FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K8564 (1)

Y. Corporation Name

BILL R. BROWN & ASSOCIATES INC.

FILED
Feb 05 1998 8:00am
Secretary of State

ARRRGEMORRAR

Princlpal Place of Business Mailing Address
36351 HWY. 54 EAST 33351 HWY. 54 EAST
ZEPHYRHILLS Fi 33540 ZEPHYRHILLS FL 33540
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled o Qualifind
(5/04/1989
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2955034 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. i
e Ap uie, At 8. 6l 5. Certificate of Status Desired [ $8.75 Addilonal
22 E] Fa& Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
2_3] ;a_' Trust Fund Contribution O Added to Fess
Zip Country 2ip Cauntry 8. This corporation owas or has paid the current year Inlangible
m 25 ?91 E Personal Proparly Tax due June 30, ves [ MNo
9. Name and Address of Current Reglstered Ageni $0. Name and Address of New Reglstered Agent
BROWN, BILL R 81} Name
38351 SR. 54 EAST B2] Sireet Addrass (P.O. Box Number is Mot Acceptabla)
ZEPHYRHILLS FL 33540
B3
84| City FL 351 Zip Code

agent, | em famifiar wilth, and accept the obligatons of, Saction 6070505, Fioriga Stalules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flarida Slaiuies, the above-named corparation submits this statement for the purpose of changing its registored
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

CR2E034 (10/97)

Block 12 or Block 13 il changed. or on an atlachment with an address.

L 7 T 7

Slgnature. typod o printed namao of registated agont and Wla it apphcable [NOTE: Ragistered Agent signatura required when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE ~PD [T DELETE $1TNLE [T change T Acdition
NAME BROWN, BILL R 1.2 NAME
sTheeT aopress | 98991 SR 64 E 1.3 STREET ADDRESS
CITY-51-2IP EPHYRH"-LS FL 1.4 CIY-51-2IP
TTLE L) DiLete 21 IILE [ change” T aadition
HAME BROWN, ANNE C 22 NAME
streer aporess | 98951 SR 54 E 29 STRECT ADDRESS
ansi | ZPHYRHULSFL | oar
TILE W [J DELETE B1TME [T change” ] Addition
NAME CARNICELLI, JAMES A. 3.2 NAME
smeeranoress | 2225 E. EDGEWOOD DR, ST. #5 2.3 STREE] ADDRESS
CTY-51-2P LAKELAND FL 34 CITY-6T-20
TITEE [T DELETE 41 TILE [ Change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY - §T- Zip 4.4 CiTy-51-ZIP
ILE [ J oeLete 51T/ILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-21P 54 CITY-ST-2P
TILE [T oecete 61 THLE ] change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY - 8T-2iP 6.4 CiTY - 5T-2IP
14. | hereby certily tha! the information supplied with this {iling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiher certify that the information

indicatad on this annual report or supplomental annual raport is true and accurale and thal my signature shall have the same legal effecl as il made under oath; that | am an
officer or director of 1he coarporation or the receiver or trustes smpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1} Ay O



