SECGND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMDUNT DUE ON OR BEFORE 9/17/97: $550 llF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750 )

. - PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthare
Socrelarynf diato
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

G03291
M.P. BROWN & ASSOCIATES, INC.

(3)

. FILED

g70CT 27 AM 9: 25
SECR r,um or STATE

ifiidmun

Principal Place of Business

17630 NE. 5 AVENUE
MIAMI FL 33162

' Mailing Address

17830 NE. 5 AVENUE
MIAMI FL 33162

wifiihw

I

REINSTATEMENT &

11, Pursuant to the pr,
office or register
agent. | am ta

SIGNATURE

y lymm"w( o 16 gwr erug syent and il ] am‘\

action 6OT.

7 Brvtsm

ae¢

dons ot QO(.hons B07. 0402 and 607.1608. Flonda Statules, the above-namer
nl, or both, in tho Stale of Flarida. Such change was autharized by the ©

r wih, ang accept tho obllglhons 505, Floriga Statutes

FL |

T,

T TOATE

yon submits this stalement for the purposc of changmg its rcg1stercd
raliony board of direclors. | hereby accepl the appointment as registered

{0-28-97

3. Date Incorporated or Qualiticd 3a. Date of Last Reporl
o 10/06/1982_ 04/04/1996 o
2. Principal Place ol Business 2a. Mailing Address 4, FEI Numbar Appliod For
21 s ) ) _ 59-2233324 Nol Applicable
Sulte, Apt. 4, elc. Suite, Apt 1, clc. ” . it
oL 4. — P 6. Certificale of Slatus Desired il $B 75 Addiional
22 zﬂ o e Foe Reguired
City & Swate B City & Staic 8. Election Campaign Finanging $5.00 May B
23 zﬂ Trust Fund Contribution Added lo Fees
Zip Country o Zip | _ Country 8. This corporalion owes or has paid 1he current year Intangible
24 25 29] L 30] Persanal Property Tax due Juno 30, L] Yes [____]E_u o
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglsterad Agent ]
BROWN, MICHAEL P. 81| Name
17830 NE 5 AVENUE B2| Strect Address (P.O. Box Numbar is Not Accepiable) “
MIAMI FL 33162 L ——
83
- )
B4| City 85| Zip Code

35 M Ruogislored Agent ig-ywlum fequired when reinstaling)

SIGNATURE:

information indicalad on this annual reporl ar supplemental annual repgrt
1 am an officer or director of the corporation or the receiver or trusige ¢
appaars in Block 12 or Biock 13 if changed, or on an altachmem

SHG

NATLHE T

12, OFf {CEAS AND DIR{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST “TIeten THTILE [T change ] Addition |
NAME BROWN, MICHAEL P, 1.2 HAMT

STEET ADDRESS 17330 N.E- 5 AVENUE 1.3 STRECT ADDRESS 4 L] |I L’ EI E’ S '{“ s ‘4 —— ":i
ory-sr-ze | MIAMI FL 33162 o 14 BITY-§1-20 -11, D!;. 3 r---(il[][: a--017
:ﬁl_z V T "}‘}.Qrme N PIRR; AR SO T AR I iion

ME KALLAY, PETER 27 NAME

smssﬁmsss 17830 N.E. § AVENUE PASTRENT ADDRSS

Crv-gf-2iF MIAMI FL 33162 2. 4 CIY-51-2Ip

TS 1] “TCloeere Jaowme |7 0 T B T T T Changs L Addiion |
NAME NOVAK, BONNIE J 3.2 NAME

staeey anpkess | 17830 NE. 6 AVENUE 3% STREET ADDRESS

cv-st-2e | MIAMI FL 33162 e  Yaaomesae

TITLE - S ETG PR Tchange ~ [] additior: |
NAME 4.2 NAME
" $TREET ADDRESS 4.3 TRFET ADURESS

CITY-$7- 2 44 CAY-51-7P

TILE D ® ]t 5101 T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - $1-21P o B 5.4 CITY-$1-2IF -

TILE “TIoneT 6.1 T1ILE -

HAME 6.2 W0E

STREET ADDRESS STRELT ADDRFSS

GITY-571-2iF 64 CITY-S1-ZIP

4. 1 do hereby cerlity that the information supplicd with tivis Tiing does not au mption staled in Section 119.07(3)(1), Floriga Statutes, | {urther cerlily thal the

1¢ and acculale and that my signature shall have the same lega! effect as if made under oath; that

dered to exegdite this report as required by Chapler 807, Florida Stalutes; and thal my name
ress.

CR2EQ34 (4/97)



