ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 099 1 999 8 . OO am
iORPOF‘;ﬁéﬂgN Katherine Harrls Secreta ry of State
ANNUAL PORT
Secretary of State (07-09-1999 90006 031 ***550.00
1999 DIVISION OF CORPORATIONS
JOCUMENT #
. Corporation Name 39341 1
BROWN-HICKMAN, INC. * 2 ggess-sooe-as
N O T
108 VENETIAN WAY 7108 VENETIAN WAY
V. PALM BCH. FL 33406 W. PALM BCH. FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
121271971
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 59‘1429569 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired L] $8.75 Additional
- 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Maz-f Be
i El Trust Fund Ceontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I ;l m ;D—l Intangible Personal Property. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New ReglsterJd Agent
81| Name
BROWN,INGA B.
7108 VENETIAN WAY 821 Sireet Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 53
84} City 85| Zip Code
FL |*|

. Pursuant 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 registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registarad
ageat. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

IGNATURE
‘Signature. fyped or prinited name of registared agent and Iitle if applicable. (NOTE: Registared Agsnt signature required whan reinstating) DATE
] OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E DP (ToeLere +1TME ' [ change [_J Addition
ME HICKMAN,W.W. 1.2 NAME
seeraooress | 1084 CARAMBOLA CIRCLE 1.4 STREET ADDRESS
vrap WEST PALM BEACH FL 14 CITYSTZIP
= ST [ oeteTe 217ME [ change L] Addition
ME BROWN, INGA B. 22 NAME
xeersooress | 7108 VENETIAN WAY 23 STREET ADDRESS
YST-ZIP WEST PALM BEACH FL 2.4 CITY.ST-ZP
LE W [ oLeTe 3ATITLE T T = T L change [ Audition
ME ARRINGTON, MARGARET B 3.2 NAME
zeTaonress | 205 WOODFIELD RD 3.3 STREET ADDRESS
YSTZIP WHITEVILLE NC 34 CITYSTZIP
LE (] oeLete 44TITLE [ change [ Addiion
vE , 42 NAME
{EETADDRESS 43 STREET ADDRESS
Y-ST-ZIP 44 CITY-ST-ZIP
= [ Joeeme 5. TITLE [ change [ Addition
e ) £.2 NAME -
REET ADDRESS 5.3 $TREET ADDRESS
YSTZP 54 CITVST-ZP
E {1 oeLeTE 61 TITLE [ change [ Additon
VE 62 NANE
{EET ADDRESS 6.3 STREET ADDRESS
Ysrzp 6.4 GITY-ST2P

. I hereby certify that the information suppied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is trus.and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusteg epfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, or on nattachﬂ dress.
A A2A5 SACS LY oo S et
;|GNATUREM 02 2 (R Gt 7/6/99
= Y g ——

o T BIDESATRD [ MNata Paviima Phona ¥

0076935

CR2E034 (5/99)



