[ FLORIDA DERPARTMENT G S1ATE
CORPORATION Sandra B Marlha™
ANNUAL REPORT Serretary of State
1996 N e DIVISION OF CORPORATIONS
Go2292 (3
1. Corporation Name ( )
BROWN INSURANCE AGENCY, INC.
Principat Place of Business Y ;m}é }-‘\;I-_i_::_ e | I I| "
316 STANFORD ROAD 3016 STANFORD ROAD
PANAMA CITY FL 32406 PANAMA CITY FL 32405
3. Date lncorporated or Qualited | 3a. Date of Last Report
2. Princpal Place o' Business ) T 2a. mai ng Address - 4. FETNumber Applied For
2 28] _ o 59-2392719 Not Appicante.
i t & elo uiter, ARt B, et i
Suite, Apt #, elo | Tsute Apt # ey 5. Cericate of Starus Desied [ $8.75 Additional
?ﬂ o 271 i o Fee Required
Ciy & State | Gy & Siale 6. Eleclion Campaign Financing 0 $5.00 May Bo
—2_3—| o 28[ o ) 7 Trust Fund Contribubon Added to Fees
2p Country | Zip Country 8. This comporation has liability for intangitve tax under s 199.032,
24] 25| 29| 30| Florids Statutes O Yes [INo
g. Name and Address of Current Registered Agent ) - 10, Name and Address of New Registered Agent
Bq Mo
BROWN, MIKE 82| Streot Aodress .0, Box Number is Mot Accoptable) )

3209 COUNTRY CLUB DR -
LYNN HAVEN FL 32444 8

Ba| City

Zip Cade

FL |*

5 and E07 1508, Flonda Stalutes, the above aan panation subiniits ths statament for the purpose of changing its registered office
€la S sh changs was authorized by tne corpcration's board of guectors. | harcky ancept the appaintment as registered agent | am
an GO7 G505, Florida Statutes

11. Pursuant 1o the provisions of Sections 607 .05
or regiaterag agent. or both. in the State o Fi
farnikar with, and accept the cbihigations of, Se

SIGMATURE __ . _ . . - e
Sner re Bpwaderger ot L g e die r‘i- Pl l‘l‘ll R R Y N Rari) (BT U SV E S R LA ) ﬁ

12, OFFICEHS AND DIRL ©10RS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 =]
I ) (I oiLErE Tone T o ) Crangs L) Addwan g

NEME BROWN, MIKE 12 AN p: S

STREET ADURESS 3209 COUNTRY CLUB DR L3SIHEE ATORESS a

STy 1.2 LYNN HAVEN FL _ 140y 512 &

TITLE BS [ DEtETE 2 1T [J Crangs [ Addition | ©

BN TURK, MARY ANN 220N

STREET ADDAESS 3405 FLORIDA AVENUE T3S ABORTS

Ciy-s1-2F PANAMA CITY FL o Reavivsiae N

TILE [J DELEIE 3 110LE [3 Chenge [ Additoe

NAME 32 NAMT

STREF] ADDRESS 33 STHELT ADDRESS

CilY-§T-2 L ALThY -1 Ap o B o )

TLE ] DELERE LR RIS [J Changz [ Addition

NAME 42NN

STREET ADORESS 435IRCET ADDAESS

CIY-5T-2F ; ] o £407ESY pE - i

TTLE [ DELED: L RR{N: [ Change  [] Addicn

NAME 52 NEME

STREET ADDRESS A3 SIKIEE ADTRESY,

CHY-S1-4F . e ~ AL S A ) .

TIE [} DELETE £ 1 LILE [ Crange  [] Additon

HAME &9 HAME

STREET ADDRESS B ASThEE " ALLAEC

Ty ST 2P o B4 TITY S1-2F |

4. 1 do heredy certity that the infomiation supp el will s by i viluata Ty Turmahed and coss N1 quaby for the examphon stated in Ses an 119 0713k, Florida Statutes | further
cerliy that the informalan indicated on 1is arual roport or supplementa annual repart is true and accuraly and thal my signaturs shll hiave the same lngal effect as it made undler
aath. tnat | ani ar oFicer or directar of the corpearation o 1 receizer or lustee empowered to exenote this renot as recpared By Chapter 607, Floricdda Statutes and that my name

appears in Biock 12 or Block 131 changad or on an attachnient with an arichress
- moluf ~Daw. 4/2.?/% Qo4-785 - OZH2
n#n pfiEcTor Lt Tt Pl &

SIGNATURE: " SIGNATURE "%%NAM%

OF|
A, A Y ﬁrﬁ




