SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUALREPORT

1998 s
DOCUMENT #

1. Corporation Name

M.P. BROWN & ASSOCIATES, INC.

Principal Place of Business

1783 N.E. 5 AVENUE
MIAMI FL 33182

2. Piincipal Place of Business
[21]

Suite, Apt. #, elg.
22

City & State
23]

m

Zip

Counlrf“ o
25

BROWN, MICHAEL P.
17830 NE. 5 AVENUE
MIAMI FL 33162

SIGMATURE

indicated on this annual report or supplement
an officet or director of the corporati
in Block 12 or Blook 13 if changed,

QICAMATIIDE.

G03291

9. Mame and Address of Currant Registered Agent

Signatute. typsd or prioted name of ragistered age Wi if epplicable (NOTE Regists
12, OFFICERS AND DIRECTORS [ 13,
TILE DPST U Upeere e
NAME BROWN, MICHAEL P. 12 HAME
smesTanoress | 17890 N.E. 5 AVENUE 1.3 STREET ADDRESS
Ciry-57-ZIP MIAMI FL 33162 L o huacmesroe
TITLE v [ Ipeere 2ETALE
NAME KALLAY, PETER 22 NAME
streeraporess | 17830 NE. 5 AVENUE 23 STREET ADDRESS
CITYST-ZP MIAMI FL 33162 - L Ruoysize
TITLE D [ IpeceTe 34 TITLE
NAME NOVAK, BONNIE J 3.2 NAME
steeeTanoress | 17830 N.E. 5 AVENUE 33 STREET ADDRESS
cITvST2P MIAMI FL 33162 ) L 34CITY-ST 2P
TITLE [ Joeere 41TITLE
NAME a2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY.ST-2IP 44 CITY-STZIP
TITLE o [oeeere fsrmme
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-5T2P 54 CTY-STZP
TIME T "7 [oeere E1TITIE
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
BITESTZP B4 CITY-ST-ZIP

14. T hereby certify that the information supplied with,

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

(3)

© Maiing Address
17830 NE. 5 AVENUE
MIAME Ft. 33162

FILED
Jul 08 1998 8:00am
Secretary of State

AT O

PO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2a. Mailing Address 4, FE{ Number Applied For
251 e 59-?933324 Not Applicable
Suite, Apl. #, elc, iti
ure. Ap 5. Certificate of Status Desired O $8.75 Additional
gd o - ) Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
} 233]__ e Trust Fund Contribution D Added to Fees
_ 2ip __Country 8. This corporation owes or has paid the current year Intangible
ng] o 30] Personal Property Tax due June 30. Yas No
e ) 10. Name and Address of New Reglstered Agent
81] Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of soctions 607.0502 and 607, ﬁ';ljﬂ,' Florida Staﬁt‘e«s; the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flor.da. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes,

A‘&enl signalure required when relnataling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change (] addition

CR2E034 (5/98)

[ ] changs [ addiion

[j Change D Addition

lj Change D Addition

[ change L] Addition

[ change [ J Agdition

achment wilt address.

does not qualify for the exemption stated in section 119.07(3){i), Fiorida Statutes. | further certify that tha Information
js true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am
eiver of trustey empowered to exscute this report as required by Chapter B07, Florida Stalutes; and that my neme appears

i le ¢

TOS-TTT0-1i05



