FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 \ FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DNISIS:C(’)?B(;;‘:PSOY?:TIONS Secretary Of State
DOCUMENT # K62900 (1)

1. Corporaiion Name

MARILYN G. BROWN, INC.

OO RO

Principal Place of Businass Mailing Address
511 STATE ROAD 12 511 STATE ROAD 13
FRUNT COVE FL 32259 FRUIT COVE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ‘Ea. Mailing Address 4. FEI Number Applied For
o fed 26} 59-2960766 Nol Applicable
: Suite, Apt. ¥, olo. Suile, Apl. #, elc. i
P - . n B. Certificate of Status Desired D $8'75 Additional
7 2ﬂ Fee Requlrad
City & State | Oty & Sate 6. Etection Campaign Financing $5.00 May Be
za] Trust Fund Contribution {1 Added to Fees
Zip Country t_ Zip Country B. This corporation owes or has paid the cu[?(year Intangible
E] - 29] _ E] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, MARILYN G. o1| Name
h STATE now 13 82 Streel Address( Box N ber is Nol eplabje)
FRUIT COVE Ft 32259 e
83
/ £ 0 +—4
84] City & =~ v M"‘“"' "‘&&' FL 85| Zip Code

: 11. Pursuant 1o the provisions of Scclions 607 0502 and 6071508, Florida Stalutos, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agenl, or bath, in the State of Florida Such Lhanga was aulhorized by the corporalion’s board ol directors. | hereby accepl the appointment as registerod
agent. | am familiar with. ang accept the chihigations of, Sectan 607.0505, Florida Statutes.

i SIGNATURE

Sigraliire, typed or (ot name of ragesleed agenl and e 1 appicate {NONL: Rogisterad Agent signalure requirad when reinsiating} DATE =
12, OFEICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TIeE . [T DECETE AL & Change [ Addiion |2
HAME BROWN, MARILYN G. 1.2 NAME A
sneeviooness| 811 STATE RD., 13 NORTH (363> Wenfworth Ave 3
CTY-ST. 2 JACKSONVILLE FL 14 CITV-51-21P &
e BT CToeCETE 2ATMTLE B Change L Addition |©
NAME POOL, RALPH R. ) —Hﬂ A.
svectaoonsss | 511 STATE RD., 13 NORTH , 1303 WenTwor Ve
| on-stae JACKSONVILLE FL 7 -
S e T T DELETE 31 TLE [T erange L] Addition
A Y 22 NAME
i | sreer apomess 3.3 STREET ADDRESS
CATY-57-21P 34 CITY-§1-21P
TMLE 1 DELETE 41TITLE [J'change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44 CIY-57-2P
i | me _ T dELeTe 5.1 TITLE TJchange [ Addition
# NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CIY-57- 2P
HIE [ DeLETE 6.1 TI7LE [ change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY- 87-2IP 6.4 CITY-§1-21P

14. | heraby cerlify thal the information supplied with this filing does not ualify lor the exemplion stated in Section 119.67(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under calh. that [ am an
officer or diregtor of the corporation or the recciver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on a;ﬁtlarhmonl withy an addrass
S - 3~ L N I/A‘l/ﬂm e L




