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

COF‘?PF:)O;A;ON P i FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 oo o oomenanons Secretary of State

DOCUMENT # M468 (1)
ROBERT BRADFORD BROWNE ARCHITECTS, INC.

R R O

Principal Place of Business Mailing Address
3310 PONCE DE LEON BLVD.. #270 3310 PONCE DE LEON BLVD.. #270
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7264
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/18/1987 02/19/1996
2, Principal Place of Business 2a, Malling Address 4, FEl Number Apptied For
[21] 26] 59-2790151 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ) : $8_75 Additional
22 ;I 5. Cerificate of Status Desired D Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25 ;;I ;EI Florida Stalutes Oves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWNE, SALLY ANN 1) Name
3310 PONCE DE LEON BLVD., #270 82| Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City Zip Code

FL |”

11, Pursuani 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for tha purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prntad name of reqistered agent and litle if apphcable (NOIE Registersd Agant signature requred when renstating) DATE,
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T DELETE 1{TITLE [] Change [T Addition
NAME BROWNE, SALLY ANN 12 NME
streer aooress | 3539 POINCIANA AVE. 1.3STREET ADDRESS
CITY- §1-21P MIAMI FL 14CITY-81-70
T V5 1 DELETE 2.17M1LE [Jchange L] Addilion
NAME JUNKIN, JOHN E. 2.2 NAME
sweeraporess | 638 SAN LORENZO 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 2.4 GITY - 81-2IF
TITLE FTDELETE 3ATILE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-5T-2IF
TITLE 7 DELETE 41TLE [JChange [T Addition
NAME . 4.2 NAME
STAEET ADDRESS ! 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TITLE [ ceLETe 5.1 THLE [ Changs [ Addition
NAME 5.2 NAME
STREET ACDRESS 53 STAEET ADDRESS
CITY-ST-2IP 540ITY-ST-2IP
TILE [T DELETE 61 TIILE T crange [ Additien
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-71P 64CNY-ST-ZP

14. 1 do hereby ceriify ihat ihe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ¢ ration cor the receivar or trustee em ered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #Changed. or on an chment wilh dress

A’/: / B N s R

CR2E034 (9/96)



