FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

DIVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretery of State
ION OF CORPORATIONS

DOCUMENT # 671817

1. Corporation Name

BROWN APPRAISALS, INC.

Principal Pliice of Business

6121 QHIO AVENUE
PO BOX 367
NEW PORT RICHEY FL 34656

Mailing Address

612t OHIC AVENUE

PO BOX 367

NEW PORT RICHEY FL 34356

FILED

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 027 ***150.00

MATERR AR ORI

3. Date In:orporated or Qualifed
05/30/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber Appl ed For
(1] (26 59-19977%4 Not Applicable
Suite, Act. #, etc. Suite, Apt. #, etc. . iti
EI F pe P 5, Certifcate of Status Desired O $8F;5R:‘:3?;nal
City & State City & State 6. Electior Campaign Financing a $5.00 rvay Be
E\ 2_3\ Trust Fund Contribution Added 1o Fees
Zip Count-y Zip Country 8. This coiporation owes the current year intangible
m 25 2—91 b_ol Personal Property Tax. Yes [INo
9. Name and Address of Current egistered Agent 10, Name :nd Address of New Registered Agent
81| Name
BROWN, BENJAMIN L
6121 OHIO AVENUE 82| Street Adcdress (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653 =
84) City Fl 85) Zip Code

11. Pursuar ! to the provisions of Sections 607.0502 .and 607.1508, Florida Statut:s, the above-named corsoration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of di‘ectors. | hereby accept the appointment as regis tered
agent, | am familiar with, and acc ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: o
Signature, typed or primiad nar 3 of registered agent a1 Ule i apphcable. (NOTE Regstered Agent signature requir 5d when rensiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTOR! IN 12

TIE P ] DELETE 14 TMLE [Change [ Addition

NAME BROWN, BENJAMIN L. 12 NAME

streeTaperess| 6121 OHIO AVENUE 1.3 STREET ADDRESS

CITY-ST-zZP NEW PORT RICHEY, FLOO000 14 CITY-ST- 2P

TME ST ] DELETE 21TITLE [OChange [ Addilion

NAME BROWN, BARBARA J 22 NAME

streeraporess| 6121 OHIQ AVENUE 23 STREET ADDRESS

CITY-ST.7iP NEW PORT RICHEY, FLOOGOO 2.4 CITY-5T-2P

TITLE v fd DELETE 31TIME {Change [ Addition

NAME POLLACK, BEVERLY 32 NAME

streeTaooress| 6121 OHIO AVENUE 33 STREET ADDRESS

CITY-ST-2IP NEW POHT RICHEY, FLOOOOO 34 CIY-§T-ZP

TIMLE v ] DELETE 44 TITLE [JcChange  [] Addition

NAME DOBBINS, FREDERICK G. 4. 2NAME

streeTaopressi| 6121 OHIO AVENUE 43 STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL 44 CITY-ST-2IP

TME v {3 DELETE 51 TITLE [JChange  {]Addition

NAME DOBBINS, REBECCA 5.2 NAME

streer appres| 6121 OHIO AVENUE 5% STREET ADDRESS

Ty &T- 2 NEW PORT RICHEY FL S4CITY-ST.ZIP

TME ] DELETE 6.1 TITLE Jchange [ Addilion

NAME £.2 NAME

STREET ADDRES®: &3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in 3ection 118 07(Z (i), Florida Statutes. | further ce 1ify that the info ‘mation
indicatée on this annual repert or supplemental arnual report is true and accwate and that my signatur 2 shall have the same legal effect as if made under oath; that | arn an

officer ot director of the corj
Block 12 or Block 13.

SIGNATUR

josn Of the recgh "'UI’TI'US(Se empowere,
r on an attlich ent with
L]
il p—
IGNATURE AND ;ED OR PRINTED NAME OF SIGNING

| othar like empowared.

April 26,

1939

gcute this report as required by Chapter 607, Florida Statutes; and that my name appear.s in

(727) 847=6020

VIOl

CR2E034 (11/98)

FICER 1R DIRECTOR

Date

[ aytime Phone #




