CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 ﬂ-‘““-\' FLOHIDA DEPARTMENT OF STATE
1 ‘§ Sandra B. Mortham

Secretary of State

g\, DIVISION OF CORPORATIONS

1996 55

DOCUMENT # J201é7 (0)

1. Corporation Name

FRED BROWN, INC.

Principal Place of Business

201 NE 15TH TERR
ROOM 201
DEERFIELD BCH. FL 3344t

Mailing Address

201 NE 15TH TERR
ROOM 201
DEERFIELD BCH. FL 33441

(T

3. Date Incarparated or Qualified 3a. Date of Last Report
, 06/19/1986 02/03/1995
| 2, Principal Prace of Business 2a. Mailng Address 4. FE! Numbeor Applied For
21 6] . o BoeX 9 _74/- 50-2604524 Not Applicable
Sutte. Apt.#. etc. slie, Apl. 4, etc. 6. Certificate of Status Desired (| $8.75 Additional

El E} Fee Required

" ity & Siate [ cyasiae 6. Election Campaign Financing 0O $5.00 May Be
23] 23] DEERcI1ELD LBEACH £t Trust Fund Contribution Added 1o Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25) B 334y 3 [30] Florida Statutes O ves [DIno

g. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

BARTOSZEK, ANDREW
201 SE 15TH TERR. ROOM 201
DEERFIELD BEACH FL 33441

811 Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4 City

Zyp Code

FL ||

17, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered office
ar registercd agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Forida Statutes.

CR2E034 (12/95)

SIGNATURE. _ ___ e e . o e R . . e
Sinature, typed o preled name of registorad agent and e if apglicabl NGTE.: Rogisterad Agent sigralure reganad when reinslatng DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12

TITLE viD [ DELETE 11 TILE [ change ] Addition

HAME BARTOSZEK, ANDREW 12 NAME

sirceraoneess | 201 S.E. 15TH TERR #P 13 STREET ADORESS

T -51-7P DEERFIELD BCH FL 14GITY-§T- 2P

TnE [ DELETE 2 1TITLE [] Change [ Addilion

NAME 2 2 NAME

STHEFT ADDRESS 2 3 STREET ADDRESS

CITY-S1-71P 24 CITY-51- 0P

TITE [T DELETE 39 TILE [ Change [ Addition

NAME 32 NAME

STREE | ADDRESS 33 STREET ADDRESS

CITY-ST-2°P 34 CITY-S1-2IP

TILE ] DELETE 4.1 TIME [ Change  [] Acdition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET AODRESS

GITY-51-2P 44 0TY-S1-2iP

WHE [ DELETE 5 1THLE {7 Change [ Addition

NAME 52 NAME

STRFE 1 ADDRESS 53 STREET ADDRESS

Y -ST-ZP 54 CITY-51-2IP

TITLE [] GELETE 6 111LE [] Change [ Addition

NAME 62 NAME

STREET ADORESS . STREET ADDRESS

CIiy-SI-2IF 6.4 CITY-$1-2F

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and o
cerbfy that the information indicated on this annual report or supplemental annual repor is
gath; that | am an oficer or director of the corporation or the receiver Or trustee empowere
appears in Block 12 or Block 13 if changed, o

SIGNATURE: _

on an attachment with an address.

| LY .

'R PRINTED ime OF BIGNING OFFICER OR DIRECTOR

" $IGNATURE AND TYPED Of
Py

0as not qualty for the exemption stated in Section 118.07(3)(k). Fiorida Statutes. | further
true arxd accurale and thal my signature shall have the samie tegal effect as if made under
d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

-//,3 ;/ﬂ;a FSY7SA3I3G

765,:“"'3 Prone o




