Flle on or befgre May 1, 1999 or Limited Liabit'ty Company will be
sub]ect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE t

LlMlTED LIABILITY COMPANY <3 Li4)
. Katherine Harrls STCRETALY (7 STATE
ANNUAL REPORT S.ecr:-tary of Salato DIVISION OF CORPOR f‘TlQNS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SIMAY 1D AMN:SI
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e o Liins comesey  DOCUMENT # M98000000358
THE MARTIN-BROWER ACQUISITION COMPANY L.I

DIVISION OF CORPORATIONS

r . 1a. Prncipal Place of Business Address
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2 Principal Place of Business 2a. Mailing Address 3. Datle Organized or Qualitied | 3a. State of Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T* CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD LW( Address (P.O. Box Number is Nol Acceptable} |
PLANTATION FL 33324

- Suite, AT Gt U . N

City o "Z.p Code

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited hability company submits this statement for the purpase pf changing

its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members. | heraby accept the Appointment
as registered agent, and accept the obligations.
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10. Tidle Managing Mambers/Managers Business Street Address City, State and Zip Code
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11. I da heraby certify that the information supplied with this filing dees nol qualify torthe exemption stated in Section 119 07(3) (i}, Flonda Statutes [ further certify that the information
indicated on this annual report is true and accurate and that my signalure shali have the same legal eflecl as if made under gath, that | am a managing member or manager of the
limited hability company or the recewer or trustee empowere e/x‘giue this report as required by Chapter 608, Florida Statutes. and lhat my name appears in Block 10, or on an

aftachment with an address.
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