FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION £

ANNUAL REPORT

1996 S
DOCUMENT # H66176 (9)

1. Corporation Name

BILL BROWN SERVICE, INC.

Sandra B. Mortham

Secrelary o State
DVISION OF CORPORATIONS

MBS UR AW ERRAGTE R

rincipal Place of Business r\,‘-LLng Address
6245 SOUTH ORANGE BLOSSOM TRAIL 6245 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 QRLANDO FL 32809
| 3. Date Incorporated or CQualified 3a, Date of Last Report i
[ 2. Principal Place of Business | 2a. Mailig Address ’ 4. FEI Number Applied Far
—2—1\ ] 261 - 59'2554325 Not Applicable
| Suite. ApL 4, €1, .. e ApL i, ete 5. Certifticate of Status Desired | $8.75 Add.ilit)nal
22_1 271 7 Fee Required
Cny & State | Ciy & State 6. Eleclion Campaign Financing O $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
. Zip Country L Zip | Country 8. This corporation has labiity for intangible tax under s 199.032,
24] E 29E 30—| Florida Statutes O ves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN. WH.UAM 82| Street Address (P.O. Box Nurrber is Not Acceptable)
6239 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 83
|84 Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608. Fiorida Statutes, the abave-named corporation submits 1nis statement for the purpose of changing its registared aoffice
or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the chlgations of, Saclon B07.0505, Florida Statutes.

SIGNATURE . . o o I - - . - [ . R e - L
S e typed Cr v Ot e age ar a B e it Ay ALk T Fegrsteeed Bgent § gralun: redurert wnen ensaing UDA'E I
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 4
TTLE PST [] DELETE 11TILE [] Crangz [ Addition [+
NARHE BROWN, WILLIAM 12 NAME 3
sieaoceess | 6245 SO. ORANGE BLOSSOM 13 SIREFT ADDRLSS g
Ty ST-2P ORLANDO FL B 5 14075170 &
TTLE D JUELETE 2 1TInE [J Change  [] Addiion |
HAME BROWN, WILLIAM 22 NARE
SIREFT ADRESS 6245 $0. ORANGE BLOSSOM 23 STRTET ATRESS
Siv-s1- 2 ORLANDO FL . N Z40TY-81-2 . )
TILE I DELETE 1 ITITLE [] Gnange  [] Addition
NAM: 32 HAMI
STRELT ADDAESS 3% SIREET ADDRESS
oy -51-2P ) ] e 340517 L
THELE [ DELETE 41TTLE [ Change [ Addition
AN 47 HEME
STHELT ADDRESS 43S 1REET ADDRESS
Y571 B . R sacnvsiar
mek [] DELETE 5 1HILE [ Change  [] Addition
NEME 52 RAME
STRELI ADRESS &3 SIRETT ADDRESS
Cilv-5T 2P _ . )  Rsawvesmae
TImLE [] DELETE 5 1TILE [} Change  [] Addition
NaME £.2 NAMT
STHEET ACDRESS £ 3 STREET AL
Y- ST 26 64CTY-51-21F

14. | do hereby certify that the informaticn suppiiec wilh this fling is voluntaily Tormshed and does not gualify for the exernption slated in Section 119.07(3)(k). Florda Statutes. | further
certfy that the information indicated on this annJual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer or director of the corporaton or the receiver or frustee e powerad 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appears i Biock 12 or Block 13 if changed. or on an atlashment with an address.

SIGNATURE: _ N S&rensans 22550 47 £5) £SO

SIENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o Uare et i Phone b




