e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMUAL REPORT

1996 N
DOCUMENT # F90245 (4)

1. Corporal on Name

C.R. BROWN & COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10O

Principal Plaze of Business Mailing Addrass
% CR. BROWN % C.R, BROWN
5102 MORTIER AVENUE 5102 MORTIER AVENUE
ORLANDD FL 32812 ORLANDO FL 32812 ,
3. Date Incorporated or Qualified 3a. Date of Last Report
I 07/01/1982 04/07/1995
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
21] |26] 59-2223657 Nol Applicable
_ Suite, Api. #, elc Sulte, Al #, eto 8. Gertificata of Status Desired O $8.75 Additional
25] E] Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 may Be
El 5] Trust Fund Contribution O Added to Feas
ip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
[24] 25) |29] [30] Florida Statutes O ves [INo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
BROWN. CR 82} Street Address {P.O. Box Number is Not Acceptable)
5102 MORTIER AVENUE
ORLANDO FL 32812 83
84| city F L ‘ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Flarida Sialutes, the abave named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agent. | am
Tamitiar with, and acospt the obligations of, Section 807.0806, Florida Statules.

SIGNATURE . . e
Slgrature typed on prited nanke of registerea agent and e © apyhcatis. MNOTE: Registerad Agent signature: reuuirnd wien renstating) DATE Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITE PVS [} DELETE 1 1TIMLE (O Change [ Addition =
NAME BROWN, CHARLES R 1.2 NAME 3
SIREET AJDRESS 5102 MORTIER AVE 13STREET ADDRESS o
GirY-51-210 ORLANDO FL 1ACITY- §1-21P &
TILE [C] DELETE 2 11LE [ Change [ Addition |©
NAME 22 NAME
STREET ADDRELSS 23 STREET ADDRESS
CITY-51-2IP 24 CY-5T- 2P
TITLE ["7 DELETE 3 1HILE [CJ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIIY-5T-7P 34 CITY-ST-2P
T1LE [ GELETE 4 1TIME [] Change ] Addition
| NAME 4.2 RAME
| STREFT ADDRESS 43 STAEET ADDRESS
| | Cov-si-np S4CITY-ST-7P
TITLE ] DELETE 5 1TILF [ Change [ Addition
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
CiY-§T-2p 54CHTY-S1- 2
TITLE [) DELETE 6 1TILE [1 Change (3 Addition
HAME 62 NAME
STREEY ADDRESS €3 STREET ADDRESS
LITY-§T-2P 64 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and 1hat my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an a ent with an address.

siaNaTuRE: __ Chadds, e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytiw Phone &




