FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

_ 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G43070 (3)

» Corparahion Name

BROWN, BRANNAN AND ASSOCIATES, P.A

'Pr'mé' »pzni l'I;;(:£= «:-ﬂ H;umn,\. T Mailing Addrass ”"ml II" Il"l lu" II"I '"H "" Iml |||" I'I" Iml Ill" Im”ll’

FLGRIDA DEPARTMENT OF STATE

Sandra B. Mortham May 02 1997 SOOEIH’I

5500 N. DAVIS HWY 5500 N. DAVIS HWY
P.O. BOX 30410 P.O. BOX 30410
PENSACOLA FL 32500 PENSACOLA FL 32503-1410
3. Date Incorporated or Qualified | 38, Date of Last Report
2 TPrincipal Place of Business _2a. Mailing Address 4. FEl Number Applied For
o . 26] 59-2300400 Not Applicable
Saite, Apt b, el Suitc, Apt #, atc. it
: e : e f 5. Certificate of Status Desired | $8'75 Additional
22[ - 27] Feo Required
Gty & Stae Gy & State 8. Election Campaign Financing $5.00 May Bo
,331 ) ) - 231 Trust Fund Contribution Added to Fees
L _ Country _dip Country B. This corporation has liahility for intangible tax under . 199.032,
_?4.1 i . 251 29] ;EI Florida Statutes ﬂ Yes [ ]MNo
"9, Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BROWN THOMAS L 8% Name
200 NORTHCLIFFE DR 83| Sirest Address (F.O. Box Number & Not Acceplabla)
GULF BREEZE FL 32561
83
84 City FL 85§ Zip Code
11, Parstnd lo e provisions of Sechons 607 0602 and 6071508, Flarida Statutes, ihe above-named corporation submits this stalement for tha purpose of changing its registered

oflizi of re \; slered agent, o hath, in the Stale of Flonda Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agenl Tam fnihar with and accepl the obhgations of. Seclion 6070505, Florida Statutes,

SIGNATURE

51 T L y|u 1:rwm Imn( Of tgstrenst agind an tite of appleabli (HOTE: Raglslerad Agen) signalure regulred when reinstating) DATE
1. ST TG IGERE AND DIRT GTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 __| &
DP C1Deete 1.1 7TLE [hchange  [] Addition | 5.
L BROWN, THOMAS L MD 12 NAME 3
sy | 200 NORTHCUFFE DR 1.3 STREET ADDRESS &
| owsiwe | GULFBREEZEFRL 4Ly -ST-2P &
iK: v U] oevere 21U [ Change [T Aasition | €O
Akt BRANNAN, JOHN P 22 NAME
si-ramnss | 2300 OSCEQLA BLVD 2.3 STREET ADDRESS
Conesie | PENSAGOLA FL 2 4CTY-51-2P ,
m TJDELETE 31700LE [Jchange  £1 Addilion
HA: 32 NAME
Gl 1 AT 33 STREET ADDRESS
iyl o 34.CiTY-5T-2P
T T e [ oecete 41I0LE [ Ehange™ T Additien
HAi 47 NAME
IR ATENESS 43 STREET ADDRESS
Gy &l 7o 44 0ITY-S1-2P
T T iCEE S1THLE [T Change L] Addition
HAMI 52 NAME
1| AT 573 STREET ADDRESS
oy &l ae o S 54 CITY-ST-20P
A (] DELETE §1THILE [ change [ Addition
HAN 62 NAME
1R | ARG 63 STREET ALDRESS
GOY 511 64 CITY-ST- 2P

—_

4. T heroby Certify it ing farmation sapplied wilh this Tiing does not qualify Jor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the
wilornerien e ciatod on s annual report or supplemental annual reporl 18 1rue and accurate and thal my signature shall have the same legal effect as if made under cath, that
I aman athoor or direclor of the corparalion or the roceiver or frusiee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o Blozk 13 i changea, or on an attachment with an address.
. B2 ’?
SIGNATURE: o £ et 1227

SIGRATUAE AND TYPEQ O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR oatd T agime Fla #




