e ——————————————————
_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT ST FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B Mortham

ANNUAL REPORT

... 1996 e 4
DOCUMENT # 281159 (4)

1. Corporal-on Name:

BROWER-COLLMAN INC

I ANt

Secretary of State
DIVISION OF CORPORATIONS

Frinciy »a‘rlﬁ;aw‘:c c;f-E.w‘_u-s.r.wess Mailing Address
2111 DREW STREET 2111 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incarporated or Qualifed | 3a. Date of Last Report
7 o i 05/06/1964 03/07/1895
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
|21 N £7 59-1051749 Not Appicable
e ApL#, ete L Suite, Apt. #, et 5. Certificate of Status Desired O $8'75 Ad‘%i“mar
22| 2;J Fee Required
( City & Stule Gty & State 6. Election Garnpaign Financing &) $5.00 May Be
23] . Teusl Fund Contributon Added 1o Fess
Zip _ Country | rdd) | Cauntry 8. This corporation has Jabilijy for intangible 1ax under s 199.032,
24] _ 25 29| 30 Florida Statutes ﬂ Yes [INo
o e ‘Name and Address of Current Reglstered Agent 10. Name end Address of New Reglslered Agent
81| Name
FOX. ROLAND 82 Street Address (P.O. Box Number js Not Acceptable)
2380 DREW STREET
CLEARWATER FL 34617 63
84| City FL as] Zip Code

11 Pasdant to e provisions of Sechions 6076508 and E07, 1608, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing As regelared office
or registercd agent. or both, in the State of Flonida Such change was authorized by the corporabon’s board of drrectors. | hersby accept the appaintment as registered agent. | am
fanil ar w.lh, and accept the obiligations of, Section 607.0506, Fiorida Statutes,

SIGNATURE

| Bt e s ot | e 0 egsiee: 3 e and L Cappicane " INCTE Flogrstariat Agent S:3rial ma orluresd when roslasng: BATE &
12, S OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 S
11 P [] DECETE 11THLE {7 Cnange [ Addition .
hers BROWER,LOUIS 1.2 Name 3
swriaeess | 644 ISLAND WAY APT.404 13 SIREET ADDRESS &
Y-S o CLEARWATER, FL 0 140HTV-51. 21 &
Tl Ty ' [[] DELETE 2z TTILE [ Change [ Additen | ©
Hakt: LOVITZ JULIUS 22 NAME
sstanniiss | 1636 LONG BOW LANE 2 3STREET ADDRESS
| on-siar | CLEARWATER, FLO 24 C1Y-51-2P
.k ST [ DELFTE 31TILE [ change [ Addition
Wit COLLMAN,LEONARD 32 NAME
s aomess | 750 ISLAND WAY,APT.303 33 STAEET ADRESS
oo | CLEARWATER O L
TIE D [7] DELETE 41 THLE [ Change  [] Addition
tat BROWER EVAN 42 HAME
skeranwess | 644 ISLAND WAY APT. 404 43 SIREET ADDRE 58
envsi 2 | CLEARWATER, FLO o 440TY-§1-20
{13 [J DELETE 5 1TILF [ Change [} Addilion
Ha: 52 NAME
SIHEH L A0H: 55 53 SIREFT ADDRESS
| Gy s i e . R . msscav-sr-ne
THluf [[] DELETE 6 1TILE [ Change [ Addition
Bir B 2 NAME
SIHET A €3 SIREET ADDRESS
Clr-§171 - - E4CITY-SI-ZP

14. | Gu herely certify that the infarnmaticn supphod vith this fing s volantary fumishad and docs 1ol qualify for the examption stated in Section 110.07(3)), Fiorda Statutes. | further
cerlly thal the mformaton indcaled on this annual report or supplermental annual report is true and acourate and that my signature shafl have the same legal effect as if made under
aath, at | am an officer or drector of the corporation or he receiver or truisteo ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Black 12 or Block 13 if changed, gr on an atlachmen! with an address
SIGNATURE (/ - /&W
) '%ﬁ:ﬁﬁm ED NAME OF SIGNING OFFICER OR DIRECTOR 77777 1 77 o s o e o T T




