. .
. . . i G
FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED : 1
¥ .
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am _
CORPORATION Katherine Harris 2 :
ANMUAL REPORT Secretz ry of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90027 031 ***150.00
1. Corporation Name F42383 :
CARL NETHERLAND BROWN, INC. ‘
Principal Ptice of Business Mailing Address ] | l .
3675 SW. 2« STREET 3675 S.W. 24 STREET :
MIAMI F1, 331453082 MIAMI FL 33145-0002 .
DO NOT WRITE INTH § SPACE .
3. Date Inzorporated or Qualifed -
08/26/1981 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For I :
?\ El ] 53—2123213 Not Applicable =
Suite, Art. #, etc. Suite, Apt. #, etc. it 1
uite, Art. #, etc uite, Apt 5. Cortifec e of Status Desired [ $8.75 Acditional '
22 |27] Fee Req Jired
City & State City & State 6. Electior) Campaign Financing A $5.00 nvayBe s
E‘ m Trust F ind Contribution Added to Fees -,
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangidle ’
;l] E} m m Person i Property Tax. Yes  (INo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent | B :
81| Name
LAMONT’ ROBERT S 82| Street Ad iress (P.O. Box Number is Not Acceptable)
re .0. um '
3050 BISCAYNE BLVD #610 ;
MIAMI FL 33137 83 L
8d] Gty FL Ias ’ Zip Ccde 1
1. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose «f changing its registered .
office o registered agent, or both, in the State of Flerida_ Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the app iniment as registered
agent. t am familiar with, and ac ept the obligativns of, Section 607.0505, Flcrida Statutes. I
SIGNATUR 2 | B8
Signatura, fyped or printed nar 18 of ragistered agent . ind title if applicatle {NOTE : Registered Agent signature raqu -ad when reinstating) DATE a
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIREGTORS IN 12 2]
TITLE PSTOD [ DELETE 1A TME (OCrange  [JAdoiion | =
NAME NETHERLAND, LOUIS V 1.2 NAME 3
streeTaporets| 826 W MAIN BLVD, P O BOX 2444 1.3 STREET ADDRESS a
CITY-ST-2P CHURCH HILL TN 37642 14 CITY-ST-2PP &
TIE [ DELETE 21 TINLE OChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE: $ 23 STREET ADDRESS
CITY-3T-2IP 2 4 CITY-5T-ZIP
TITLE [] DELETE 3.4 TLE Ochange (T Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-ZIP
TITLE [[] DELETE 4.1 TITLE [ Change [ Additicn
HANME 4.2 NAME
STREET ADDRES $ 4.3 $TREET ADDRESS
CITY-8T-2IF 44 CITY-5T-2IP
TMLE [J DELETE 51 TITLE {Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-S§T-21P 5.4 CITY-ST-ZIP
TME [ DELETE BATILE ClChange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CiTY-5T-ZIP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicate 1 on this annual report o - supplemental annual report is frue and acct rate and that my signatu e shall have the same legal effect as if made unier oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea-s in
Block 12 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

‘. f
SIGNATURE: _ Lo, ¥ NelK 2a.of 232 ) X72-8995

SIGNATU 3E AND TYPED OR P AUNTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #
P o b 3P VBRI IES - s




