FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corperaticn Name

LOWRIE BROWN ENTERPRISES INC

196764

(5)

Principal Place of Business
2118 W CENTRAL BLYD

Mailing Address

PO BOX 568546

FILED
Jan 22 1998 8:00am
Secretary of State

IV ATE NN AR

=
I22]

5. Certificate of Status Desired

O

CRLANDO FL 326805 ORLANDO FL 32856
us us DO NQOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/13/1956
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FO-H799250 { Mot Applicable
Suite, Apt. #, e1c. Suite, Apt. #, etc. $8.75 Additionat

Fee Required

EINEINE

2,
21

23]
24

FL [*

City & State City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corparation owes or has paid the current year Intangible
_3 ‘;5-] Ea_l m Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LOWRIE W BROWN 81| Name
3906 S SUMMERLIN AVE B2 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 —
83
84| City Zip Code

SIGNATURE

505, Florida Statutes,

11, Pursuant io the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re'gis:ere'd
office or ragistered agent, or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607. i

B e R e e R e e e e e e R TR NI R AP e L e

Signaiuns, typad oe printed hama of registared agent and titte If apphicabla, {MOTE: Registerad Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 11 DELETE 11 TILE [Jchange [ Additien
NAME LOWRIE W BROWN HI 1.2 NAME
sweeTApoRess | 3906 S SUMMERLIN AVE 1.3 STREET ADDAESS
CITY - 5T- 2P ORLANDO FL 1.4 GITY-ST- 1P
TITLE VFD [T DELETE 2.1 TLE [T Change [ Additian
NAME MARGARET S BROWN 22 NAMIE
sweeraporess | 70 W LUCERNE CIR APT 909 2.3 STREET ADDRESS o
CITY - 5T-2P QRLANDO FL 2.4 CITY-SF-2P
TILE sSh L DELETE 31 TMLE [&#Thange [ Addition
NAME ~BROWNEOWRIE-W=H- Mﬂf"; e Lrocss 22NAME WALy Anne Browsr
sTeeTADoRESS | 3906 S SUMMERLIN AVE 3.3 STREET ADDRESS
oIy -5T-2IP QRLANDO FL 3.4, CITY-ST-2P
TMLE D [T eLeTe 4.1 THLE L1 change [ Addition
NAME MARGARET FULLER 4.2 NAME
smrees aooress | 9317 FERNERY RD 4.3 STREET ADDRESS
CITY-8Y-2P LEESBURG FL 4.4 CITY-5T-ZP
TITLE D [ peLETE 54 TITLE £ ] Change L] Addition
NAME MARY CAROLYN ADLER 5.2 NAME
STREET ADDRESS 1206 JOSSIE LANE 53 STREET ADDRESS
CiTY-ST-217 MCLEAN VA 54 CITY-51-7IP
TITLE ] DELETE 6.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-5T-ZIP

Block 12 or Block 13 if changed, or on an attag

SIGNATURE:

t

Tz

225 AEQUIRED

with an address.

14. | hereby cerily that the mformation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Flarida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual report is trie 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in

) Hhefs  (p07) Sv5is5er

L —

CR2E034 {10/97)



