FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slate

1997 - DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

DOCUMENT # |=90245 (@)

. Corporation Bami

C.R. BROWN & COMPANY, INC.

I L

Principal Place of Bositiess Meiling Acdress
% G.R. BROWN % GR. BROWN
5102 MORTIER AVENUE 5102 MORTIER AVENUE
ORLANDO FL 32812 ORLANDO FL 328121063
3. Date Incorporated or Qualified | 3a. Date of Last Repont
T2 Frincipal flace of Buwaess T f Za. Maing Addross 4. FEI Number Applied For
e 28] 59-2223657 Not Applicable
Sunte, Apt #, ol Saite, Apt # ot iti
— e - f - §. Cerlificate of Status Desired 0O $8.75 Adqmonal
22 ] 2ﬂ Fesa Requirad
| Gty & Sule [ City & Slale 8. Elaction Campaign Financing $5.00 may be
2_;17”77# S ) 281 Trust Fund Contribution Added to Fees
Zip ~ Counlry A - Country B. This corparation has liability for iMtangible tax under s. 199.032,
24| 25 ) 30] Florida Statutes (Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, CR 81] Name
) b
§102 MORTIER AVENUE 82| Slreel Address (P.0. Box Number is Nol Accaplable)
ORLANDO FL 32812

83

Zip Code

84] City FL a5

2 and GO7 A .UB Flonida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
i€ O reg L.u et agnnl, or b th in the State: of Forda. Such change was aulharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. barm famihar veth and accept e obligations of, Section 607 0505, Flonda Statutes

SIGNATURE _

Qf; e " INGOTE Ry stared Agont signature requirad when reinstatingd DATE
12 RS ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
we T O[PS o [] DRECETE § 11mimiE [ trange [ Addition
NaME BROWN, CHARLES R 1.2 NAME
sigeer anceess | 5102 MORTIER AVE 1.3 SIREE] ADDRESS
CiTy- ORMNDO FL 1.4 CITY-ST-2IP
oL L AN T i T mpr
AME 22 NAME
STRIET ADIRESS 2.3 STREET ADDRESS
Cilv-ST- /Il I 2 2QY-5T-IP . .
THLE ) [ oeceTi 31 HILE "" T J Change ] Addition
NAME 12 NAME
STREET ADDRSSS 43 STREET ADDRESS
Gy -ST- 211 ) o ) i 34 GiIY-5T-21P
TmE T oecere A1 TTLE [T change [ Addition
KAME 4.7 NAME
STRECT ADGNESS 4.3 STREET ADDRESS
CITY-ST:2F PO NV 44 CITY-S7- 2P
TILe [T pecert 51 101F L] Change [ Addition
NAME 5.2 NAME
STFEET AEDRF 56 53 STREET ADDRESS
Ity 81 - ) 54CITY-8T-2P
mﬁA* oo D DELETE 6.1 TILE I:_] Change D Addition
hAME £.2 NAME
STREET AODAESS 63 STREET ALDRESS
QUy-st-aw EACTY-5 -7

14. | do herchy corlily that the inkornation su;x;mw valh Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmaticn inchaaled onnis annual repar o supplernental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
larm ar ofl cer or director of the corpenation or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statuwtes; and that my namse

appears i Biock 12 or Biock 130l changed o onan allachigert wi tdress 7. 857 ﬂ‘ a
L _J
SIGNATURE: | GHK. | [ b=P?
le syl Finag

CR2EQ34 (9/96)

SIGNATUHE AND TYPEU OH PRINELE NAME OF SIGMING OFFIGER OR DIREGTOR




