mortham
ANNUAL REPORT '-m'[;; Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J01é55

1. Corporation Name

JAMES M. BROWN INSURANCE AGENCY, INC.

(2)

Mailing Address

10371 ROYAL PALM BLVD
CORAL SPRINGS FL 30065

Principal Place of Business

10371 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

: FILED
Jan 23 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

: 03/03/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 5O-2686273 Not Applicable

Suite, Apl. 4, elc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

&, Coerlificate of Status Desired 0 Fos Roquired

City & State Cily & State 8. Election Campaign Financing $5.00 may 8o
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Inlangible
;I ;ﬂ a ?0] Parsonal Property Tex due June 30. ves [ No
9, Name and Address of Current Registered Qgenl 10. Name and Address of New Registered Agent
GILLESPIE, R. BOWEN 83| Name
1515 S. FEDERAL HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclicn 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offica or registersd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

ingicated on this annual repor or,

Block 12 or Block 13 if chan

Signature. typed or printed name ol registercd agant and s il applicablo (NOTE: Registered Agent signature raguired when reinstatng) DATE K‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DP L] DELETE 11TMLE [ change [T Addition 8
HAME BROWN, JAMES M. 1.2 NAME §
STREET ADDRESS 1875 EALGE TRBLVD E 1.3 STREET ADORESS &
ITY-ST-21P CORAL SPRINGS FL 1A CITY-§T- 2P o
TTLE D [ DELETE 2V TITLE [ change [ Addition | O
HAME BROWN, LINDA H. 2.2 NAME
STAEET ADDRESS 1875 EAGLE TRBLVD E 2.3 STREET ADDRESS
LY -ST-2P CORAL SPRINGS FL 2.4 CITY-5T-2P
TITEE L DELETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CHY-ST-2IP
11tE [T OELETE 41TIE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-20P 44 CHY-8T1-ZiP
TITLE [ peLett 5.1 THLE [T Change L] Aadition
NAME - 5% NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2iP 54 CY-81-21P
THE [T DELETE 61 THLE [ change T Addition
NAME : 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2iP 64 CITY-57-2°
14. | hereby cerlify thal the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporaffon $r the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

,orjn an Wim an address.
i’ 4 2y {!\. e~ WA oﬁ il
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