FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

CORPORATION
ANNUAL REPORT

PROFIT G T

1997

N o A
gy S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaion Name

P93000047630 (7)

WILLIAM BROWN & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

16165 5. DIXIE HWY P.0. BOX 561685
SUITE 3018 MIAMI FL 33258-1885
MIAMI FL 39157 us

us

FILED
Jan 16 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

Ja. Date of Last Report

08/26/1983 01/26/1996

2. Principal Place of Business ga. Mailing Address 4, FEI Number Applied For
21 26] 650432743 Not Applicable
Suite, Apl. #. &tc Suite, Apt ¥, etc. ;
i §. Certificate of Status Desired | $8'75 Add.'“ona'
22 ;J Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Feos
Zp Country 2ip Cauntry B. This corporation has liability for intangible tax under s. 193.032,
24 25 26] 30 Florida Statutes ves [Jno
8. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
MCLAUGHLIN, 4. 8 81} Name
17700 SW 113 AVE. 82| Smeet Address (P.O. Box Number is Not Acceptabte)
SUITE 225
MIAMI FL 33157 a3
84| City 85| Zip Cods

FL

11. Pursuant to the provis-ons of Soctions 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reguslued agent, or bath in the Stale of Flarida. Such chan e was authorized by the corporation's board of diraciors. | hareby accept the appointmant as regisiered

SIGNATURE: Wil

agent. ms of, Segption 505 Flonda Statules.
SIGNATUR ~, 5- -
Ju e .«g-» o pireved it apru ah\ﬁ NDTE REQISIaIeo Agert signature required when ré-nstating) DATE

12, _ SFFICERS ANG DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DecEre 11 AILE [Jchange [ Aoditian

NAME BROWN, WILLIAM R 1.2 NAME

saeeraooness | 19185 S. DDOE HWY. 1.3 STREET ADDRESS

CITY - ST- 2 MIAM FL 14 CITY-ST- 7P

TIE ] DELETE 2.1 TIILE [ Change — L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-5T-7F 2 4CITY-S1- 7P

TIE [T oewere 31 TiILE [J change T addition

NAME 3.2 NAME

STRZET ADORESS 3.3 STAEET ADDRESS

CITY-5T-2IF 34 CITY-ST-7IP

TInie [ bEcETe A1THLE [T Change L] Addition

NAME 4.7 NAME

STREET ADDFESS 4.3 STREET ADDRESS

GCITY-ST-2P - 44 CITY-81-2IP

TITLE [JofLeTe 5.1TNLE [TChange [ Additicn

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-S1. 2P 54 GIrY-ST-2IP

TITE ] DELETE 61 TILE Tl change  [] Addition
| NamE 6.2 NAME

STRFET ADORESS 6.3 STREET ADDRESS

CITY-S1- 21F €4 CITY-ST- 2P

14. | do hereby cerldy tha the information supplied with this fling does nol qualidy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmaticn indicalecl on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
tam an officer or direclor of the corporabon or the receiver or trustee empowered 10 axecute this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Biock 12 or Block 13 4 changed, or on an altachment with an a

ress.

wilblAm R ARowN

Jay
253 ookb

SIONATURE ARD ‘I‘Yg[] OR PRINTED HAME OF SIGHING OFFICEH OR MRAECTOR

- Ed
/-11-97
Gate Gayiirne Phone #

W d

CR2E034 (9/96)




