FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # F63787  (8)

H. DONOVAN BROWN, P.H.D. & ASSOCIATES, INC.

Principal Piace of Business Mailing Address

A A OO R

302 § MASSACHUSETTS AVE 302 § MASSACHUSETTS AVE
5204 S04
LAKELAND FL 33901 LAKELAND FL 33801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
Q1/11/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Numbet Applied For
m —2—6] 59-2170818 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, efc.
to. AP vie. Ap e &. Certificate of Status Desired 0 $8'75 Adltional
2 ;] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
&p Country 2ip Country . This corporation owes o has paid the current year Intangible
;;l 25 z_sl 30 Personal Proparty Tax due June 30. Yos No

g, Name and Address of Current Reglstered Agent

19. Name and Addross of New Reglstered Agent

BROWN, H. DONOVAN
6670 TRAIL RIDGE DRIVE
LAKELAND FL 33813

81; Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Jas] Zip Code

14. Pursuvani to the prowisions of Sections 807 0502 and 607.1508, Florida Statutes, the al

ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familsar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purposs of changing its registered

SIGNATURE

Sigralwe. typod of prirted name of registarsd agent and title I apphcabio. (NOTE Registered Agent signsture required when reinstaling} DATE p
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e DS [T peLee IRE [CJChange [ Addition =
NAME BROWN, MARGARET A. 1.2 NAME 3
staeet aporess | 8679 TRAIL RIDGE DR 1.3 SYREET ADDRESS g
CI-ST-Z1P LAKELAND FL 1.4 CITY-ST- 2P &
TLE PTD T3 DELETE 21 TILE Clchange [ Addition | O
NAME BROWN, H. D 2.2 NAME
smeetappress | 6679 TRAIL RIDGE DR 2.3 STREET ADDRESS
CITY-$7-21F LAKELAND FL 2 ALITY-$1-21P
TITLE £ DELETE 31 THLE [ change [ J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY- $T-21P
e [ oeLert 41Tme [J change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY- 5T- 2P 44 0ITY-51-2P
e [T DELETE 5ATITLE TJ change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
iry-$1-218 5ACITY-51-7IP
TME 7 DELETE 8.1 TIILE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-210 L 6.4 CITY-5T-21P

14, 1 hereby cerlify that the information supplied wil
indicated on this annual reporl or supplome
officer or direclor of the corporation Qg the
Block 12 or Block 13 if changod, o

SIGNATURE:

IsAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annfial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
'or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Bh=/28

G/ 653077




