FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

%, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H661;

1. Cotporation Narme:

BILL BROWN SERVICE, INC.

(9)

Principal Mlace of Busingss

6245 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO Fl. 32609

Maiting Addrass

6245 SOUTH ORANGE BLOSSOM TRAIL
ORLANDG FL 32009461

FILED
Apr 22 1997 8:00am
Secretary of State

WA i

3. Date Incorporated or Qualified

07/12/1985

3a. Date of Last Repon

03/04/1996

2. Prncipal Place of Business 2a. Mailing Address

4. FEI Number

502654325

Applied For

Not Applicable

Sulé, Ani B et
2 27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

| Ciyé Stale | Ciy & Sile 8. Election Campaign Financing $5.00 May Be
,?3J L 23-| Trust Fund Contribution Adsd to Fees
I .. Gounlry | “p Country 8. This corporation has liability for intangible tax under s. 193.032,
Eﬂj,__ e 25] 29] m Fiorida Stalutes [Jves [lNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agent
BROWN, WILLIAM B[ Narne
6239 SOUTH ORANGE BLOSSOM TRAIL 82] Siree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32800
83
84| ciy Fip Cods

FL [

A P
agert 1 am familiar wilh, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

the prowisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation's baard of diractars. | hereby accept the appointment as registered

'Ej-rlg‘ atures Iypetd Q1 pente o r‘.;rl‘l-;l“!l“‘[‘;‘l‘él‘l‘-‘l[id agent and Ttle: apprizahle

(NOTE Registersd Agént signature tequited when tamnsiating)

DATE

12, - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPST T [T oeLeTe IRRt: [ Change ] Aduition
atat BROWN, WILLIAM 1.2 NANE
el arness | 6245 SO, ORANGE BLOSSOM 1.3 STREET ADDRESS
CIry-§t- ORLANDO FL 14 CITY -§T- 2P
i D (] DELETE 24 TITLE [T Change ~ L] Addition
NaME BROWN, WILUAM 22 NAME
siveer acoress | 6245 S0, ORANGE BLOSSOM 2.4 STREET AGDRESS
Cly-81- 4k ORLANDO FL 2. 4CTY-51- 2P
BRI [T DECETE 31 1I1LE [T change L Addilion
AN 3.2 NAME
SHEE T ADURESS 33 STREET ADDRESS
| cnv-s-ne 34, CIIY-57- 2
e 7 DrLETE 41TITLE L] change T2 Addition
HaM 1 2AME
SIREET ANDRE 35 43 STREEY ADDRESS
ey 1o - i LECITY-ST- 7P
T o [ oeLete __I STTILE [T Crenge L] Addition
HAME 5.2 NAME
STREE AR SS 5.3 STREET ADDRESS
ponestae b 5.4 CITY-5T-2IF
THLE T[T OELETE 6.1 TIHLE L Change L] Addition
HeME 6.2 NAME
STREFT ADLKITSS 6.4 STREET ADDRESS
OnysTap 64 CITY-57- 2

appears in Glock 12 or Biock 131 chagffed, or on an altachment with an address.

SIGNATURE:

H~F- 22

14. 1 do hereby certify that the information sipphed with tnis filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily thet the
infermation indicated on this annual reporl or supplementsl annual reporl is true and accurate and that my signature shal have the same lega! effect as if made under oath; that
I am an oflicer ar director of the corporajan or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

#0)- 8SI-P/ 0

Crate

Day*ma Prons: #
PP

CR2E034 (9/96)



