SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT D ‘fo‘: FLORIDA DEPARTMEN OF STATE
CORPORATION i Sandra B Mortham
ANNUAL REPORT Secretary of State:

1996 DIVISION OF CORPORATIONS

POCUMENT #  PG5000030532 (2)
C. MICHAEL BROWN, INC.

Princ,pal Place of Busness ) Maling Addross l|m|"| ||| ’l

A

34M SW CANOE PLACE M SW CANOE PLACE
PALM CITY FL 34980 PALM CITY FL 34990
3. Date Incorparaled or Qualfied 3a. Date of Last Repart
2. Principal Place of Busirgss 2a. Mailing Address ’ 4. FEINarher ’ ) Apphéq For |
2 N 26 65-0574l63 Not Apphaanle
Suite, Apt #. et Sute, Apt #. olo . iti
“ ’ ‘ = N ! §. Certificale of Status Desired [:' $8.75 addiiona
;1 27] Fee Required
Cily & State i City & Srate B. Election Campaign Financing [J $5.00 May Be
23 ) 28]_ Trust Fund Contribwation Added to Fees |
Z1p | Coontry | 7 | Couniry 8. This corporation has l:abdty for intangble tax under s 199 032,
?il 25] e 291 B 30] Fiarida Statutes Mos D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, BARRIE L
3‘9" SW CANOE PLACE 82| Street Address (PO, Box Numper is Mat Acceptable) - ]
PALM CITY FL 34990 6
|84 City 2ip Code -

FL ™|

sions of Sections 607 0507 and £07. 1606, Flonda Statules, the abave-named corporabon submts this statorment for e parpose af changing its g ¢
1ent, o ol ey e Slate of Florida Suen change was autharizea by the corporation's board of direclors. | herelry accopt e agogrnet 2s regslone:

650

11, Pursuant to the pravi
office ar rogeatered
agent lam farmyl

¢oth, and accept the o Lons of Section 8 505 Flonda Statutes
SIGNATURE X 2ttt Z./ s ESARRIE L :’SB,QNWJ_ ]QES .

N T B eed A T —— gl
12, T TTONHICERS ANDDIRCCTORS 13. ADBITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12 |
TILE D T L] oelete I ITITLE Y/S i [T Change ™ P Addil o | %
HAME BROWN, BARRIE L 12 NAME JANET A. BROWHN g
sreeranoress | 3494 SW CANOE PLACE st annress | 3Y4GYE SW CANCE  PLACE 2
GITY- S1-2P PALM CITY FL 34990 14 CITY-5T- 210 PALM CITY, Fi. 3‘{q_q (o} &
e ' L] vecere ™ R zimns n]c_(p[T‘ B crarge [ Avation |O
NAME 22 NAME BARRIE L. BROWN
STREET ADDRESS 2asmeeranoesss | 3YqYy SW CAND PLACE
CiTY-Sr- o 3 4CIY-ST 7P PALM CITY, FL 34290
T [ T ocerere I1TRE L] crange [} Aaditan
nAME I2NAME
STREET ADDRESS 3ISTREET ADDRESS
oTY-$1- 2P 34.00Y-51 7P ) )
e [T orrie 41T [T cnage [T adgian
NAME 4 2NAME
STAEET ADDRESS 43 STHEE | ADDRESS
CITY-ST-2IF A4 CY-51 2P
nnE (] oewere 51T [ chenge T T asdian |
NANE 57 NAME
STREET ADDRESS 5 3 STREF { ADDRESS
CITY-$1-2P B S4CITY -51-2®
TTiE [T orere 61 TILE [T Gnange T “odinan
NAME 57 NAME
SIREET ADDRESS &3 SIREET ADDRESS
CiTy-S1-20 64CIY ST-2IP

14. | do hereby cerlify thal the information sappiied with this flng is voluntanty furmished and does not qualty for the exemphion stated = Section 118 07(3)k). Florida Statutes 1
further cerbity thal the informatiar: indicated on this anneal report ar supplemental annual report is bue and accurate and that my signatare shall have the samie legal effect as i
madc under oath hat | are anoffcer or dirgslor of the corparatiar or the receiver or trustee empowered 1o exacute this report as requerad by Crapter 617, Floricda Statutes, aqd

that my name appoars | she-dy? or Black 1301f changed N allachment with arn adcress

SIGNATURE: X""su& i’UFiE“;ﬁD“TVPED’Bﬁ”P’HE- M_I'Rﬁ{sﬁmaéﬁﬁ:ﬁ_éﬂ DI@%' I__i oo
N Y A D v 2 A

Yt NI o LT

P W

(g




