FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J> PROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPOSATION ; Sandra B. Mortham
ANNUAL REPORT i Secretary of State

1996 3 DIVISION OF CORPORATIONS
DOCUMENT # 548615 (4)

1. Corporation Name

LITTLE BROWNIE BROKERS, INC.

A AT A

Pringipal Place of Business Maling Address
1350 SHEELER DR 1350 SHEELER DR
P.O. BOX 1146 P.0. BOX 1148
APOPKA FL 32703 APOPKA FL 32703 -
3. Dato Incorporated or Qualified 3a. Dats of Last Report
10/06/1977 04/04/1935
2. Principa! Place o’ Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 581859385 Not Appiicable
Suite, Apt. #, etc. | Suite, At # elo. 5. Cenlficate of Status Desired [ $8.75 Additional
22] 2?] Fee Required
City & State |  City & State 6. Elaction Campaign Financing $5.00 may Be
2_31 28] Trust Fund Gontribution (] Added to Faes
Zp Country | dip Country 8. This corporation has fiability for intangibie tax under s 199.032,
24} |2s] 29| 30} Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KRAVITZ- HAROLD P. B2} Street Address (PO, Boax Number is Not Acceptaple)
900 W 49TH ST
HIALEAH FL 33012 83
84| Cuy FL lssl Zip Code

11. Pursuant ta the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE | e R =
Sigriatare, typed or prnled name of registerect agarit and kitle it ayyAicable [NOTE: Reg-stered Agent sigratura requred wher reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE s [ DELETE 11TITLE “J [ Change  [uA&ddition
NAMZ BROWN, JOHN PAUL 12 NAME CPetTeETL vooobd
SIKEE| ADDRESS 5322 BURNING TREE DR 135meEra00REss | A RED SHE=E LEre 204D
CllY-51- 21 ORLANDQ, FL 00000 14 00T ST- 2 AOPER, B 25308
TITLE P [ DELETE 2 1TILE [ Change [ Addition
NAME ROCHE, LINDA BROWN 22 NAME
SIRES] ADORESS 5322 BURNING TREE DR 23 STAEET ADDRESS
oITY-51-2IP QRLANDQ, FL 00000 24 CTY-ST-2
TITLE [T 0RLETE 31TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-7P 34CITY-ST-2F
TILE {J DELETE 41TITLE [ Change  [] Addition
NAME 42 NAME
STREET AGDRESS 43 STREET ADDRESS
| ciry-s1-zp A4 CITY-§T-2P
TIMLF [7 DELETE 5 1 TITLE [ Change [ Addition
NAME 57 NAME
STREE? ADDRESS 53 SIREET ADDRESS
CITY-5T-7P S4CIY-ST-2P
TIiE ] DELETE 6.1 TIILF [} Change  [] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Cily-51-2P 6ACTY-ST-ZP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the ir formation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or direglor of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block. 12 or Block 13 ¥ changed, or on an attachment with an addrass.
e #-18-Cl  407-886-3003
e

SIGNATURE>N.___ \.- ,,,,M LA AV
NATRRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Daytime Phone ¥

CR2E034 (12/95)



