FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 . DVISONCE CORFORATIONS
DOCUMENT # 671817 (5)

1. Corporatlion Name

BROWN APPRAISALS, INC.

FLORIDA DEPARIMENY OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS
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| Principal Place of Business ~ Maling Address
6121 OHIO AVENUE 6121 OHIO AVENUE
PO BOX 367 PO BOX 367
NEW PORT RICHEY FL 34856 NEW PORT RICHEY FL 34656 I
3. Date Incorporatod or Qualifiod 3a. Dateo of Last Repor
. e ) ~ 105/30/1980 05011995
2. Principal Place of Business ___ga. Mailing Address 4, Apphed FO
S | R — 591997754 . | NetAopicabic
Suite, Apt. #, ele. |, Sute Apt K el 5. Certilicate of Status Dasired [} $8 75 Additional
27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
Zip Country 4 21 Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 ZE] 29] 30 Flonda Statutas ﬁYes [no
g, Name and Address of Currenl Registered Agent " T ‘Address of Hew Registered Agent
B1| Name
BROWN. BENJAM'“ L B2! Street Address (F.O. Box Number is Not Acceptatils)
6121 OHIO AVENUE
NEW PORT RICHEY FL 34653 83
84| City FL ]as] Zip Codle

11. Plrsuant 1o the provisians of Sections 6070502 and 607,1508, Florda Statutes, the above-nared Gorporahon subimits this statement for the purpose of changing its registered office
or registered agent, or both, 0 the State of Fiorida. Suzh changs was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section €07.0505, Fiorida $tatutes.

SIGNATURE __ .

T Bigaatara. (y\( o printd g o n ot gl wvl Vi i & glicat b N E- Fugalares narune v aned whar TpATE
12, U orrceRsanNpDiRECTORS 0 e, ADDH IONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
TITLE pP- ) DELETE LTI [ Change  [] Addition
NAME BROWN, BENJAMIN 1. 1.2 NAME
STREET ADDRESS 6121 OHIO AVENUE 1.3 STREFT ADDRESS
oIy §T-2p NEW PORT RICHEY, FLO000C ~ Rweorvesee } ]
TLE ST [ DeLETE 2 1TNLE [ Change  [] Adtition
NAME BROWN, BARBARA J 22 KAME
STREE] ADDRESS 8121 OHIO AVENUE 23 STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FLOO0OO . R
TME v 311M [] Ghange  [C] Addition
NAME POLLACK, BEVERLY J2NAME
STREET ADDRESS 6121 OHIO AVENUE 33 SIREEI ADDRZSS
CITY - S1-21P NEW PORT RICHEY, FLOOOOO | o ]
TILE v [) DELEIE 41771E [] Change  [] Addilion
NAME DOBBINS, FREDERICK G. 47 NuME
STREET ADORESS 6107 QHIO AVENUE 43 SIREET ADDAESS
GITY-S1- 2P NEWPORTRCHEYFL  Raacvsear ]
TITLE Vv [ DECETE 5 11ME [} Change [ Additan
NAME DOBBINS, REBECCA 5 5 NAME
STREET ADDRESS 6121 OHID AVENUE 5 A STREFT ADDRESS
oirr-ST-2¢ NEWPORTRICHEYFL  Rssenvsiaw |
TTiE [} DELETE 6 1TILE [] Chasge  {7] Addition
NAME B Z NAME
STREET ADDRESS 6.3 SIAEET ADDAESS
CITY-51-2IF 64 CITY- S51-2IP

14. 160 hareby certify that the information suppiiod with i fiing 15 voluntarily fumisned and ooes not quality 1or the exemplion stated in Seclian 119.67(3)(k), Fiorida Stalutes. | funhO'
certify that the information incicated on this annual repont or supplamental annml report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that t am an officer or directar of Ihe Corporg powered to execute this repon as required by Chapter 607, Florida Statmes ano that my name

appears in Black 12 or L if chianged, ri an attachiys
/7 6'417 APz e

Dt Daylme Phose #

YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/85)




