FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

AN RerORT socoa of S Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 85084 (8)
CAROL BROWN, INC.

AT

Principal Place of Businoss Mailing Address
124258 NE 13TH AVE. 101 w. DILIDO DR
NORTH MIAMI FL 33161 MIAMI BEACH FL 33139
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07{31/1987
2. Puncipal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 . x| / Century Lane 59-2RR6806 Not Appicabio
Sulte, ApL_ W, olc [ Suile. Apt ¥ elc. _ . $8.75 Additionat
2 271 # 308 6. Cerlicate of Status Desired ] Fee Reguirad
City & State Cijy & Siate 6. Election Campaign Financing $5.00 May Be
] Fd N . y
23 ;;I »’ /amy @6&2 e 7 F L Trust Fund Contribution O Added to Fees
ap Country ) Country 8. This corporation owes of has paid the currepi-fear Intangible
24 ;":‘ 29 ﬁa/ 3? 30 US’&- Personal Properly Tax due June 30. ED:ZS‘: [J No
§. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
BROWN, CAROL 81] Name
12425-B NE 13TH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
NRORTH MIAMI FL 33169

B3

84| Ciy 85| Zip Code
FL [*]

11. Pursuani to tho provisions of Sections 607 0602 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registared agent, or both, in the Siato of Florida. Such change was authortized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familar with, and accapt the abligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . e
Signature. yped o priiled namin ol fegraternd Bgent and Wle i apphcablo {NGOTE Registered Agant signature requirad when reinstaling) DATE

12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

i PD T T T oneE 1ML T Change L] Addition

NAME BROWN, CAROL 12 NAME

staeet aoriss | 12425-B NE 13TH AVE. 1.3 STREET ADDRESS

CITY-$1 2P NORTH MIAMI FL 14 CITY-55-7P

TILE [ ] DELETE 21 TLE m Change L] Addilion

HAME BROWN, PETER 22 NAME

STREET ACORESS | eetlbiirBiiRaDR. 23 sTaeeT aopress | ) C!Y\‘\'V\‘i Land

CIrY-51 2P MIAMI BEACH FL 2 4CITY-51-21P

TILE T prLEvs a1 TIiE T Change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP _ 34 CITY-ST-2IP

TILE L) oeete L1MLE [ change LT Addition

NAME 4.2 NAME

STREF I ADDRSS 43 STREET ADDRESS

CITY - §§-2IF 44CITY-51-2P

e [ oELETe 51TILE T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CIY-ST-21p

TiTLE T peLETE 6.1 TME “[change 1] Adeition

NAME 5.2 HAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-S1-2P o 64 CITY-ST-2IP

14, 1 heraby certily thal the information suppliod with 1his filing doés not qualify for the exemplion stated in Section 119.073)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
othcer or direcior ol the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changdd, e on an attachmaent with an adgdress,

r

SIGNATURE: __ LA e reonss 6/ /cé(ﬁ{ (55)B27-76°°

4 Dayime Prone d ) EBS4S

BIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

CR2E034 (10/97)



