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

PROFIT S
corPORATION  AEWA "L . May 15 1998 8:00am
ANNUAL REPORT L A Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 575271 (2)

1. Corporation Name

BROWN DIRECT MAL/MARKETING SERVICES, INC.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/09/1978

Principal Place of Business Mailing Address
P.0. BOX 450030 P.O. BOX 4509539
SUNRISE FL 33325 SUNRISE FL 33325

2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
Fz-ﬂ ;&] £9-1823177 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Ap Y i 5. Cenificate of Status Desired O $8'75 Addltional
[22] 27] Fee Required
City & State Cay & State 6. Eloction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year lrﬁil:gyb-
?ll ;ﬂ ;l ;1 Parsonal Property Tax due June 30. O ves o
9. Name and Addreas of Curreni Reglstered Agent 10. Name and Address of New Raglatered Agent
SOUTH FLORIDA REGISTERED AGENTS INC 811 Name
NEW RIVER OB‘TER- 200 E. LAS OLAS BLVD. 821 Strest Address (P.O. Box Number is Not Acceptable)
STE 1900
FORT LAUDERDALE FL 33301 83
B4| City FL Ins Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and 607 1508, Florida Stalutes, the above-named corparation submits this stalernent for the purpose of changing s registered
office or registered agent, o both. in the State of Fionda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
sgent. | am famihar with, and accaopt the obhgations of. Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typed or printad narme of rogsione.3 agent and Wk | apphe atve {NOTE Registerad Agent signatura required when reinstaling} DATE p

[ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TLE PD T peLeTe 1T [JCrange LT Aadition | &

RAME BROWN, GARY 1.2 HAME §

smeersoonress | PO BOX 450453 N/A 1.3 STREET ADDRESS o

CAY-ST- 2P SUNRISE FL 1.4 CITY-5T- 2P &

THLE 7 DELETE 2A THLE [JChange [T Agdition {O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 219 2. 4 CITY-ST-2P

me 7 DELETE 31TILE [ Changs ] Addition

NAVE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY.ST- 2P 34, CITY-57-7IP

TTE 1 oecete 41TILE [ change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2P 44 CITY-ST- 1P

LE [T oeLeTe 51 TITLE [Jcthange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P 54 CITY-51- 29

TITLE T peceTe 6.1 TILE Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-5T- 7P 64 CITY-5T-2IP

14. | hereby cerlify that the miormation supphod with this 1iin
godhis annual report or supplemani al goaers™fo
dreCx of tha corporation o thgsecEiver or lruste

oegalify for the exemﬁtion stated in Section 119.07(3)}. Florida Statutes. | further certify that the informalion
porl is irue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gmf N.Bma)!-27-9% {(Qsy\HNL-%%9%

IAMATIIE



