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

Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT #

1. Corporation Name

NOEL BROWN & ASSOCIATES, INC.

©)
L

TR g bt g el preas ey

Rl il KR

Pringipal Place of Business Mailing Address
% NOEL S BROWN % NOEL § BROWN
10 HOPSON ROAD 10 HOPSON ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] [26] 592003798 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, efc.
P v P 5. Cerificate of Status Desired O $B'75 Adaitional
22 m Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
El E;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has pakd the currepf year Intangible
24 ;] _5[ :To] Parsonal Properly Tax due June 30. ves [nNo
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Reglstered Agont
BROWN, NOEL § 81| Name
10 HOPSON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607, 1508, Fiorida Stalutes, he above-naned carporalion submits this sialement for the purpose of changing s registered
office or repisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of repistered agent and title it applicable {NOTE: Ragigtersd Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMe IS [T DELETE T T Change L] Addiion
NAME BROWN, CAROLYN 1.2 NAME
seeraporess | 10 HOPSON ROAD 13 STREE? ACDRESS
CITY-5T-2P JAX BCH FL 14 GTY-ST-29
TITLE o0 L] BELETE 21 TLE [T change L Addition
RAME BROWN, NOEL 22 NAME
srreerappeess | 40 HOPSON ROAD 2.3 STAEET ADDRESS
CIIY-ST-2F JAX BEACH FL 2, 4C0Y-5T-2¢
TIE L] pELETE 31T0LE ' ~ [l change [J Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2¢ 3.4, GTY-5T1-ZIP
TME [J peLene 41701LE T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TIE T oetere 5.1 TITLE [T changa  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-S1-21P
TLE T pEceTe 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-2P 6.4 CITY-§1-2IP
14, | hereby certify that the information supplied with this Tiling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effecl as if made under cath; thal | em an
officer or dirgelogof the corporation or the recelver of trusiee empowared 10 execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bloc it changed, or on_an etlachmant with an address
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CORPORATION FLORDA DEPATTMENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



