'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
THOMAS J. BROWN AND ASSOCIATES, INC.

Frmcipal Pace of Busmass Mailing Address ”Ilm "m ||||| "II”"II mII II'I III" m"lu" m“ I,m 'm“m

Sandra B. Mortham

Secrelary of State S C Cretary Of State

4427 W. KENNEDOY BLVD. 4427 W. KENNEDY BLVD.
STE 375 BTE 375
TAMPA FL 33609 TAMPA FL 33603-2060
us 113 3. Date Incorporated or Qualified | 3a. Date of Last Report
, 05/12/1978 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEfNumber Apphied For
B2 A 26] 59-1830044 Not Appiicabla
Suite Agn. # el ite, #, elc. "
o U LR Suta, Apt #. 1o 8. Certificate of Status Desired O $B.75 Additional
Eﬂ___, ;ﬂ Fee Required
| Oty & Stawe City & State 8. Election Campalgn Financing $5.00 May Bo
2] 28] Trust Fund Contribution 3 Added 1o Fees
& __ Gountry ap Country B. This corporation has liability for intangible tax under s. 199,032
h L
l2a] 2] 20] 30 Florida Statutes ¥R Yos I Mo
~_ 8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
DIRCKS, TOMMI G 81} Name
6105:C MEMORIAL HWY 82| Street Acdress (P.0. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code

TN, Flrsuant o e provistens of Sections 607 0602 and 637.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registsred
othce or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agant 1 am farilar with, and accept the obligations of, Section B07.0505, Florida Sialutes.

SIGNATURE

S 6 g3 o Pt N 6 THglened ageal e e 1| Bpphcable, (NOTE FRegislared Agen! signalure réquined when reinstaling? DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
wi | PID [T OELETE LITILE [J change  [J Addition
HAMT BROWN, THOMAS J +ZNAME
s anceess | 4427 W, KENNEDY BLVD. #375 1.3 STREET ADDRESS
CiTy-S1- 7 TAMPA FL 1A CITY -5T-2P
e SD XXT OELETE 21TITE DS Wm—dﬁfﬁﬁ“
Y BROWN, PATRICIA W. 2.2 NAME Kathleen R. Wolfe
seraooness | 4427 W, KENNEDY BLVD. #375 2sstreet aoness {4427 W. Kennedy Blvd, #375
o size | TAMPAFL 24cm-s2r {Tampa, FL 33609
e T DELETE 3LTE [Jcrange 1] Addition
HAME 3.2 NAME
STHEE! ALDGERESS 3.3 STREET ADDMIESS
Ry L 34.CITY-8Y-71P
TITLE ) T DELETE 41 TINE [Fcnange [ Addition
HAME 4 2 NAME
SIHEED ACIRESS 471 STREEY ADDRESS
Cliy-SI-2 44 CiTy-ST- 2P
—IIHF ey - [T DeLETE 51TITLE D Change D Addilion
HAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
LIy $1- 2 N 54 LiTY-57-2P
e ] [T eLere 6.1 TITLE L.} Change ] addition
HANE 6.2 NAME
STREE| ADTIRESS 6.3 STREET ADDRESS
CiIy-S1-2IF , 6.4 CITY-T- 2P

14, 1 cio herihy certify thal the information suppliod with this Jiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlily thal the
inforrnahon indicatod on thigfannual repon o supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under cath; thal
Lar an ofhcor o direclor ¢f the corporation or Ine receivergr trusteey gpowered to execute this report &8 required by Chapter 607, Fiorida Statutes, and that my name

appears i Block 12 ar Bl hang hnxiddress.
an dl\ W\ 2/4/97 813-287-5547
SIGNATURE: T A L B AR L S ) e e

SIGHATMRE AN TYRED O REINTES NAMEOF S)ONING.OFFICER OR IRECTOR Dale DBaytime Plions #

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (8/96)



