FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corparalion Nanmwe

L95792 )

BROWNING CONSULTING SERVICES, INC.

Principal Place of Business

407 SOFT SHADOW LANE
DEBARY FL 32713

Maing Address

407 SOFT SHADOW LANE
DEBARY FL 32713-230

FILED
Jan 28 1997 8:00am
Secretary of State

A O

3. Date incorporated or Cualified | 3a. Date of Last Report

02/20/1996 .

2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] 503032337 Not Applicable
Suite, Apt #, o1 Suite, Apl. #, elc. i
’_] e ( - o 5. Certificate of Status Desired ] $8.75 Adc!ttiona|
22 z',-, ) Fae Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Bo
2 - 2_81 Trust Furid Contribution Added to Fess
Zp Country | Zip Country B. This corporation has liability for intangible tg# under s. 189.032,
;l 25 23[ ;1 Florida Stalutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWNING, ROY R
407 SOFT SHADOW LANE 82| Sireet Address (P.O. Box NMumber is Not Acceplabla)
DEBARY FL 32713
B3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the S1ale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent i am familia® with, and accept the obhgations of, Section 607.0505, Florida Statutes.

appears in Biock 12

SIGNATURE:

3

GHATURE AND TYPED OH PRINTEDINAME OF SIG

SIGNATURE _ I
Sigrnnteee tyned or punted namme of regeered agent andi L it applicanke {NOTE Registered Agent signaiure required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T DELETE 11TIE [J Change [T Aadition
NAME BROWNING, ROY R 12 NAME
sikreet aooress | 407 SOFT SHADOW LANE 13 STREET AUDRESS
CITY-§T- 2P DEBARY FL 1.4 CIFY-ST- TP
T Vs 7 DELETE 21T L1 change L1 Addition
NEME BROWNING, MARISE E 2.2 KAME
starer aopress | 407 SOFT SHADOW LANE 2.3 STREET ADDRESS
avsize | DEBARY FL 2 4CITY-ST-2P
T [T oiETe 31T0LE [Jchange 1 Addition
NAME 22 NAME
STREET ADDRFSS 1.3 STREET ADDRESS
CITY-ST- 7 34 CITY-§T-2P
HILE [T pecere 41TME L) change [} Addition
HAME 4.2 NAME
STREET AGDRESS 43 STREET ADDAESS
CITY-§T-2P 44 GiTY-ST-2IP
THLE [T pecete 51TLE [ change L Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
DITY-57- 2P 5.4 CHTY-ST-2P
TiLE o [T DELETE 61 TILE [ Change L] Addifion
NAME 6.2 NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
CITY-81-2F B4 CITY-ST-2IP
14." [ do hereby cerbly thal the information supphed with this filng does not qualify for the exemption stated In Section 179.07(3)(i). Flofida Statutes. T further certify that the

information indicated on this annual report or supplemental annual repart is frue and accurale and that my signature shall have the same lagal affect as if made under cath; that
i am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report ‘as required by Chapter 807, Florida Statutes; and that my name

13 of 0N an auachmenl with an address

N

1h1/97

Y0)- Lt 8-73L8

ING OFFICER OR DIRECTOR

CR2E034 (9/96)

Date Caytrme Fhone #



