R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P93000047630 (7)

1. Corporation Name

WILLIAM BROWN & ASSOCIATES, INC.

I A IRAR R

Principial Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L 1“5/

18185 S. DIXIE Hwy P Q. BOX 1€85
SWITE 301-B MIAMI FL 33256
MIAMI FL 33157 us
us 3. Datg lncorporated or Qualifed [ 3a. Datg.of Last B
D628/ 188 0407158
[ 2 Principal Place of Business o " T 2a. Maiing Address 4. FE! Num%r Applied For
['{1! o n o m ?43 Nat Applicable
Sute, Apt. 4, eto Suite, Apt. #, etc. ; ) $8.75 Additional
[—- 6. Certificate of Status Desired -
22l ___|7lPe. BoXSelogs - Fe Required
Gty & Statg | Oy & State B. Election Campaign Financing 0 $5.00 May Bo
[ZCﬂ N e ) N 28] MiAM] f‘f A Trust Fund Contribution Added to Fees
_¥p Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
] e [2]332.50  [s0] iy (A Forida Statutes P& Yes CINo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
MCLAUGHLIN, J. B
, 82| Street Address (P.O. Box Number is Not Accepltabie)
17700 SW 113 AVE. o g
SUITE 225 83
MIAMI FL 33157
a4| City FL rasJ 2ip Code
|11, Pursiant i the Provisions. of Seclions 607 G502 and 607.1 508, Flonda Statutes, the above -named corporation submils this statement for the purpose of changing its registered office

slered agent, or both, in the State of Flordla. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registeraed agent. | am
farmilar with, and accept tie obligations of, Section 67,0505, Florida Statules

SIGNATURE . ) T .
- o Elqll:!:u ol O o -r-lu:l_'hu\w O frpe et agenl ang ""_f_"_“' i gt ) (NOTE Flogystered Agurit signa’ure nedured wher reinstatiog DATE G
L2, - OFFICERS AND DIRECTORS [E 13, ADDITIONS/CHANGES TO OFFICERS AND Dl?hECTOH?:']N A1d j’[ e
Tk DELE 11TILE TR nge iton |y
o BROWN, WILLIAM R . o WilliAm R ARowA X <
st | Toe2 OOUTHBIME-HWH--SUIFE-00 1~ rasweer s | J9/@L S DIXtE Kwr, oy
S-S0 2 MIAMI FL 33157 wonvst-ae | MpAM L L. 33/(7 &
e T - [ CELETE 2 10f [ Change  [] Addition | O
it 27 hAME
SIREEL ATDRESS 2 3 SIREET ABDRESS
avsepe | ) ) ] 24 CITY-57-217
NG [} DELETE 31TILE [ Change [ Addition
NaM: 32 NAME
SIHEF | ADORTSS 33 STREET ADDRESS
ciy-si-2w e 7 J40Y-5T-21
FIILF [ DELETE 4.17MLF [ Change  [] Addition
HARE 42 KAME
STHEE | AIORE S5, 43 STREET ADDRESS
oSt ) 440ITY-51-2IP
IR (I DELETE 5 1TILE [J Crange  [J Addition
HeM: 52 NAME
Stige - | ADDRESS 53 STHEET ADDRESS
| on-stene L 54CITY-S1- 2P
s [ DELETE & 1TILE [ Change ] Addition
RANE 62 NAME
STRIE T ALRESS € 3 STREET ADDRESS
oY St-an 4 CiTY-$T- 2P

4. | do hereby certify thal the information supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Secton 119.07(3)(k], Florida Statutes. t further
cedity that the information indicated on this annua! repod or supplemental annual raport is true and accorate and that my signature shall have the same legal effect as if made uncer
oathi; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

. 6 (
SIGNA TURE: (LJILMM/’ K.mg&ﬁé OF s"l'eiilﬁaﬁmééwikiéA m 7'£ B M 0 W%JJ JE Daytine Pr%\ef‘{. 7M

SIGNATURE AND TYPED O EC




