FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

(py o
o u.)__!?—"’

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 292435

. Corporation Name

JOHN M. BROWN, INC.

(5)

Principal Placo of Business

72t NE 45TH ST
FT LAUDERDALE FL 33334-3249

Mailing Address

721 NE 45TH ST
FT LAUDERDALE FL 33334-3249

FILED

Jan 21 1997 8:00am

Secretary of State

(TR

3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Adidress 4. FEI Number Applied For
21 e 26| 50-1095490 Not Applicable
Suite, Apt #, etc Suite, Apl #, elc.
. i . - ue. AP 5. Certiticate of Status Desired O $8.75 additonal
E] 27] Fee Requirec
Ciy & Siate | Uity & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fung Contribution Added to Fees

24] 2|

Zip Cauniry

2] 2]

. This corporation has liability for intangibie tax under . 199.032,

Flonda Stalutes X ves [INo

9. Name and Address of Current Registered Agent

10.

BROWN.JOHN M
721 NE 45TH ST
FORT LAUDERDALE FL

B1| Name

Name and Address o New Reglistered Agent

B2| Street Address (P.O. Box Numbar is Not Acceptable)

83

84} City

85| Zip Code

FL

1. Pursuant 10 19e provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this sialement for the pur[ﬁose of changing its registered
oftice or reg.stered agant ar bolh, i the State of Florida, Such change was authorized by the corparation's board of direclors. | hereby accept the
agent 1 am fanvhar wih, and accepl the obl gahons of, Sechon 607.0505, Florida Statutes.

appointment as ragistered

SIGNATURE . . .. . e .
Bigranua typect o ponted name of ey A asgent Ol 1 i nmlh Aale (NOTE Reagisiened Agent signanure required when reinstabng) EATE
12, GEFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T peLeTe 11 TILE L] Change L Addition
HAME BROWN, JOHN M 1.2 NAME
sreet amoiess | 9351 N E 17TH AVE 1.5 STREET ADDRESS
CTY-5T-2IF FORT LAUDERDALE FL 14 CITY-ST- 2P
TALE R'E T oeierr 21TITE [ Change L] Addition
NAME BROWN, JOHN M, JR 22 NAME
srareranoness | 4731 NE. 27TH AVE 2.3 STREET ADIRESS
crvsioe | FORT LAUDERDALEFL 2405120
T (. [T DECETE 31TILE [JChange™ [ Addition
HAME BROWN, GERTRUDE | 32 HAME
sinceranoess | 5351 N E 17TH AVE 33 STREET ALDRESS
CITY-ST- 2 FOHT LAUERDALE FL 34.0TY-87-210
TILE T (] DECETE 41TILE 1T change L] Addition
NAME BROWN, JEFFREY M £ 2 NAME
steer aconrss | 5351 N E 17TH AVE 43 STREET ALDRESS
CITY-S1- 7P FORT LAUDERDALE FL 44CNY-$T-2P
THLE V I DEcETE 51TITLE [T Change L] Addifion
NAME BROWN, DAVID D (2ND) 5.2 NAME
staceraconess | 5351 NE 17TH AVE 6.3 STREET ADDRESS
Gy ST 7P FORT LAUDERDALE FL 5.4 CITY -ST-7IP
TILE [ peLete 61TME LJ Change [ Addition
NAME 62 NAME
STREET AQURYSS §.3 STAEET ADDRESS
CITY-§1 -2 6.4 GITY - 5T 7P

appears th Biock 12 or

SIGNATURE: | (Z—ﬂ 1D i,
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

P 13.0f changm Of on an altachment with an address.

14. | do heroby certly that the information supplied with thes ling dues not quality for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the
informalion indicaled on s annual reporl of supplemenlal annual report is true and accurate and that my signature shall have the same legal efiect as if rnade under path; that
tam an officer or direclar of the corporatian or the «eceiver or trustea empowered 1o execute this raporl as raquited by Chapler 807, Florida Stalutes; and that my name

Seba M BrowN //5&7 772 -{q20

Pavtine Phone #

CR2E034 (9/96)



