FILE NOW: FILING F

E AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Apr 29 1997 8:00am
Secretary of State

1. Corporaton Name

KW. BROWN & COMPANY

DOCUMENT # H52716

(8)

Principal #lace of Business

Mailing Addirass

SRR A

900 NOATH FEDERAL HWY 900 NORTH FEDERAL HWY
SUITE 410 SUITE #0
BOCA RATON FL 33432 BOCA RATON FL 334322754
us us 3. Date Incorporated or Qualified | 8a, Date of Last Report
04/17/1685 04/23/1096
2, Principal Place of Bus:ngss 2a, Mailing Address 4. FEI Number Appfiad For
21] - 28] 59-2791200 Not Applicable
Suite, Apl #, elc ite, , etc. iti
uite, Apl #, elc Suite, Apt #, etc 5. Certifcate of Status Desired 0 $B.75 additional
E A o m Fee Required
| Ciiy& State City & State 8. Election Campaign Financing $5.00 MayBo |
23] 28] Trust Fund Contribution Added to Fees

SIGNATURE

ap | Counlry 2 Country 8. This corporation has liability for imtangible tax under s. 199.032,
El — ‘ﬂ ;;I EI Florida Statutes Yes [ MNo
8. Nams and Address of Current Registerad Agent 10, Name and Address of New Repislersd Agent
BROWN, KENNETH W. 81| Name
8 INLET CAY 82| Street Address (P.O. Box Number is Nat Acceptable)
OCEAN RIDGE FL 33435
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered

oflice or regisiered agont, or bath, in the State of Florida_Such change was authorized by the corporalion's board of dirgctors. | hereby accept the appointment as registered
agenl 1 ant farhiar wilth, and accept the obhgations of, Section 607.0505, Florida Statutes. )

Sigv.\ii\u'c:. tyiad of Printed name of registersd agert axd il If applicatie

{NOTE: Rogistered Agent signaturs requirad whan reinataling)

DATE

CR2E034 (9/96)

14, | tlo hereby certify that the informalion s
information indicated on this annoal 1e
1 8 an oficer ar director of the cor
appears in Block 12 or Biock 13 it

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ HE DCEO [T DeLETE LUINE [JChange [ Addition
NAME BROWN, KENNETH W. 1.2 NAME '
swert aopress | 9 INLET CAY 1.3 STREET ADIDRESS
Ciy-ST- 2P QOCEAN RIDGE FL 14CITY-5T-2F
TILE PDS [J ofLere 217ILE [F Changa™ ] Addition
HAME BROWN, WENDY 22NAME
srarcr aomess | 9 INLETCAY 23 STREET ADDRESS
City-51- 210 OCEAN RIDGE FL 2 40Ty -ST-2IP .
TiLF ve [T oELEre 33 TLE Ne D change T Addition
HAME 32 NAME W\RMM\MQ VSHever)
STREET ADDRESS SISTREETADDRESS | MO o0, T A ayivde
CUry-ST-2P 34 CITY-ST-2IP %‘DQA_ B pdops, Sl AW RD-
T [T ELETE 41T0E N [T change [J Addition
NAME 4. 2 NAME
STHEE T ADDRESS 43 STREET ADDRESS
Ty -ST-2P A4 CITY-ST-2P
TILE [T DELETE 51 TALE L] crange [ Addition
hAME 5.2 RAME
STREET ADDKESS | 5.3 STREET ADDRESS
GITY-51- 21 54 CITY-51-21P
TIe ] DrIETE B TITLE [d change [ Aduition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P /7 64CIY-SY-21P
qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

t with an address.

o is true and accurate and that my signature shall have the same legal effect as If made under path; that
ea empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

H%hﬂ

1 Date 4 Dayllme Phone ¥

AR E R



