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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harsis Jan 23, 1999 §8:00am

ANNUAL REPORT Secretaryof Stte Secretary of State

1999 DIVISION OF CORPORATICNS

DOCUMENT # (378850

1. Corporation Name

MORTON P. BROWN, P.A.

01-23-1999 90019 039 **£150.00

IIIIIIIIIIiIIIII\\I\IHIIIIIHHIIHIIIHIIIHIIIHIlIlIM!IIﬂIHII’

Principal Place of Business Mailing Address
19355 TURNBERRY WAY 19355 TURNBERRY WAY
SUTETH 8 SUITE TH. 8 DR
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE e
us us 3. Date Incorporated or Qualifed : ook
, ) 01/16/1984
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number B Applied For
2 26] 59-2364028 Nol Appicabe |
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti 3
uite. Apt. #, elc s, Al #, ele 5. Certifcate of Status Desired O $8.75 Adqmonal
2—2| H Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’E‘ E Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E[ E‘ Personal Property Tax. [Jves %
9. Name and Address‘ol Gurrent Registered Agent 10. Name and Address of New Registered Agent
R i 81| Name
_BROWN, MORTON P :
i 19355 TUHNBERHY WAY 82| Street Address (P.O. Box T\lun’Tber |s'Not- Acceptable)
SUTETH.8 - . 83 SRS ‘
AVENTURA FL 33180 . L 2
84| City o o FL ‘|85 'Zip Code

*"office or reglstered agent or both, in the State of Florida: Such change was auihonzed by the carporation’s board of directors. | hereby accept tha appomtmenl as regtsiered
~.agent. |- am familiar with, and accept the oblrgatlons of Section'607,0505, Florida Statutes.

SIGNATURE : )
Y i B DATE

.-

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - 8
12, CFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P L] DELETE 1ITILE ‘ OChange [ Addiion | <~
NAME BROWN, MORTON P. 1.2 NAME ' !g
sreersooress| 19355 TURNBERRY WAY, TH. 8 13 STREET ADDRESS Z
crvsr.ze | AVENTURA FL 14CITY-ST-2IP &
TITLE . - [ DELETE 21TME Clchange [ Addition | O
NAME - . 22NAME -
STREET AOCRESS 23 STREET ADDRESS
CITY-ST-2IP . . - 2.4 CITY-$T-2P . .
o [ DELETE ATME [Change [T Addition
3.2 NAME
3.3 STREET ADDRESS
34.CITY-ST-ZIP R R LA I RN T
[ pELETE 41TME N < 7. . [JChange* . []Addition
NAME e ‘ o 4,2 NAME
‘_S)Tﬁ.-EETADDRESS . e : 4.3 STREET ADDRESS
ory-stap [ ] o 44 CITY-ST-2P : _ .
TIME ) : {1 DELETE 51TME ’ ) - [J€hange [ Addition
NAME ) 5.2 NAME ) T
STREETADDRESS! . . 5.3 STREETADDRESS B
orv-srzp -1 7L 54 CITY-S7-2P .
me L. [J DELETE BATITLE " DChange [ Addition
NAME ‘:_ﬂ_' 62 NAME ’ :
STREETADDRESS e 6.3 STREET ADDRESS
orvstze | 64 CITY-ST-2IP

b exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

" indicated on this annual report or supplementa Ennual rg on is tngfa ﬁ'

officer or diractor of the corporation o Lgf<ecute this report as requu'ed by Chaptgr 607, Florida Statutes; and that my name appears in
3|t other like empowered } ’ / ; I !

Brock 12 or Block 13 if changed gt
aymns Phone #

—



