et s g el s e

- s —— e

SR LS Sl e

f
'

FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(4)

iy ke T prrn e e e ke ey

P. AUSE BROWN, PA.
Principal Place of Business Mailing Address
010+ NEWBERRY ROAD P O BOX 90237
GAINESVILLE FL 32607 GAINESVILLE FL 326070237

AN

26]

21] 23 S At/ £ T

us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far

Not Applicable

59-1547645

Suite, Apt. 4, efc. Suite, Apt. #. etc. -
g - L e E. Certificate of Status Desired [ $8.75 Additional
22 et /L. 27| Fee Required
fly & State ’ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
2 23—[ Trust Fund Conlribution Atldad to Fass
Zip Country | Zip Country 8. This corporation owes or has paid the current year tntangible
24 3;60/ E;l /f[.MU/# 29-| 5‘[ Personal Property Tax due June 30. ves [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BROWN, AUSE 1] Name
]
P
4610-F-NEWBERRY-RD- 2.3 ¢ 5. AA s/ 82 Street Address (P.O. Box Number is Not Acceptable)
GVILLE FL-928g7~ 3260/
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the obihgalions of, Scchon 607 0505, Florida Slalutes

Bilock 12 or Block 13 il%d of on sywchmcnl with a%ddmss.

SIGNATURE e -

Signature, typed o printed name ol 1cgpstored agen and Lllel apphoable (NO1E- Registerad Agen! signatute reguirad whon reinstating} DATE p
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e —PST O e ITILE [charge L Addiion |2
NAME BROWN, AUSE - 1.2 NAME
siceraovness | OHO-F-NEWBERRY-RD, 25 ¢ S- AN 57 1.3GTREET ADORESS %
oY-§1- 2P G VILLE, FL 00000 2240/ 1ACITY-§1-71P o
TMLE [T DELETE 21TITLE Tl change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$7-2IP 2.4 CITY-51-2IP
TALE L] ortefe 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-2P 34 CITY-§T-2F
e [ DELETE 4.1 TLE T Crange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 4.4 CITY-§T-2IP
TME (] ofcere 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE (7 oecere 6.1 TITLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P _ 6.4 CITY-5T1-2IF
14. | hereby cerfify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as it made under oath; that t am an
ofticer ar director of the corporation or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

A

o e b [+ 17 D) o e P . e



