*u

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

FILED

™ PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPOEA“ON Katherine Harris
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90125 050 ***150.00

DOCUMENT # MO1123

1. Corporation Name

léA&W OFFICES LUKE S. BROWN PROFESSIONAL ASSOGIATI

AN RO T

Principal Place of Business Mailing Address

190 BOVIEW TR
. STEGI0 ™
%M- ELLA{DERDALR-RL33304— DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/31/1984
2. Principal Placg of Business 2a. Mailing Address J L 4. FEI Number Applied For
Zﬂ{lgﬁ\!f\\aaa Jr}/ iace Blvol fa @W N toe D)C}_Uc(e Bl | 59-2436617 Not Applicable
Suite)Apt. #, etc. Suild, Apt. #, efc. ] ] $8.75 Additional
E\ . 3, 5 Q_q ;l f)“’ j aq 5. Certifcate of Status Desired a Fee Required
C(‘ty tat City & State ] -~ 6. Election Campaign Financing $5.00 May Be
23 (}? fa W&: EL EI /(wa\\ O\\’C}D"J‘e@ (/I"" Trust Fund Contribution 0 Added to ?:es
Zip opntry Zip Cauntry g, This corporation owes the current year Intangible
;\ 3&; ‘9‘ EI A ™ ';l 592 Vo m c\-—&(x\ Personal Property Tax. O es IQ(D
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 me 5
BROWN, LUKE §. 82 i \QfK% 2 .?Ivb Wes
WEAST“BROWRHU'B[VDT tree It P.o. [3}3 et is Not ta
HITERSTOROWRUTID. RGBSR e Batece B, +3-359
a3
84| i . 85! Zip Cod
Te\ekheasee FL " 25312

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida.

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered

corporatior’submits this statement for the purpose of changing its registered

Signature, typad or printed name of registered agant and e if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP {1 DELETE 1ATME DV _ w Change L] Addtion
v BROWN, LUKE S. 12nE LuRke © Do

swreeTannress| 1040 BAYVIEW DR, STE 610 12sTReETADDRESS | VM () \fl\\'?.g& SLLUCL('C» %de w3393

CITY-ST-20 FT LAUDERDALE FL 33304 uervstze _ NeNevvronce, . D 32D\

TMLE [J DELETE 21TINE \ [JChange (] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST.2P

TMLE ) DELETE 3.1 TALE [l Change [ Addition
NAME 32NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.0ITY- §T-21P

TMLE [ DELETE 44 TIME [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [J DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TMLE [ DELETE 6.1TMLE [JChange [] Addition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiémental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

anged, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if g

SIGNATURE:

CRZEQ34 (11/98)

Daytime Phone

e I 1

[ —————y




