1997

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

- . PROFIT '% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Socretary of Slato

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROWNING HOLDING, INC.

Principal Piace of Business

GLADES BLDG.. SUITE 303
677 EXECUTIVE CENTER DR, W.
§T. PETERSBURG FL 33702

Mailing Address

C/O ERNEST L. MASCARA
POST OFFICE BOX 22085
ST. PETERSBURG FL 33742-20%

FILED

Jun 04 1997 8:00am

Secretary of State

AR A MR

FL

3. Dale Incorporated or Qualified 3a. Date of Last Ropori
11/02/1992 04/20/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'3148989 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc. m
ho " 5. Certificate of Status Deswrad O $8'75 Add_monal
22 27 Fea Requited
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foos
Zip Country e | Counlry 8. This corporation has liabilily for intangible tax under s 199,032,
m 2_E] 5] 30] florida Statutes Oves Eno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASCARA, ERNEST L 81| Name
an ExEcUTNE GENTER DRNE WEST 82 Streel Address (P.O. Box Numbegr is Not Acceptable)
. SUITE 303
ST PETERSBURG FL 33702 83
B4( Cily 85| Zip Code

11, Pursuant to the provisions of Soctions 807 0602 and 607.1508, Florida Stalutes, ihe abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was aulhorized by ihe corporation’s beard of direclors. | heraby accept the appoiniment as registerod
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE " e e e . _
Signalure, lyped o printlog name of rogistorad agard ad tite of apphicablo (MOTE - Rogisterad Agenl signalure reauirad when renslabng ) DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinLE DPS CJ oeckie T3 TITLE T Crangs 1] Addition

NAME ABDURRAHIM, IMAM 1.2 NAME

streer appress | 355 BROWNING PLACE 14 STRELT ADDRESS

CiTy-ST.21P WATERLOOp ONTARIO CA N2K -383 14CIY-SI-21p

me WV [T onetE 21100 [J change [ Addition

NAME GRESPAN, PAUL E 22 NAMI

streer appress | 230 OLD CHICOPEE RD. 23 STRFET ATDRESS

orv-sr-ze | KITCHENER, ONTARIO CA N2G -3W8 2 40ny-s1.7P

TLE VW 1 piLete 39 TLF [TcChange [T Addition

NAME MASCARA, ERNEST 39 NAME

steeer aooress | 87T EXECUTIVE CENTER DR. W. #303 33 STRET ADDRESS

onv-sr-ze | ST. PEVERSBURG FL 54 CIIY-51-1IF

TLE T T oecere PRRTIT CTcrange [ Addition

NAME PETERS, MCKAY 42 NAME

streer aporess | 6294 BAHIA DEL MAR UNIT #113-N 43 STREE1 ADDRESS

crv-st-ze | ST, PETERSBURG FL A4CHTY-5T-7IF

TIILE [J DEeTE ST [ Change [ Addition

NAME 5.2 NAME

STREET ADDAESS £3 STREFT ADORFSS ob 0 Lf/ 77

CITY- ST-ZiP 54CNY-51- 2P _b

THILE [Jottene B TNLE [T hange . [ Addilion

NAME 6.2 NAE 10002207 =1

STREET ADDRESS B.3STREET ADORESS -0ES10/97--01002--01¢2

CITY-5T-2P 64 CITY-§1-7 4] 425, 00

information indicated on this an
1 am an officer o director g

14. | do hereby certify thal tho information gupeticd with this filng

[ TSN A T IS oy o

77 + 5 N L

PR R o

3 v not gualify for tho exemption stated in Section 119,07¢3K1), Florida Statutes. | further certify that the

Toport or supplemental annual report s 1rue and accurate and thal my signature shall have the same legal effect as if made under cath; 1hat
@ corporation or e recever or fruglee empowered to oxecute this report as required by Chapler 807, Florida Statules; and that my narme
appeats in Blogk 12 or BIdRk 13 if changed, or on anptlachmenywith an address.

P Y TN

CR2E024 (9/96)



