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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B0 FLORIDA DEPARTMENT OF STATE .
Siosy @ o= | Jan 221998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # 456688 (1)

1. Corparation Name

INSURANCE BY KEN BROWN, INC.

RS MW ERARTE

Principal Place of Business Mailing Address
1339 ARLINGTON ST. PO BOX 540569
ORLANDO FL 32805 ORLANDO FL 328540569

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Quaiifiad

07/02/1974

2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-ZTE 26 h9-1R47942 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. o . $8.75 additional
EL ;;] 5. Certificate of Status Desired ﬁ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123l 23] Trugt Fund Cantribution— [0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
24 El _2;1 m Personal Property Tax due June 30.  Ifwves [ 1Mo
9. Name and Address of Current Begistered Agent 10. Name and Address of New RegisteredAgent
BROWN, KENNETH M. 81| Name
1353 WEST LAKE COLONY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City ' FL |as| Zip Code

11. Pursyant to the pravisions of Sections §07.0502 and 607.1508, Floriga Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accep! the obligattans of, Section 607.0505, Florida Statutes,

SIGNATURE
Sigrature, typed o printed neme of régistered agent and litla if applicable, {NOTE: Registared Agent signatue required when rainsiating) ' DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [=1] [T DELETE 1A TILE ' [ JcChange [ ] Addition
NAME BROWN, KENNETH M 1.2 NAME
smeeT aporess | 1353 WEST LAKE COLONY DRIVE 1.3 $THEET ADDRESS
CHY-5T- ZF MAITLAND, FL 00000 14 DITY-5T-21°
TILE STD T DELETE 21 TIE [icmange L] Addition
HAME BROWN, MARGARET M 22 NAME
STREET ADDAESS 1353 WEST LAKE COLONY DRIVE 23 STREET ADDRESS
CAY-ST-7P MATTLAND FL 2 4 CITY-ST-ZP
TITLE 1 DELETE 31TNLE ) " LIChange [_] Addition
NAME 3.2 NAKE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CTY-ST-2IP
TME ] DELETE 41 TIMg ' L1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IF 4.4 CITY-ST-ZP
TITLE I DELETE 5.1 TITLE o j [T change — [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-S7- 2P
TITLE ] DeLETE 61 THLE ‘ [ crange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21¢

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ fdlrthericertify that the information
indicated on this annual repart or supplemental annual report is true 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 corgoration or the rgceiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f chaffged. or an an fitachmenf Jith an address.

SIGNATURE: |

o

CR2E034 (10/97)



