FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

FLORIDA DEF 'ARTM';_I'\J‘T OF STATE

CORPORAGON : ‘J Sanda Bmonk:\
ANNUAL REPORT . : Soc Py Brsia
‘1996 '...rr DIVISION OF CORPORATIONS

DOCUMENT # P95000021981 (2)

1. Corporation Narna

BROWN INSURANCE, INC.

R A

Prncipal Place of Busness Mailing Address
2357 TAMIAMI TRAIL 5., UNIT B 2357 TAMIAMI TRAIL §. UNIT &
VEMICE FL 34293 VENICE FL 34293
3. Dalg Incorporated or Qualified 3a, Date of Last RReport
., 03/17/1995
2. Principal Place of Businoss Za. Maiirg Addaress FE1 Numbar Applied For
...... - ‘s -
21 126] LS OS5t 77 D Not Appicable
Suile, Apt. 4. etc. ., Sute Aot b, olc. 5, Cericate of Status Desied M $8.75 Additional
E—E-i 2'.'] Fee Required
City & State | Gy & State ' 6. Floction Campaign Financing $5.00 May Be
;;I 28] ] Trust Fung Contribution 0 Added to Fees
Zp B A . Country 8. This corporation has ligbility for intangible tax under 5 199.032,
24] 25] 20 30] Fiorida $talutes [1 ves [INo
9. Name and Address ol Current Registered Agent ) 10. Name and Address of New Registered Agenl
B1| Name
AMERILAWYER TLRRY W, Brown’
821 &treet Address (F.O. Box Number is Not Acceplable)
UMMERARE B} 2357 ra MIRaILTROIL. S HE
e s/ CE L
84| Oy : 85| Zip Code
;  FL["[373493.

1. Puslnt o the provisions of Sectans 807.0502 and 6071508, Florida Statutes, the above-named carparation sutimits this statement for the purpose of changing its registered offize
or 1egisterad agent, or both, in the State of Fig Such changn was authorzed by 1he corporation's board of direclors. | hereby accept the appointment as ragistored agent. | am
familizr with, and.accept the obligations of, Seo

n GO7.0506, l()rwaluleo,.
SIGNATURE s KAt - FRe1idedt , Y-z24-9¢

L 0F rgisanud Bend 3 Wt A g ke INCHE. Fe stisrd Mg signnar e rers For rvetatiogn BATE o
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P Cibiere TATIF . [ Change” [ Acdition | v
NAME BROWN, JERRY W 1.7 HAME 3
st aoceess | 2357 TAMIAMI TRAIL 8., UNIT 8 12 STREET ADDRESS &
CITY-S1-21P VENICE FL 34293 14 0T -S1- 1P I
TILE VP [7] DELETE 2 1T [] Change  [] Addition | ©
NAME Brown, Denise A 22N
sieel anniess | 2357 Temiami Trail S. #8 23 SIREET ADDAESS
CITY- $1-21 Venice, FL 34293 240572
e 5 [ DELETE 31TME L} Cnange  [C] Addition
HAME Brown, Jerry W : 1.2 NAME
STREET ADDFESS | € 3D7 'I' amisml Treil 5. # 8 33 SIREETADDRESS
CIlY-51- 2 Venice, FL 34293 34CITY-S1- 1
TILE T ) DELETE 41TINE [7] Changz [} Addition
haw Brown, Denise A AN
SIREET ADDRESS | 2 RG7 } amiami Traeil S. # 8 4% STREE} ADCRESS
CITY- ST-21P Venice, FL 34293 44TITy-5T- 2P
TLE [} DELETE 5 1 TIME 0] Addition
NAME 52 NaML
STREET AIDRESS 5 3STREET ADDHESS
M 5.4 CFY-51-2F
TILE ] DELETE 6 111LE [} Change  [[] Addilion
NAME 6.2 HAME
STHEET ADDRESS 6.3 STHEE | ADDRESS
CTY-S1-7P 5.4 CITY-51- 2P

14. 1 do hereby carlify that the micrmaton supplied with this fing e voluntarly Jurnished and does no? gualify for the exemption stated in Seclon 119.073)(k), Florda Statutes. | further
cortity that the information indicated on this annual seport or supplermental annual repart is trua ang accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer ar drector of the corparal:on o the receiver or ruslee ermpowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: . £ Pnnse & cmeers DIASEA. BROUAS ¥ -:...j.’é___?,vz'»sf?s.-_-ff&‘&,

BIGHATURE AND TYI D NAME OF SIGNING OFFICER OR DIRECTOR Faytime Phone b




