FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # (578850

MORTON P. BROWN, P.A.

(6)

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

OB AR A

19355 TURNBERRY WAY 19355 TURNBERRY WAY
SUITE TH. 8 SUITE TH. 8
AVENTURA FL 33180 AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
_01/16/1984
2, Principa! Place of Business 2. Mailing Address 4. FEl Number " | Applied For
121 28] £9-2364028 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eic.
P v P 6. Cerliticate of Status Desired O $8.75 Addional
22 _2—7—I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the currant year intangible
24 El m ;ﬂ Personal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglstered Agsent 10. Name and Adkiress o New Reglstered Agent
BROWN, MORTON P. 81} Name
19355 TURNBERRY WAY B2 Sireel Address (P.O. Box Number is Not Acceptable)
SUTETH. 8
AVENTURA FL 33180 &
84| Tity FL 85| Zin Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registe’ed agent, of both, in the State of Floriga Such change was authorized by the corporation’s beard of directars. | hereby accept the appaoiniment as registered

agent. | am familiar with. and accepl the obligations of. Section 607.0505, Florida Statutes,
SIGNATURE

Signatws. typed o printed name ol req-s'_omﬁsgnm and 1le if apphcable. (NOTF: Ragistered Agenl signalure required when reinstaling) DATE ﬁ
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP T DELETE 11 T0LE L Change [T Addition |
NAME BROWN, MORTON P. 12 NAME §
steet aopriess | 19355 TURNBERRY WAY, T.H. 8 13 STREET ADDRESS o
CITY- ST- 2P AVENTURA FL 14 CITY-ST- 2P o
TILE [J DELETE ZHTTLE [Tcrange  [J Addition | O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-ST-21p 2.4 CITY-81-2I7
THLE ] DEcETE L1THLE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34.CITY-81- 2P
TLE ] DELETE 41 TLE LI Change  {_| Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-57- 219
e [J orceme 5.1 TILE [Jcrange [ ] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-$T-71P 5.4 CITY-S1. 2P
TITLE - J OELETE 6.1 TTLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 26 -57- 2P

14. [ hereby certify thal the information supplie
indicated on this annual repon or supp)
officer or diracior of the corparation
Block 12 or Block 13 if changed,

SICNATIIDE.

hplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the jnfarmation
ag'd thal my signature shall have the same lagal effect as if made ugger oath; t
te this report as reqy Chapterdi07, Fighida Statutes; and tha oS in

m an

olulon T N7



