EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION T o b, morttm Jan 29 1998 &:00am
ANNUAL REPORT Secretary of State

1998 - . : DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 557300 (1)

1. Corporation Name

GARY BROWN & ASSQCIATES, iNC.

LR T

AR

Principal Place of Business Mailing Address
18232 181ST CIRCLE SOUTH 18232 1818T CIRCLE SOUTH
BOCA RATON FL 33438 BOCA RATON FL 33438
DC NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/13/1978
2. Principal Placa of Business - 2a, Mailing Address 4, FE| Number Applied For
21 2% 53-1789115 Not Applicable
Suite, ADt. #, slc. Suite, t. #, etc. 4 I
Hie. At 4, sl ulte. Apt. #, st 5. Certificate of Status Desired [ $8.75 Addiional
-2:'2—| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24} 25 28] 30 Porsonal Properly Tax due June 30.  [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, GARY 81| Name
18232 18157 CIRCLE $ 82| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84| City FL ‘ss] Zip Code

11. Pursuant to the provisions of Sectlons 607.0802 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am jamiliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature. yped o printed name of regisiored agent and titla if appflcable. (NOTE. Registered Agent signature requirec when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO QFFICERS ANC DIRECTCHS IN 12
TITLE FD LT peLEE 1ATLE [ Change L Addition
NAME BROWN, GARY 1.2 NAME
sTReET anpeess | 18232 1818T CIRCLE SOUTH 1.3 STREET ADDRESS
STy -57- 2P BOCA RATON FL 14 GITY-5T-21P
TALE vV [T beLeTe 21 TLE [ I cChange £ ] Addifion
NAME BROWN, PAMELA 2.2 NAME
seer aooress | 18232 1818T CIRCLE SOUTH 2.3 STREET ADDRESS
GITY-5T- 2P BOCA RATON FL 2,4 CITY -ST-2P ]
TITLE ] DELETE 3TTINE [T change LT Addition
NANE 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - §1-2IP 3.4 CITY- 5T-7IP
TITLE ) [ pELETE 41 THTLE [Jchange [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 14 CITY-8T-2IP
TITLE ) [T DeLETE SATITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDPESS 5.3 STAEET ADDRESS
CITY - §T- TP 54 CTY-ST-212
TILE ) 1 OELETE 6.1 TMLE - [ Gtenge LT Addition
NSME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP [“ - 6.4 CITY-ST-ZiP
44. | hareby ceriify that the inforrgation fupplied with this filin es not qualify for the exemnption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarrmation

indicated on this anrual repgrt of plemental annual #hart 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 corberalien ar the receiver or fusige empowered 4 te this report ag required by Chapter 807, Figrida Statyjes: and that my name appears in
Block 12 or Block 18/if eh, . or on an attachmeny with 2y address. /
L 110 AR ES A / 31 7 -4, < o
SIGNATURE: Vi A O AGE R [Phown)  [RY[IP 58]-YF3-3/0
M DA TEM MOME Mc SR rNre CERICCE e NI r T B 7 it Toum = o A A TR

CR2E034 (10/97)



