FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE.
ACNC!\)JEF‘;?F:;E\ETF!SST 4 ‘, Sandra B. Mortham

Secretary of State
DIVISION OF CORPCRATIONS

1996 :
DOCUMENT # P93000033360 (7)

1. Corporation Name

BROWN - GAINER & ASSOCIATES, INC.

10000 AR

Pringipal P\;ée of Busingss Maiil;g Address
237 9TH AVE N 237 9TH AVE. N.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us -
3. Date Incorparated or Qualified [3a, Date of Lasl Report
2 Principal Place of Business ga,wﬁailwng Address - "4, FErNumber o Applied Far
31— . 26 _.59-3183630 [ ot Appicatie
Suite, Apl. #, et | Suite. Apl. #, etc. 5. Cortifiate of Status Desired 0O $8.75 Adc!ilional
El 2}—1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] - 28 Trust Fund Contribution Added to Fees
_7p - Country 21p Country 8. This corporabon has liabilty for intangitle tax under s 192.032,
E‘ﬂ 25] a ) 3—0-| Florida Statutes [0 ves BMnNo
o 9. Name and Address of Current Regisiered Agent i 10, Name and Address of New Registered Agent ]
Bil Name
BROWN, W. STEVE 82| Street Address IP-O. Box Number is Not Acceplable)
237 9TH AVE. N. —_ —
JACKSONVILLE BEACH FL 32250 83
84| City FL {85 Zip Code

|19, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fionda Slatutes, the above-named carparation submits this slatenient for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as register 3d agent. | am
tamikar with, and accept thi obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o e J I e I
Sygnatee, typed or prinied rame of rey wtered agenl 8 tlle it aspbtauie (IROTE Rugislered Agent sgnature reqaired wher reesbdiygh DATE

[ 12, ‘ OFF ICERS AND DIREG1ORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE LT [ Crangs L] Addition
NAM: BROWN, W. § 17 NAME
SIKEET ADDAESS 237 6TH AVE. N. 1.3 STREE] ADDHESS

- Cily-§1-20 JACKSONVILLE BEACH FL 14CITY-ST- 2P )
THLE VP [] DELETE 2 1WMLE [J Change [ Additon
HAME GAINER, MICHAEL C 22 RAME
sweer aorrss | 237 BTH AVE. N. 29 STREET ADDRESS

| onysrzp JACKSONVILLE BEACHFL  Reacmeseae | B .
T D ﬁDELETE 3 TIIE [ Cange [ Addition
NAME FRYE, SCOTY ’ 27 NAME
siwiaooress | 6030 BOWDENDALE AVE 13 STREEI ADORESS

| onv.s1ow JACKSONVILLE FL o 340TY-51-2I _ _ )
TIIE [[] DELETE 4 1THLE [ Chance [ Additon
NAME 42 NAME
STHEt] ADZRESS 43STREET ADDRESS

| cnv-si-2p _ _J saonssrae _
s [] DELETE 5 1TME [J Change ] Addition
NAME 52 NAME
SIREL] ADDAESS 5 3 STRLE] ADDRESS
08127 54 CITY-S1-2F L
TIMLF 7] DELETE & IILE [ Change [ Additon
NAME 67 NAME
STRECT ADORESS B3 STREET ADDRESS

| evestcme | 4CITY-5T 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarly furnished and does not gually Tor the exeniption stated in Secton 118.073)ik), Florida Statutes, | further
certity 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 es if made under
Sath. that | am an officer or director of the corporation or the recevor or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or gn an atiachment with an address
SIGNATURE: _ -4 20/57_5; - (Foy) R¥ 5143

"SIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

CR2E034 (12/95)




