T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of Stale
1996 TG DIVISION OF CORPORATIONS

DOCUMENT # G43670 (3)

1. Corporation Narne

BROWN, BRANNAN AND ASSOCIATES, P.A.

A

Principal Flace of Business Mailing Address
5500 N. DAVIS HWY 5500 N. DAVIS HWY
P.0. BOX 30410 £.0. BOX 3410
PENSACOLA FL 32503 PENSACOLA FL 32509
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/07/1983 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 592300400 Nol Applicatie
Suke, Apt. #, efc. Sulte, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Add_nional
22 ;] Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
El 28‘ Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
[24] [25] 2] 30 Forde Statvtes X Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
BROWN, THOMAS L 82| Street Address (P.O. Box Number is Not Acceptable)
200 NORTHCLIFFE DR
GULF BREEZE FL 32561 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE ___ _ ) - N »
Signature, typed or printed name of registered agent and titie I appicable (NGTE: Regislered Agent signalure reuuired wharn reinglabng) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 12 o
TILE DP ] DELETE 11TMLE [ Crange [1 Addilion g
HAME BROWN, THOMAS L MD 1.2 NAME 3
STREET ADDRESS 200 NORTHCUIFFE DR 1.3 STREET ADDRESS &
CTY-81-77 GULF BREEZE FL 14CITY-5T-2p T
TITLE V [ DECETE 2 1TILE D Change [ ] Addton | &2
NAME BRANNAN, JOHN P 22 NAME
simeer sooness | 2300 OSCEOLA BLVD 23 STREET ADDRESS
| CHY-ST-2IP PENSACOLA FL 24 CHTY-SI-2IP
TILE [] DELETE IATNE [] Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
el -ST- 7 34 CHY-S1-20
TILE [ DELETE 4.1 TilLE [) Change [ Additon
NAME 42 NAME
STREET ADDAESS 43 STAEET ADDRESS
CIEv-51.21 44CTY-5T-2P
TITLE ] DELETE 5.1 THTLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITi-51-21F 54 CITY-§T-71P
ILE [] DELETE 6.1 TITLE [} Change  [J Additon
NAME €2 NAME
STREET ADDRESS ‘ €3 STREET ADDRESS
Ciy ST 7P EACITY-SI-2P

4. 1do hereby certify that the information supplied with this filng is voluntarily furnished and toes not qualify for the exermption stated in Section 119.07(3)k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changeid, or on an atfachment with an address
SIGNATURE: Faen o /%«W Thosts 4. Bown/ . 4-R455 (094740257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




