SRR

<l

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

<TPRSAIT
CORPORATION
ANNUAL REPORT

1998

FLOFRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCHMENT # 647597

BROWN & BROWN CONSULTANTS, INC.

(4)

RNV

0O NOT WRITE IN THIS SPACE

Mailing Address

518 APPLEWOOD AVE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

518 APPLEWOQD AVE
ALTAMONTE SPRINGS FL 3214

FL [35 ij Code

3. Date Incorporated or Qualified 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 [26] _59-1956430 Not Applicatle
Suite, Apt #, el Suite. Apt # etc. iti
a P 8. Certificate of Status Desired a $8'75 Adc!monal
22 _2_-;—] Fee Required
City & State | Cuyé Sate 6. Election Campaign Financing $5.00 may Be
E] 251 Trust Fund Cantribution Added to Fees
Zip Country Zig Country 8. This corporation owes of has paid the current year Intangibie
;1 E] m ;E] Personal Property Tax due June 30. [:| Yes [:l Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, DIANE J 81| Mame
s .
518 APPI.EWOOD AVE 82/ Sireet Address {P.Q. Box Number s Not Acceplable)
ALTAMONTE SPRNGS FL 32714
83
84| City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida S1atutes, the above-named carporation submits this statement for the purpose of changng its registered
office or registered agent, or both_in the State of Florida Such change was authornized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar with. and accept the obligations of, Section 607.0505. Florida Sta ules

SIGNATURE e . . — ——
Srgnatre typed o printed nare ol rog stered agent and tiie Fappatabe {NDTE Registere 3 Agenl signatue required when reinstating § OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T oetete 1ATILE Tl change T addition

RAME BROWN, P. RALPH 1.2 NAME

swreer anoress | 516 APPLEWOOD AVE 14 STREET ADDRESS

CITY-ST- 2 ALTAMONTE SPRNGS FL 14 CITY -ST- 7P

TMLE STD [T oetere ZATILE [dthange [T addition

HAME BROWN, DIANE J. 22 NME

sweeTaporess | 516 APPLEWOOD AVE 2.3 STREET ADDRESS

CTY-ST-21P ALTAMONTE SPRNGS FL 24CTV-SI2P

TLE [T oeLETE 31 TILE [T chawge [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

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

TLE ] DELETE 41TILE T cmnge [ Additon |

NAME 1.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44C{Y-51-21P

TLE [T okete S1TIILE [T Change [ Acdition

NAME 52 NAVE

STREET ADDRESS 53 STHEET ADDRESS

CIry-ST-2IF 54 CITY-ST-0°

TIME [T vecETE GITTE [ chang: [T Addtion

WAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2IP 54 CY-5T-21F

4. | heraby certify thal the information supplied with this filing docs not quality for the exemnption stated in Section 113.07(3)i}, Fiarida Statutes. | turther cortity that the information

indicated on this annuaf reporl or supplemental annual repart is trar and accurate and that my signature shall have the same logal effect as it made under oath; that 1 arm an
officer or director of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE AND

Block 12 or Block 13 if changed. or on an attachment with an address
SIGNATURE: Digwe . BRryn éﬁ/ 97 W) EeZ-TUS
biate Oayrme Prore # QOBT (98

ED A FFIINTEB NAM OF SIGNING OFFICER OR NREWUH

CR2E034 (10/97)



