FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K11090 (3)

1. Corporation Narme

BROWNING & BROWNING, INC.

e I

Principal Place of Business Mailng Address

P. 0. BOX 1036 P. 0. BOX 1036
MADISON FL 32340 MADISON FL 32340
|73, Date Incorporated or Qualiied | 3a. Date of Last Report
S 01/07/1988 06/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
) 28] S 59-2863452 Not Applicable
| Suile, Apt. #, elc. 5. Certficate of Status Desired M $8.75 Addlitional
2'_;] . Fee Required
City & Stale iy & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 N L Trust Fund Contribution Added to Fees
Zp __ Gountry | 2 Country 8. This corporation has liability for intangipf tax under s 199,032,
24 25| ) Florida Stalutes [ ves [Bgo
9, Name and Address ol Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
BROWNING, GENE RAY, JR. 82] Stroot Addrass (P.0. Box NumDer i Not Accoplabla)
P. 0. BOX 1036 PINE RIDGE RANCH
MADISON FL 32340 8
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, ihe above named Corporalion submits s statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such change was auharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
tamiliar with, and accept the obilgations of, Seclion 67,0505, Florida Statules.

SIGNATURE . . . § o e e e e e e
Sigrature, typecd or pricted nan 2 of regibrod aged arc T e il apykzatic NOTE Fuig stwred Ageat s e rguiasined when rainstating) DATE

12, T TorRGERS ANDCIRECTORS fa. ADDMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE P [ DELETE IRRII [] Chaage 7] Addition

NAME BROWNING, GENE RAY JR 12 NANE

street sooress | PO BOX 1036 PINE RDGE R N/A 1.5SIREE ADDRESS

CITY-§1- 0F MADISON FL _ N PR

TITLE ST [} DELETE 2 1TITLE [ Change  [] Addition

NAME BROWN|NG. DEBRA A. 2.7 NAME

STREFT ADDRESS 1036 PINE RDGE R 235IRIES ADDRESS

CITY-§1-21 MADISON FL T 24G1TY-§1- 2P

TILE v ) DELFIE 3 1TINF {] Change  [7) Addition

NAME WHITAKER, TODD 32 NAME

stret sooress | RT 2 BOX 1325-K 33 SIREFT ABDRESS

GIry-$1-79 MADISON FL o aqcny-sop |

TIILE [ DELETE 41 TITLE [ crange [ Additian

NAME 47 NEME

STREET ADDRESS 43 STREET ADDRESS

CiTY-SI- 2 e 44501Y-51- 2P

THILE [ DELETE 5 1TITLE [] Crange ] Addit-an

NAME 57 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-S1-2P ) o B4CIY-ST-7IP

TILE [ DELETE 6 1TINE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ABDRESS

CITY-S1- 2P 640Y-51-2IF

14. | 00 hereby cerlify that the information supplicd wit this fing is volurtarly hed and does not oualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicatad on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carparation ¢r the receiver or trustec ermpowered to execule this report as required by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachrent with an address

SIGNATURE: . Debra A, Browning  £clicir 2. /t%w’ﬂ““é’g A e FE T Gy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gagine Phone 4

CR2E034 (12/95)




