FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

POEUMENT # 189627

BROWNING INSURANCE AGENCY, INC.

(3)

Principa! Place of Busingss

Maiing Address

FILED
Jan 22 1997 8:00am
Secretary of State

A0 0

1 NORTH MAIN ST. 1 NORT MAIN §T
P.0O. BOX 818 P.0. BOX 818
BROOKSVILLE FL 346050818 BROOKSYILLE FL 348050618
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/17/1955 09/12/1996
2. Principal Flace of Busingss 24, Malling Adgdress 4. FEI Number Applied For
[;] 25] M'I“ Not Applicable
Suite, Apl #, elc Suite, Apt #, etc i
aa |- P . Certificate of Status Desired 1 $B-75 Additiona!
22 27] o Fee Required
City & Stato . Cily & State . Election Campalgn Financing $5.00 May Be
El L 25] Trust Fund Contribution Added 1o Fees
Zip | Country I Country . This corporation has liability for intangible tax under s. 199.032,
m 25—[ 29] ;‘ Frorida Statutes ﬁ‘fes (I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BROWNING, MARK E. 81 Name
1 NORTH MAIN STREET 82| Street Address (P.O. Box Number 1s Not Acceptable)
BROOKSVILLE FL 34601

83

B84] City

FL |*

Zip Code

1. Pursuant Io the provisions of Sections 607, 0502 and 607, 1508, Florida Stalules, the above-nanied corparation SUBMAS this Siatement Jor e PIFPDSE of changing Hs repistered
offce or regrstered agent o bath, in the: Stale of Flonda, Such change was authorized by the corporation's board of directors. | hergby accep! the appoiniment as ragistered
agenl | am: farhar with, and accopl the obigations of, Section B07.0505, Fiorida Statutes,

I am an ofticer or director
appears n Block 12 or Bk

SIGNATURE: \:’m

ihey corporahon or the rec

(352) 796=3532

SIGNATURE . .
Sugriatine tpgas of pnmted nome of cegestered agent gag e 1 apehcatie INQTE Regsteced Agent signalure required when reinstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DECETE 11T [Ttrange 1. Additian
NAME BROWNING, MARK E. 1.2 NAME
swzeraporess | 3 N MAIN STREET 1.3 STREET ADDRESS
CUIY- 1.2 BROOKSVILLE FL 140y ST- 2P
T VD [T DecETE 24 TITLE [Jtrange [ Additian
NAME BROWNING, §. SCOTY 22 WAME
st anonsss | 1 N MAIN STREET 2.3 STREET ADDRESS
CITY-ST-2F BROOKSVILLE FL 2.6 CITY -§T-2IP
[hL: Vs | T 31 TILE [ Change 1] Addition
NAME BROWNING, JON THOMAS 3.2 NAME
sireer anoress | 1 N. MAIN STREET 33 STREET ADDRESS
CY-S§1- 2P BROOKSVILLE FL 34 CITY-5T-2P
[ [T oL A1TITLE [ charge L] Addiion
HAME 4.2 NAME
STREET ARE S5 43 STREET ALDRESS
CITY-51-2P £430Y-§1-21P
M [T DELETE 51 TITLE L] crange (L] Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET AUDRESS
CATY- 5T-76 B 54 0Ty -ST- 21
e [T OfLETE 51TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
arv-stze | 54 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i}. Flofida Statutes. | further certity that the

informaton idicated on thig arnual report or supplermental annual repaort is true and accuraté and that my signature shall have the same legat effect as f made under oath; that
wer or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
thment with an actdress

K4 BROWNING 1/3/97 i

Datima Phone #

CR2E034 (9/96)



