FILE NOW: FILING FEE

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION y 8 ‘1 ' Sandra B. Morlham
ANNUAL REPORT HlLeE

Secretary of State
OIVISION OF CORPORATIONS

i 1996 2o
DOCUMENT # 456682 (4)

1. Corporation Name

P. AUSE BROWN, P.A.

- R

IR -

Principal Place of Business Maifing Address
4010F NEWBERRY ROAD PO BOX 92037
GAINESVILLE FL 32607 GAINESVILLE FL 326070237
]
U 3. Date Incorporated or Qualified 3a. Date of Last Report
7 10/01/1974 05/01/1995
| 2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
|21] 26 59-1547645 B Not Applicanle
Sute, Apt. 4, etc. Sutte, Apl. 4, etc. 5. Cerlificate of Stotus Desred [ $8.75 Additonat
_zzl 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
| 23] 28] Trust Fund Contribution O Addad o Fees
| Zip _ Country Zip Country 8. This corporation has lizbility tor intangible tax under s 199.032,
241 L 25‘ ?9-1 SLD] Florida Statutes {0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
BROWN. AUSE 82( Stest Address (P.O. Box Number is Not Acceptable)
4010 F NEWBERRY RD
GVILLE FL 32607 83
84| City FL 85]' Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cerporation submits this statemant for the purpose of changing ils registered office
or registered agent, or both, in the State of Flarida, Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as regisle:ed agant. | am
familiar with, and accept “he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . s o gt age B T T amica R e i
Signat rs typed oc printed nano of registared agorl and ttke if apphicatio NOTE Ragistered Agent signature Teduired whan reinstating) rn-

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 g

ke PST 7 DELETE 14 3L CFChange ] Addition -

NAME BROWN, AUSE 1.2 NAME 3

seeeraooress | 4040 F NEWBERRY RD. 13 SIREET ADDRESS o
| oty 51z G VILLE, FL 00000 1A CITY-ST-21P &

TITE [ DELETE 21NLE O Chang:  [] Addtion | O

BAME 22 NAME

STHEET ATIDRESS 23 STREE] ADDRESS

Ciry-s7-721p _ 24 CITy-8T-21P

e [C) DELETE 3 1TILE [ thange 7 Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-ST-2Ip 34CIY-57-2P

TilLE ] DELETE 4.1 TITLE [ Change [} Addiion

HEME 42 NAME

SIAEET ADDRESS 43 STREET ADDRESS

CHY-Sl1-2Ip 4401¥-31-29

TITLE [C] DELETE 5 1TITLE [ Change ] Addition

NAME 52 NAME

SREL] ADDRESS 53 STREET ADDRESS
| city-gl-ze §4.CITY-ST- 2P

THLE (] BELETE 6 1TIMLE [ Change  [] Addition

NEME 6.2 NAME

STREE] ADORESS 63 STREET ADDRESS

CIY-S1-2p 64CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Farida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officar or girector of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 nanged, or on an attachent with an address.

SlGNATURE: - INTED NANE F"s‘naumcb?n'c'e'ﬁzgg’é*: “Brmfpﬂ"‘iﬁ"‘qlzéj/?é—‘(?og 372—"32?

tre Prone #

SIINATURE AND TYPED OR F




