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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 ‘ DIVISI(?SC:;?)(::;?:\TIONS Secretary Of State
DOCUMENT # F{15127 (6)

1. Corparalicn Narg

GERALD W. BROWN, INC.

Prncipal Place of Business Mailing Address ”III’I"II' ""ll"ll "IIIH

.

Sandra B, Mortham

4470 SCHILKE WAY PO BOX 470008 )
SANFORD FL 3271 LAKE MONROE FL 327470009
us us
3. Dats Incorporated or Qualified au._ Date of Last Report
I : 01/13/1981 01/30/
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
E1 25] _58-2062070 Not Applicablo
ite, Apt #, el Suite, Apt. #, et i
_ Buite, Ap el uite, Apt. #, etc §. Cenrtificate of Status Desired O $8'75 Additional
22] - _2;1 2 Fee Reguired
. Oty & State __ City&Swte 6. Elaction Campalgn Financing $5.00 may Beo
3:11 e e e 2_B—| Trust Fund Contribution O Added 1o Fees
L | Country | A Country 8. This corporation has liability for intangible 1ax under s. 199.032,
| EL_._._.,, N 2;| EI ;EI Florida Statutes m Yos [JNo
| 9. Name snd Address of Current Reglslored Agent 10, Name and Address of New Fegistered Agent
B1f N
BROWN, GERALD W. ame
100 ROSS LAKE LANE 82 Streot Address (P.0. Box Number Is Nol Accepiabla)
SANFORD FL 3271 =
84| City Zip Code

FL |*

11 Pursuant o the pravisions of Seclions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this stalemen for the purpose of changing its registerad
oflice or registered agent, or balh, m the Siale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agerl. | am famitiar wilh, and accepl he obligations of, Section 607 0505, Florida Statutes.

SIGNATUHRE

| B Iypeed 13 graded o o tegustered agent and e f applcanle INOTE . Registared Agort signature raquied when reinstaling) DATE
1 OFF ICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
1L PD [ DELETE 11THILE ] change T Acdition
NAME BROWN, GERALD W 12 NAME
simeer aooness | 100 ROSS LAKE LANE 1.3 STREET ADDRESS
orv-si-20 | SANFORD FL 14CITY-ST-2P
Tk S0 [T peLere 21WILE [Tcrange [ Addition
WA BROWN, JOYCE $ 22 NAME o :
stz anniess | 100 ROSS LAKE LANE 2.3 STREET ADDRESS
SANFORD FL 2.4 CITY-§T-71P
T T T oeLETE BTN [Jchange ] Addition
NAMT 32 NAME
STHEIE | ADKESS 3.3 STREET ADDRESS
| cir-s-ar 34, QI1Y-§T- 2
L [l perete 41 TIILE [T change 1] Addition
NAME 4.2 NAME
SHHEL T AGLRESS 43 STREEF ADDRESS
| Cuy-sTomp . 44 CITY-5T-2P
MLk [] DEtere 51TIMLE [T change % Addition
NAME 5.2 NAME
SHREE] BNDRESS 53 STREET ADDRESS
CITy-51- 71 5.4 CITY-ST-2IP
Bt o CJ oeLete 6.1 TITLE [T changs 1] Addition
NAE 5.2 NAME
STREFT ADLHESS 53 STREET ADDRESS
CY-S1- 6£4CITY-SF-2IP

14. | do herehy certity that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicaled on this annual repart or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as If made under oath: that
L am an officer or director of the carporation or the receiver or trustee empowered to execute this n as required by C 7, Florida Statutes; and that my name
appears in Bock 12 or Block "3 if ehanged, or on an attachment with en address. o agqf d

SIGNATURE: SEEHE RO

PR fo7-97 o732l s147

SIGNATURE AND TYPED GH PRINTED NAME OF SIGWING OFFICER OH DIRECTOR weiie. . o 4 Dave 7 Diaylime Prone 1

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

CR2E034 (9/96)



