FIL.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 548615

1. Corporsticn Name

LITTLE BROWNIE BROKERS, INC.

Mailing Address

1350 SHEELER DR
P.O. BOX 1146
APOPKA FL 32703

Principal P ace of Business

1350 SHEEL:ZR DR
P.O. BOX 1146
APOPKA FL 32700

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 042 ***150.00

AV AARRORTIAN TR

DO NOT WRITE IN T+IS SPACE

3. Date Incorporated or Qualifed

22] 7]

10/06/1977
2. Princips! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |26] 59-1459385 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
? P 5. Cerlifcate of Status Desired | $8.75 Additional
2 Fee Required

City & State

City & State
! =

$5.00 ay Be

6. Electicn Campaign Financing M
Added t Fees

Trust f'und Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
m |E| —2ﬂ Personal Praperty Tax. Oes Ine
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KRAVITZ, HAROLD P _
900 W 40TH ST 82| Street Address (P.O. Boit Number is Not Acceptable)
HIALEAH FL 33012 83
84} City 85| Zip Code
FL %]

SIGNATURE

11. Pursuqant to the provisions of S ictions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 1r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of Jfirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a>cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed n: me of tegistered agen and tle if applicable.

{NOWE: Ragistered Agent signalure raq Jired whan reinstating!

DATE

12. OFFICERS AN!D DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE S ] DELETE 11TITLE [IChange ] Addilion
NAME BROWN, JOHN PAUL 1.2 NAME

streeTaopri'ss| 5322 BURNING TREE DR 13 STREET ADDRESS

CITY-ST-ZPP QRLANDO FL 14 CITY-5T-ZIP

TME P [ DELETE 24 TITLE [CChange  [] Addition
NAME ROCHE, LINDA B 22 NAME

streeTanorizss| 5322 BURNING TREE DR 23 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 2.4 CITY-ST-2IP

TITLE V [J DELETE 31TILE [JChange [ ]Addition
NAME WOOQD, PETER 32 NAME

streetappriss| 1350 SHEELER ROAD 33 STREET ADDRESS

CITY-ST-ZIP APOPKA FL 32703 34.CITY-ST-ZP

TMLE ] DELETE 41TME [change [ Addition
NAME 4 2NAME

STREETADDRI:SS 43 STREET ADDRESS

CITY-ST-ZIP 44CITY.ST-ZP

TILE ] DELETE 51TITLE [JChange  {]Addition
NAME 52 NAME

STREET ADDR 155 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TTLE [J DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDR 155 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-ZPP

14. | hereby certify that the informz tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further sertify that the information
indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or director of the corpor:ion or the receiver or trustes empowered to execut
' s, with all othel

Block 12 or B{ST angej or on an t with an ad

SIGNATURE: [

e empowered.

is report as requirec by Chaptar 607, Florida Statutes; and tha. my name appears in

CR2E034 (11/98)




