i)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000042441 (4)

BROWTON PHILATELIC ENTERPRISE INC.

Mailing Address

1201 HAYS §T.
TALLAHASSEE FL 3230

Principal Place of Business

1201 HAYS 8T,
TALLAHASSEE FL 32301

FILED
Mar 16 1998 8:00am
Secretary of State

00O A

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Quatified
2. Principal Plage of Businass 28, Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 6. Cartificate of Status Desired O 58'75 Additional
22] 27] Fes Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
PYy 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;] E] m E Personal Property Tex due June 30. Oves [Oho
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS ST B2; Streal Address (P.O, Box Number is Not Acceptabla)
TALLAHASSEE FL 3231
83
84| City F L 88| Zip Code

agent. | am tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T1. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statites, ho above-named corporation subrmits this stalement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as repistered

Slgnature, lyped of printod name ol regsiered agnat and tile H applicablo. {NOTE: Repistered Agent signature required when reinstaling} DATE c
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oELETE 14 TLE T Change ~ LT Aadition £
NAME KISHWAR, CHOHAN 1.2 NAME
seerappress | 1 HINDE STREET .3 STREET ADDRESS L%
oITy-S1- 2P LONDON EN 1.4 CITY-5T-ZI &
TITLE D T DELETE 21TE T Change [ Addition | O
NAME LONGMUIR, AMANDA 2.2 NAME
seeraooness | 1 HINDE STREET 2.3 STREET ADDAESS
CiTY-ST-2 LONDON EN 2 4 CITY-ST-21P
e [T DELETE $1TITLE [ Change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-§7-7P 34, CITY-5T- 2P
TILE ] petete 4.1 TITLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21P 4.4 CITY-51-21P
TILE [T DECLETE 51TIILE [Fchange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 0ITY-51-21P
TNE "I DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY-$1- 2P £.4 CITY-51-2IP

officer or director of the corporatibn or
Block 12 or Block 13 if changegd,

attachmenl with an address.

EUN

IR AT VO TR Y T |

14. { hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the Information
indicaled on this annuat report on supplemental annual repor 1s true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
6 receaiver or frustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

oy Y. ]



