FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

L
1998 G DIVISION OF CORPORATIONS

DOCUMENT # 139627 (3)

. Corporation Name

BROWNING INSURANCE AGENCY. INC.

T

Principal Placo of Business Mailing Addross
1 NORTH MAIN $T. 1 NORT MAIN ST
P.O. BOX B8 P.O. BOX 818 ]
BROOKSVILLE FL 346050618 BROOKSVILLE FL 348050818 DO NOT WRINE IN THIS SPACE
us us 3. Dale Incorporaled or Qualificd
12/17/1955
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
2_L| 26 590769144 Not Applicable
Suite, Apt. #, etc. __ Suite, Apt #, et N ) $B.75 aaditional
I’EI 27‘] B. Certificate of Status Desired | Fee Required
City & State | Cily& Stale 6. Clection Campaign Financing $5.00 May Be
23 26 Trust Fund Conlribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
;l ;ﬂ 2;] ;a Personal Properly Tax due June 30. D8 ves [ ho
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWNING, MARK E. 81| Name
1 NORTH MAIN STREET 82] Streel Address (P.O, Box Number is Not Acceptable)
BROOKSVILLE FL 34801
83
84 Ciy FL 85| Zip Code

11. Pursuant 10 the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registerod
office or registored agenl, or bath, in the Slale of Florida, Such chamgu was authorized by ihe carperation’s board of direclors. | hereby accept the appointmenl as regisiered
agent. | am familar with, and accept tho obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . o e
Shynature, typed of prined nare ol rogstand sgend and Wia | s picatis [NCHTE - Hogioterad Agant signature required when reinstating) DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD "" B B 1AL [JChange [ Addition

NAME BROWNING, MARK E. 1.2 NAME

sreeraporess | 1 N. MAIN STREET 1.3 STREET ADDRESS

chny-S1- 28 BROOKSVILLE FL 14 £NY-51- 2P

TILE ViD I W V3 T 211001 [T change L] Addition

NAME BROWNING, 8. SCOTT 2.2 NANE

staees aporess | 1 N, MAIN STREET 2.3 STREET ADDRESS

CITY-5T-21p BROOKSVILLE FL o 2, 4CIY-§7-2

TMLE VsD "ot 317ILL I Change L] Addition

HAME BROWNING, JON THOMAS 32 NAME

sreeraponess | 1N MAIN STREET 33 STRELT ADDRESS

CITY-51- 2P BROOKSVILLE FL , 34.CITY-51-2I7

e i JTeLEe | IR [T thage 1 Additon

RAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDIRESS

CiTy-SI-2ip 44 GITY-ST-2IP

TILE [ToccerE S11IILE [T ¢hange  [J Agdition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S¥- 219 54 GITY-51-2IP

TME T T DELETE 61 TNLE [T Trange LT Addition

NAME §.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-7Ip

14, | hareby cerify that the infarmation suppliod with this filing does not qualify for the exemption stated in Soction 119.67(3)1). Florida Statutes. | further cerlify that the infermation
indicated on this annual report or supplemental annual repaort is true and accurate and that my signalure shall have the same logal effect as if made under cath; thal | am an
office: or director of the corpafitiof or the receoivgr or trustco gmpowered to execule this report as required by Chaptor 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changhyd, orﬁ altac nO@] arfafidross. ~

A Yy “ X ATA T 1/7/9,91 farmaNean R R

F. .Y _ SSPLIETI._Y = l



