FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION e Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P92000001459 (6)

1. Corporation Name

BROWNING HOLDING, INC.

LU R

Principal Place of Business Mailing Address
GLADES BLDG.. SUITE 303 C/O ERNEST L. MASCARA
877 EXECUTIVE CENTER DR. W. POST OFFICE BOX 22095
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33742
3. Date/lrécorpograted or Qualited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 593148969 Not Applicatle
- - " -
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerfitate of Status Desired 0O $8.75 Ad(flbonal
—2—1;1 ;I Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2—3] 2_81 Trust Fund Contribution 0 Added to Fees
| Zp Country 2ip Country 8. This carparation has liability for intangible tax under 5 199,032,
24] 5] [20] 30 Florida Statutes O ves [Xno
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MASCARA' ERNEST L 82| Street Address (P.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DRIVE WEST
SUITE 303 83
FL 337
ST PETEASBURG FL 33702 sl an £ [T
11. Pursuant to the provisions of Sections 07,0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE P I .
Signature, typed or printed name of registersd agent and tive il applcabile. (NOTE: Registered Agenl signature required whan rainslating! DATE G
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE oPs [] DELETE LATLE - O Chenge  [J Additin |+~
NAME ABWRRAHIM, IMAM 1.2 NAME g
STRELT ADDRESS 355 BROWNING PLACE 13 STREET ADDRESS 8
CITY-ST-2F WATERLOO- ONTARIO CA N2K 353 14 CHY-ST-2P E
TILE W {1 DELETE 2 1TLE ) Change [ Addition |
NaME GRESPAN, PAUL E 22 NAME
STREET ADDRESS 230 OLD CHICOPEE RD. 23 STREET ADORESS
CITy-57-2IP KITCHENER, ONTARIO CA N2G -3We 24CNY-ST-2iP
THTLE VP [J DELETE 3 1TITLE O Change [ Addition
NAME MASCAHA. ERNEST 3.2 NAME
s aoouess | 877 EXECUTIVE CENTER DR. W. #303 33 STREET ADDRESS
OiY-SI-2F ST. PETERSBURG FL R sacoy-gr-20
TITLE T [ DELETE 4 1TILE (] Change [ Addition
NAME PETERS, MCKAY 4.2 NAME
STREET ADDRESS 6294 BAHIA DEL MAR UNIT #113-N 4.3 STAEET ADDRESS
CIiy-81-21F ST PETERSBURG FL 4.4 Cily-51-21P
THLE [ DELETE 5 1TIILE 3 Change ] Addition
HNAME 5.2 NAME
STREET ADDAESS 5.3 $TIEET ADDRESS
CITY-§1-2IF 54CKY-ST-2IF
TITLE [C] OtLETE 6 1 LE [ Change  [] Addition
NAME 62 NAME
STREET ADORESS .3 STAEET ADDRESS
CIvy-51-2I 6400 Y-51-2P
14. | do heraby cerlify that the information supphed with this filing is valuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information inds ) ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an offi t director of the corpOTEmgD o the receiver or trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or .3 if changed, or on aryittachment with an address.
SIGNATURE: N/ ¢ /szc_/f/s _,ﬁé%’f‘{ﬂ 0
T SIGNATURE AND YPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR ” Date { Dayticw Frone X i




