FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROENT
CORPORATION
ANNUAL REPOR]

1997
DOCUMENT # 673077 (4)

1. Corparalion Nane

TED W. BROWN, PROFESSIONAL ASSOCIATION

”F’ri! l(;lprél'| Pl ol [ill‘uru".* T Mailing Addrerss H"“I I““ 'IIII "m Ilm IIIII III' ||I|‘ Ill" ||||’|’|" Ill” I‘I" ||||

Sandra B. Mortham

;& )
i. Secretlary of Stale Secretary Of State

e s DIVISION OF GORPORATIONS

5838 MAIN STREET 5838 MAIN STREET
C/O TED W. BROWN GO TED W. BROWN
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-2714
3. Dale Incorporated or Qualified 3a. Date of Last Report
2, Pencipl Place of Husiness 2a. Maiing Address 4. FEI Number Applied For
21| , C [l 1084 EncKnrr DR 59-2011963 Not Appliceble
Sute . Apl B Gt Suite, Apt. #, et iti
" e o, AR B §. Ceriificate of Status Desired O $8'75 Adaltional
22} L J Feo Required
City & Sate: . '15’ ] 6. Elaction Campaign Financing $5.00 May Be
L?:’J._. e ,ﬂr ﬁ \CHEY, Fr Trust Fund Contribution W Added 10 Fees
JGourly 3'9 | Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032,
2] 5] 29] 254 30] co Fiorida Slalutes Cves X no
) 9. Name and Address of Currenl Reglslered Agont 1, Name and Addrese of New Reglstered Agent
1
BROWN, TED W. 81| Hame
5838 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY F{ 34652 =5
84| City

85| Zip Code
FL

402 and 6071508, Flarida Stalutes, the above-named corporation submits this slatement for the pupose of changing its registered
of Flonda Such chﬁmge was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registerad
505, Florida Statules

|44, Parsoan: o the pravisiong of nbors 607
offie o ragislercd agent, or path in the
aqgent Tan faenhar wathy, and accept thin Ohhc; ations of, Saction 607

SIGHATURE . R,
E W R AR N THU RN Camg Wie & anplc (NOTE Regesterea Agent signalure 1equirsd whan reinslating) DATE
K T OMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T eLete 11TME [T change ] Addition
HAME BROWN, TED W. 12 NaML
sinet T oncnees | 5838 MAIN ST 13 SIREET ALDRESS
Larr-sizv | NEW PT RIGHEY FL . . Jrsonvstap
i ST T orLete 2170LE [ Cnange  [] Adiien
AL BROWN, LINDA 2 2 NAME
st s | 5838 MAIN ST 2.3 STREET ADDRESS
ponsior | NEWPORTRICHEYFL 2.4C1Y-5)- 20
THIE (7 oiLeE 31 THE [JChange ] Addition
NEM 37 NAME
SIHH L ADDRE 33 STRELT ADDRESS
LIv ST ) e 34.0Y-51-1P
T 1 oelive 41 TIE [T change LT Addition
b 4.2 NAME
STHENEROCH L 4.3 STHEET ADDRFSS
Loy s e 44Ty -51-21P
F | LI OELEE 51M1LE [T Change ] Addition
HAMI 57 NAME
SIHEEL AL 53 STREET ADDRESS
NELAE ST S B e e S4 CITY-ST-21P
T [T oeiere 61T1LE COtrange [ Addition
HAME &2 NaME
SIREES AT &3 STHEET ADDRESS
| oyt e 6.4 CITY-ST-21P

1734, 1 do hereby certily 18l the v dormalion sy .;.Imcl witti this Tring does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the
nferngticn nd coeet on this aneant rc;uwl or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Farm ar ofl cer o dirgaton of heghrporahon of 150 receiver or lrustes empowered 1o execute this raport s required by Chapter 607, Florida Statutes; and that my name

appears e Bincik 12 or Blogk#801 ¢ h‘n;{? cW(mmhmer wilh an ij
| SIGNATURE: < *fﬂ"f ,,,,,,,, . ) _d-20-97 £/3-848 7560

- RS
i SIGHATURE ANG TYPED O PRINTED NADE OF SIGNING OFFICER OR DIRECTOR [EXT Daglire Prigne #

; : i};\ FLORIDA DEPARTMENT OF STATE Mar 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)



