FILE NOW: FILING FEE AFTER MAY 115 $550 00

FILED

PROFIT
CORPCRATION

1997

ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary ol State
RIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 575271

(2)

BROWN DIRECT MAIL/MARKETING SERVICES, INC.

BRI

Principal Piace of Business

P.0. BOY. 450339
SUNRISE FL 33325

Mailing Address
P.O. BOX 450939
SUNRISE FI, 333450939

RN

3. Dale Incorporated or Qualified

38. Dalc of Last Roport

22

jEd

5. Certificate of Status Desired |

B . - 06/09/1978 05/01/1996
2. Principal Place of Business 2a. Wailing Address 4. FL1Number | [apslicd For
21) 26] 58-1623177 Not Applicable
Suite, Apl. #. plc Suite, Apt. #, ele. $8_75 Additional

Fee Required 1

City & Slale
23]

28]

Zip

2a] 25

Country )

City & Stalo

6. Election Campaign Financing
) Trust Fund Comribution____

$5.00 May Be
Added to Fees

b

2p R Counlry
30

8. This corporation has liability forinjan
Flarida Sialutes ﬁ

giblr 1p% under s 189.032,

Yes E_.'.NO

10, Name and Address of New Asgistered Agent

Sirect Address (P.0. Box Number is Not Accoplablo)

8, Name and Address of Current Reglstered Agenl ]
SOUTH FLORIDA REQISTERED AGENTS INC 81| Name
NEW RIVER CENTER, 200 E. LAS OLAS BLVD. Fin
STE 1600
FORT LAUDERDALE FL 33301 83
[84| City

Zip Code

FL

5056, Floricda Slalutos.

1. Pursuant to the provisions of Sections 6070502 and 607 1508, f lornda Stalutes, ihe above-nanied corporation submits this staternont for he purpose of changing its registered |
office or registered agent, ar both, in the State of Plorida. Such chan%n was authorized by the corporation’s board of direclors. | hereby accept he appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE e o R e L L L . e e R
Signaluro, typrd o Pl name o tegsbiers agyet antd W e il agplCatde RO Tt Hoey sterad Agant sigaluss reguited whe' -einstating) BATE

12. OFF ICEAS AND [V CTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

TILE P RENAnE TN o Change | Adoition |

NAME BROWN, GARY 12 NAML

sweer anoress | PO BOX 450453 N/A $3GTRLE] ADDRESS

CITY-$T-2IP SUNRISE FL ALY §1-20F

TITLE o TTote | IR CJ change ] Addiiicn

NAME 2.2 HAMI

STREET ADDRESS 23 SIRET ADDRESS

CITY-5T- 21 o - 2 4TIY-§1-BF

LE - Tloeoe Qe Tl Change L] Addition

NAME 32 NI

STREET ADDRESS 33 5TRIET ADDRESS

CITY-5T- 2P - acny-sar |

TIME o 41TILE I change [ Addition

NAME 4 2Nt

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T- 2P _ 4407V 817 o

e [ beeee LML [Jchange [T Additian

HAME £.7 hAME !

STREET ADORESS § 5 STHEEY ADGHESS

CITY-ST- 2P o SACTY-ST-7 , )

TIHE - ’ oo Qe o - I Change ] Additien

NAME £ 7 NAME

STREET ADDRESS B3 STHETT ANDRESS

CITY-5T- 2P &4 ClY-51- /JI

appears inBloe

F.Yr. . SSF L IEF .Y =

| am an ofhcer or directar ol the corporalion or the
or Black 13 if changod, o1 on @

?with an address.

14. | do hereby cerlify thal the information supphou wilh lhis ling does nol quahly {or the exemption slaled in Section 119 07(3)). Florida Statulos. ! further corlily ihat the
information indicated on this annual report or supplemental annoal report s true and accurale and that my signature shall have the same legat oflect as if made under oath. that
slee cmpowered 10 exccute this report as required by Chapler 607, Florida Stalules; and that my name

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



