SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT oot FLORIDA DEPARTMENT OF S1ATE
CORPORATION . 3 Sandra B Mgrtham
ANNUAL REPORT S8cretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT ¢ 575271 (2)

1. Carporation Name

BROWN DIRECT MAIL/MARKETING SERVICES, INC.

O O A

Principai Place of Businass Maiting Address
P.0O. BOX 450339 P.O. BOX 450939
SUNRISE FL 33325 SUNRISE FL 33325
3. Date incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FL{ Number Applied For
2—1I o Eﬂ o __§9‘1823177 e Not Appiicable |
Suite, Apt #. elc Suite. Apt #, et . i
P P v P " §. Ceorllcate of Stalus Desired ['_I $8.75 Adcliltlona\
22 27 - Fee Required
City & State | Cny&State 6. Election Campaign Financing ' $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Tr:s carporation has liabihty for mtangible tax under s 199 032
m L?_-':[ g] m Florida Statutes D Yog D MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SOUTH FLORIDA REGISTERED AGENTS INC
NEW HNER CENTER. 200 E. LAS OLAS 8LVD. B2} Sirec! Address (P.O Box Number is Not Acceptable)
STE 1900 5 -
FORT LAUDERDALE FL 33301
L]
B4| City FL as| Zip Codde

11, Pursuanl to the prowsions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits. this statcment lor te purpase of chang g s registerad
office orsegistered agent. of both, in the State of Flonda Such changa was authorized by the corporation's board of directors | hereby accept the appoinlmant as regisiered
agent |am familiar with, and accept the obhgations of, Section 637.0505, Florida Stalutes

SIGNATURE e - N . e e I
Stynatare feped o proled rame of reg siered gaen and tihe ¢ apal ahie (MAITE Reer) stevanl Aenit $:Qnange fecpned wher m retat ngt Dalk

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

TI1LE PD [] oo TITILE L] cnang= ] Addition

NAME BROWN, GARY 1.2 NAME

seeranoeess | PO BOX 450453 N/A 1 3STREET ADDRESS

LTy -5T- 2P SUNRISE FL 14 CITY-51-21P

TITLE L] Deiete 21 NILE L] cnangs ] Acdnion

NamE 27 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Ciry-51-2p 2 AGIY-S1-2P

TITE [] oeie IIME | (] cnaage | ] Adoition

HAME 32 NAME

STREET ADDRESS 33 STREET ANDRESS

CITY-ST-2IP 34.CTY-ST-7P

TITEE ] oecere HUTITLE L] crenge [ Addtion

WAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CIFY-51-2¢ 44015129

TilLE ] oeete 51 TILE T {nandawm_ﬁﬁm-

| ipoeimeedd

STAEET ADDRESS 5 3STRCEI ADORESS

- 54C0y-51-2p *¥x200. 00 o .

e LT oeiete 61TIILE Cran :-’Lqm n

NAME 62 NAME 7 ] é’

STACET ADDRESS 6 3 STREET ARDRESS ’p/

Ty -57- 2P 64CY-S1 2P I ]

4 Pa—

14. | do hereby certify that the information supplied with this iling is valuntar ly furnished and does not qualify for the exempoon stated in Section 1190 7(3yx), Flaeds Siattas |
further cerlify that the informal on indicated on this annual report ar supplemental annual reporl is true and accurate and thal my signalare shal have Ine same legat effect as ¢
made under oath that | am an ofl.cer or directar of the corparalign or the receiver of trustee empowered ta execute this report as regured by Craptor 617, Florida Statutes, andi
that rmy name ap 12 or Block 24 § an attachment with an address

SIGNATURE: ____

AME OF SIGNING OFFICER DR DIRECTOR B

URE AND TYPED Q

CR2E034 (3/96)



