FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT } rLomE:\n[iEA:T:ih:‘Th{::‘STATE Apl. 1 8 1 997 8 Ooam

CORPORATION
Secretary of Stale

oo ovsiongr corremo Secretary of State

| DOCUMENT # P93000033360 (7)

Carporation Name

BROWN - GAINER & ASSOCIATES, INC.

, 0 A

F’nlupdl Phace of Busmess Maizing Address
237 §TH AVE N 237 9TH AVE. N.
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-142
us us
3. Date Incorporated or Qualified | 34, Date of Las| Reporl
_ B 05/06/1993 05/01/1996
2. Principal Pace of Business 28. Mailing Address 4. FEI Number Applied For
L’n] o ;;I 59'3183630 Not Applicable
521 e _2-71 e noe 8. Centificate of Status Desired 0 stl;;a:sri:::l’iir:?!nal
i; Cily & Stater o | Oy & State 8. Elaction Campaign Financing $5.00 May Be
23| ) o 28] Trust Fund Contribution il Addod 1o Fess
A B Counley L) Country 8. This corporation has liabitity for intangible tax under s. 189.032,
2] , 28] 29)] 30] Florida Slatutes Clves Eno
9, Name ond Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
BROWN W STEVE 81| Name
ﬁE:SIgNAVIVLELENBEACH FL 32250 82 Streot Address (P.O. Box Number is Not Acceptable}
83
84| City Zip Code

FL |

| 11. Pursuant 1 e provisions of Sectians 607 0602 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing s registered
office o registeed agent, or both, in the State of Florida Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent {arn famibiar w.t, and aceep the obihgations of, Section 607.0605, Florida Statutes.

SHGMATLIRE

CR2ED24 (9/96)

Sl b b g b fan votn u- i) hu;{n; and i 1 a}::;ﬂ:;;dhlu. {NOTE - Rigistered Agent signature required when rainstating) DATE
K i " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ECi P [T DeLETE 11 TITLE L] Change L] Addition
HimE B':tOWN- Ww.8 1.2 NAME
SIHEEL ATIOHESS 237 9TH AVE. N. 4.3 STREET ADDRESS
ETF 5170 JAGKSONWLLE BEACH Fi' 1.4 City-87-21P
AT VP [J oeLere ZUIMLE T Tchange T Aodiion
M GAINER, MICHAEL C 220AME
SIHEEATTIRESS 237 8TH AVE. N. 2.3 STREET ADDRESS . L
Gy 51 A “IACKSONWLLE BEACH FL 2 4LiTy-5T-2p . -
G I LJ pecete 2ITILE [T cnange ] Addition
NARAL 3.2 NAME
STREELADCIRESS 33 STREET ADDRESS
Y B1-21F 34, GITY-5T- 2P
e - [T oiLete 41 TILE T Crange [ Addition
Nk 4. 2 NAME
SIRHET ADDRI NS 4.3 STREET ADDRESS
TS IR n 44 CITY-SF-2IP
e [T oeLesE 51TINE [Jchange [ Addition
HAME 5.2 NAME
STHIET ADEE & 53 STREET ADDAESS
| oy g o 54 CiTY-S1-2IP
Tilt LT oetete B3 TILE [T nange [T Addition
Pt kAE B2 NAME
STREEL ADI s 6.3 STHEET ADIDRESS
[Ty -51- 211 . 6.4 CITY - 57 - 2IP

714710 horety rerufy thad the infarmabon supplied with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify thal the
inforrmation inchicated on this annual reporlor supplomental annual repord is frue and accurate and thal my signalure shall have the same legal effect as If made under oaih; that
Larn an oflicer ar deaclor o8 the corporalion or the receiver ar trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appeirs in Tock 12 or Block 13 11 changlud, r altapthent with an acddress.

SIGNATURE: AMSS oy AN RLS TEve Lrown/ $/r4/27 _Srv-209-4f13
NATURE AN TVP[D OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date ¥ Dayvre Frone 4§

A - 4




