_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ; ] “3 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 et o8 DIVISION OF CORPORATIONS
DOCUMENT # K62900 (1)

1. Corporation Name

MARILYN G. BROWN, INC.

INEE A MR AR

_;ri_ncipa\ Place of Business Maiting Address
511 STATE ROAD 13 511 STATE ROAD 13
FRUIT COVE FL 32259 FRUIT COVE FL 32259
3. Date Incorporated or Qualiied [ 3a. Date of Last Report
. 02/02/1989 09/18/1995
2. Prncipal Place of Busingss gga. Mailing Address 4. FEI Nurnber Applied For
21] 26] 59-2060766 Not Appicania
| Sute ApL 4, etc. L, Sule. Apl#, ele. 5. Cerlificate of Stalus Desired (| $8.75 Adc‘,““’“a'
22] 27 Faa Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
El 28] Trust Fund Contribution Added to Fees
_Ip Gourntry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 20| 30 Florida Statules W ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN: MARLYN G. 82| Strest Address {P.O. Box Number is Not Acceplable)
511 STATE ROAD 13
FRUIT COVE FL 32259 83
84| City FL 85| Zip Code

. Pursuant te the provislons of Sectians 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farmniliar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ —— B e
Signah re, typed o printed name ol registercd agent and tite § appicable (NOTE: Ragistered Agont signatura reirsd when ranstatigh DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
11LE P [ DELETE T ATILE [ Change  [] Addition
KAME BROWN, MARILYN G. 1.2 KAME
SIREET ADDRESS 511 STATE RD., 13 NORTH 13 STREET ADDRESS
CIY-§1-71# JACKSONWLLE FL 14 CITY-8T-ZIP
1TLF ST [] DELETE 2.17TILE [0 Change [ Additian
NAME POOL, RALPH R. 22 NAME
STREET ADIDRESS 511 STATE RD., 13 NORTH 23 STREET ADDRESS
Oy -ST-2P JACKSONVILLE FL 240TY-5T-2P
T [ DELETE 31TIME [ Change [ Addition
NAn 32 NAME
STRZET ADDRESS 3.3 STREET ADDRESS
| C1v-81-21 ~ § secmy-sr-zp
TInif [[] DELETE £1TITLE [ Crange [ Addilion
KAME 4.2 NAME
SIRZE) ADDRESS &3 STREET ADDRESS
cnv-sizp | 44 CITY-ST-2P
THLE [] DELETE 5 1TIMLE [ Cnange [ Addition
NAaME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-31-2P 54 CITY-ST-2P
TILE [] DELETE 6 1TILE [ Change  [J Addition
HARE B2 NAME
STRED] ADDRESS 63 STREET ADDAESS
| Cly-51-2 4 CITY-ST-ZiP

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemptlion siated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or 1he racelver or trustes empowered to execute this repart as reguired by Chapter 807, Florida Stalutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: / %&gp/‘émﬁmﬁM&ﬂg{ﬁ@Bﬁoug&4 _?_g;_)?_b Qo873 144

G GFFICER OF Daftmin Prone 4




