PROFIT
CORPORATION
ANNUAL REPORT

. 19%
DOCUMENT # J02365

1. Corporation Nama

EVENSKY, BROWN RISK MANAGEMENT, INC.

>
S wy

Frincipa' Pace of Businass

241 SEVILLA AVE.. #902
CORAL GABLES FL 33134

2. Prir}cil,;é! Pace of Business 2a. M::ih:ng Ak o o )
 Suite, Apt #, ete, Apt. ¥, ote
2] B 7l , L
Gty & State Gty & Stater
L | Country 5 21 __ Counby
24] o sl L to! , T
I 9. Name and Address of Current Regislered Agent . . _10. Nar
81] MName
BROWN, PETER 82| Snect Arddre:
241 SEVILA AVE,, #902
CORAL GABLES FL 33134 83
84| ity
|11, Parsoant 1o the provisions of Sections 6370502 and 607 1608
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FLORIDA DEPARTMENT OF STATE
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241 SEVILLA AVE., #902
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