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

PROFIT FLORIOA DEPARTMIENT OF STATE A‘pl’ 27 1998 8:00am

CORPORATION
Secretary of State

OR ;
oos | G oo Secretary of State

DOCUMENT # 571838 (2)
THOMAS J. BROWN AND ASSOCIATES, INC.

OO M

Principat Place of Business Mailing Addraess
4427 W. KENNEDY BLYD. 4427 W. KENNEDY BLVD.
§TE 375 STE 375
TAMPA FL 33609 TAMPA EL 33609 DO NOT WRITE. IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/12/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 591839044 Not Applicable
Suite, Apt. #, et Suite, Apt ¥, etc. i
o P ¢ ~—] vie. Ap e B. Certificate of Status Desired (| 33.75 Additional
22 27 Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
;ﬂ 2—81 Trust Fund Contribution Added to Fess
Zip Caountry 2ip Country 8. This corporation owes or has paid the current year Intangible
;\ E] ;;1 ?ﬂ Parsonal Property Tax due June 30. [dves [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIRCKS, TOMMI G. 81| Name
6105-C MEMORIAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33815
83
&a| City FL_lss Zip Codo

11. Pursuan to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tho obligatons of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SGNATURE
Signatro. hypsnd o printed name o registorad agen! and ntia it apphcablo (HOTE Registered Agent signature raguirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WILE PTD [ beCETE L1TILE [T change [T Addlifion
NAME BROWN, THOMAS J 12 NAME
strer aooness | 4427 W. KENNEDY BLVD. #375 13 STREET ADDRESS
Ciry-S1- 2P TAMPA FL 14 CITY-ST-2P
HILE DS [J oeLere 21TME [Jchange 1 Addition
RAME WOLFE, KATHLEEN R 2T NAME
streer aporess | 4427 W KENNEDY BLVD #375 23 STREET ADDRESS
CirY-ST-2IP TAMPA FL 2 4 CITY-ST-2IP
niLE T T DELETE 31TINLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IF 34 CITY-5T-2IF
TInE [J DEcere 41 TILE [T change [ Agdition
NAME , 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P ' &4 CITY-5T-2IP
TITLE [ pesewe 51 TITLE 3 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SF-21F 54 CITY-§T- 2P
TIMLE 7 okcere 6.1 TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY- ST- 2P 6.4 CITY-5T- 2P

14, { hereby cemfa that the information supplied with this 1iling does not qualify Tor the exempti 1ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report {s true and accurate an i ame lepal effect as if made undear oath; thal | am an
oflicer or director of the corporation or tho recaiver of lruslee empowered 10 8 7. Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed. or on an attachment with an address.

SIANATIIDE- Thomas g BrOWn_. Preaident T ; P

813-287-5547




