_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

B - 1996 Aty B N ¢
DOCUMENT # P93000013483 (1)

1. Corporation Name

FLORIDA DEPARTMENT QF STATE
Sandra B. Mo lham
Sacretary of State
DIVISION OF CORPORATIONS

MORRIS C. BROWN, P.A.

Frincipal Piace of Busingss

222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE

SUITE 800 SUITE 800

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 | 3. Date Incorporated or Guaihed ‘Ea. Date of Last Reporl T
e . D2f2f1993 1. 04/041995 |

2. Prncipal Place of Businss 2a. Maing Addoss 4, FEt Nirber Apglied For
el s L 6540889020 B Nol Applcatic
e, Apl. . SLite # e iti
Sute, Apl. #, elc _ Suite, Apl #, ete 5. Corfoate of Status Desired) [ $8.75 Additional
22 27] Fee Required

Gty & Stale o T T aaign Francing _ $5.00 May Be

Ciy & Slale G.HEVI;)EBOH Canpaign Financing

28] Trust Fung Contsibution n Added to Faes
i Counlry ' ' i 2ip o N | Country - o 8. Thisnc:orpora:ion has liabitity b:igt_ ible tax under s 199.632.
25 29 30 Fioricia Statutes [ ves No
9. Name and Address of Current Registered Agent ~ 7710, Name and Address of New Reﬁered Agent
booomm o 2 TR BN AULNESS of Lurrent Registered Agent BT iy~ e AR RGSH W et v iy

BROWN, MORRIS C "82] Street Address (7.0, Hox Number is Not Acceplaiia)
222 | AKEVIEW AVE. - s .
SUITE 800 8
WEST PALM BEACH FL 33401 84| ciy T T T T ___—#L 35[ 7 Code

1. Purstiant o the provisions of Sactons 607 0502 and 6071508, Fiavida Staniles. 4o above nan e corpevalon subits fhis statoment for the porpase of changing its regislored ofce
o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of dreclors. | heraby accepl the appointient as registered agent. | am
faminar with, and accept the chligations of, Seclion 607 0505, | lorida Stalutes

SIGNATURE o . R e . . . o
Shpabiee tyiend or orbad nane 6f regisburad @ o0t @nd blic i agg dizat e (NOTE Foggindersd Agent sgnating re g med whie resstaivg DiTE fl’;
12 o ___ OFFICERS AND DIEECTORS _ 13, . AODITIONS/GHANGE S TG OFFIGERS AND DIRE CTORS IN 12 4
TILE PD [ DECETE 1 THLE ( [T Crange [ Adsition | =
KAM: BROWN, MORRIS C ‘ 1.2 NAME 3
s aovress | 299 LAKEVIEW AVE/STE-800 ; 195IAE¢ | ADDRESS i
i ol
Lasioe | WESTPAMBEACHRL .~ 33Y0/ LS an o &
THF ST [ DELEIE 2 1L [ Change [ Addilion |©
NaMI HlGGS, WENDY L 2 2 NAME
stretTazokess | 222 LAKEVIEW AVE., SUITE 800 0 ' 25 STREC ] ADDIRESS
L crvst-ae | WEST PAIMBEACHFL - 33#,, Lo Qmaneseae . —
THLE {7 beLtre 31ThF [ Change [ Addition
NAME 37 NAME
STHFEL ADURESS 33 SIHFET ADDRESS
| Clv-st-ze . e i LRSI
THILE [ DeLElE 4 1 TLE [ Change [ Additon
NAME 42 NeN:
STREET ADDRISS 43 SIREET ADDAESS
OmY-S1-ae . e .. pasoirsi-ze . ———
WILE [ DELETE 5 1TILE ] Crange  {T] Additon
NAME 52 Namt
STHFET ADDRESS L ASTHELT ALDRESS
R U JL.L515 210 N N S e . N
TIF [ DELETE & 1 TITLF {7 Change ] Addtion
NAME 62 RAME
STREED ADDRESS 63 STREFT ADBRISS
| CTy-§i-ap ] F 40T ST 2 R _ N
14. [ do hereby certify that the information supplied wi G and does not qualify for the exeniption stated in Section 119.07(3)K). Florida Stalutes. | further
centify that the information indicated on this ann 4 fialfreport is true and acourate and that my signature shall have the same logal effect as if made under

wo efipowered to exacute this repor as required by Chapter 607, Fiorida Sta'utes, and thal my name

/ | Yt lqe | wr-sssYsan

SIGNATURE AND TybED OR ] IGNING OFFICER DR DIRECTOR Diater Daytone frona #

oath; that | am an officer ar director of the cor
appears in Block 12 or Brock 13 f changed

SIGNATURE: .




