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

CORPORATICN
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000047630 (7)
WILLIAM BROWN & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

OO N

19165 S. DIXIE HWY P.O. BOX 561685
SUFTE 31 6 MIAMI FL 33266
MIAMI FL 33157 us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
06/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65'0432743 v | Nol Appliceble
Sulte, Apt. #, elc. Suile, Apt. #, elc, it
g P §. Cedtificete of Status Desired 0 $8.75 Addiionl
EI ;ﬂ Fes Roquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May B
2—3| _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation awes or has paid the current year Intangible
;] ;;] ;l ;0] Personal Property Tax due June 30, Yes I___I No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLAUGHLIN, J. B 81| Name
17700 SW 113 AVE. 82( Streel Address {P.O. Box Number is Not Acceplable)
SUITE 225
MIAMI FL 33157 83
84| City 85| Zip Code

FL

11, Pursvant to tha provisions ol Sections 607.0502 and 6071508, Flonda Siatutes, he above-named corporalion submils 1his statemont for the purpose of changing its regislersd
office of registered agent, or both, in the Stale of Florida. Such change was aulhorized by
agent. | arm familiar with, and accepl the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

the corporation's board of directors. | hereby accept the appointment as registered

Signaturs. yped o printed nima of ragistered agont and titl: {f applicable:

(NOTE: Ragustered Agen signature required whan reinstating

DaTE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pELere 11T1LE [Jchange ] Addition
HAME BROWN, WILLIAM R 12 NAME

scetappress | 18185 S. DIXIE HWY, 5.3 STAEET ADDRESS

CITY-51-2P MIAMI FL 14 CITY-ST-2F

TMLE [T oeeete ZATITLE [T change L Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2 2. 4CITY-51- 2

MiE [T DELETE 3TTME E change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 7P 34.CITY-$T-2IF

TME [J DELETE 41TILE [ change [T Aadition
NAME 4 2HAME

STREET ADDRESS 43STREET ADDRESS

CITY-5T-2P 44CITY-ST-21P

TLE [ etere 51TMLE [Jchangs” ] Addition
NAME 59 NAME

STREEY ADRESS 53 STREET ADDRESS

CITY-5T-21p 5.4 CITY-ST-ZIP

TLE T orere 6.1 TILE [Tchange [ Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57- 21 84CITY-ST. 2P

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trusteo empowared 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an atlachment with an.addrass.

A HMmidrn

aramtaruoe. |0 .
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