FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secoy o S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J7737 (1)

1. Corporation Name

KENNETH N. BROWER & ASSOCIATES, INC.

AR RO

2%y Y

2841 TIMBERCREEK CIRCLE 2641 TIMBERCREEK CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431-4047
8, Date Incorporated or Qualified | 3a. Date of Last Report
06/09/1987 03/27/1986
2, Priacipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 582817763 Not Applicable
Sute, Apl. #, elc. Suite, Apt. #, etc. B $8_75 Additional
22 ;] 6. Certificate of Status Desirec [ Fes Required
City & State __ City&Siate 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity fq infangible tax under s. 199.032,
;l ;5] E] ;ﬂ Fiorida Statutes Yes [INo
g. Name and Address of Curreni Reglsterad Agent 10, Name and Addreas of New Registerad Agent
BROWER, KENNETH N. 81) Name
2841 TIMBERCREEK CIRCLE B2 Sireal Addrass (P.O. Box Number 1s Not AGoepiabie)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
11, Pursuam to the provisions of Sections 607.0502 and 607.1508, Flerida Statules, the above-named corporation submits this staterment for the purpose of changing is registerad

office or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | arm tamiliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature tepen or printed name ol reg stered agent and litle ¢ apglicable {NOYE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE D [ veLere LATITLE [Tchange  [CJ Addition g
HAME BROWER, KENNETH N. 1.2 RAME §
stacer aovncss | 2641 TIMBERCREEK CIRCLE 13 STREET ADDRESS o
OITY-S1-2P BOCA RATON FL TACITY-ST-2 &
L D [ DELFTE 21TITLE L Change  LF Addition |3
NAME BROWER, SHEILA 22 NAME
sireeraooness | 2841 TIMBERCREEK CIRCLE 23 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 2.4 CIY-ST- 2P
G T DeLETe 31 TLE [ Jchange L] Addition
NAME 32 NAME
STREET ADDALSS J 3.3 STREET ADDRESS
CiTY-SI- 2P 24 GITY-ST-2P
TNLE [T orLETE A1T1LE [JCrange ~ ] addition
RAME & TNAME
STREF) ADDRESS 4.3 STREET ADDRESS !
CITY-S1-71F 44 0Y-ST-2P
TILE LT DELETE 51 TILE ‘ I Change — [T Addition
NAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IF
TILE £ J DELETE BATTE [J Crange [T Addition
HAME 6.2 NAME "
STHEET ADORESS 6.3 STREET ADDFESS
Crly-51-2F 6.4 CITY-ST-2P .
14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation ingicated on 1his annual re,
I am an officet or director of the ¢o
appears in Block 12 or Block 1

SIGNATURE: .

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ration or g fgreiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

atlachp®en! with an address.
Cad b il

st (s 04 ¥ Yoo /
HNING OFFICER OR DIRECTOR Dete Diayirna Prons #

MII1ax1T

ATURE AND TYPED OR PRINTED



