FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION A
ANNUAL REPORT % s Secretary of State

1998 WS owsonor comromaTions Secretary of State
DOCUMENT #  P93000048459 (0)

_ AT ALTV O

THOMAS BROWN CORPORATION

Principal Place of Business Mailing Addreés

19575 N.W. 3ZND COURT 18575 N.W. 32N0 COURY

MIAMI FL 33055 MIAMI FL 33055 ,

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
07/13/1993
2. Principal Place of Business 2a. Mailing Add:egi - 4. FEI Number Applied For

%1 |26] 65-0419933 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. » _ $8.75 additionat
E‘ ;l 5. Certificate of Status Desired E Fee Required

City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution I Addad to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24]. 25 2‘3‘ [a0] Persanal Property Taxdue June30. [ JYes [no

5. Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent
BROWN, THOMAS 81 Name
: 19575 N.W. 32ND COURT 82| Strest Address (P.O. Box Number is Mot Acceptable)
MIAME FL 33055
83
84{ City FL ’as| Zip Code

11. Pursuant lo ihe provisions of Sactions 607.0502 and 607.1508, Flericia Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am %and accept the ghligations of, Section 607.0505, Florida Statutes. / /
PAEF

SIGNATURE ‘
Signatre. typed or printad name of regrstened agent and title if applicable, {NOTE. Reglstered Agent signature raquired when relnstating) i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIRE PO [T DELETE 11 TITE [l change [ Adaition

NAME BROWN, THOMAS 12 NAME .

STREST ADDRESS 18575 N.W. 32ND COURT 1.3 STAEET ADDRESS

OTY-51- 2P MIAMI FL ) | 1ecy-st-ze

TITLE TS5 [T DELETE 21TLE ‘ [Ichange L] Acdition

NAME BROWN, WILLA 22 NAME

STREET ADORESS 19575 NW 32 CT 2.3 STREET ADDRESS

CITY-ST-2IF MIAM! FL 2.4 CITY~-ST-2IP

TITE I DELETE 31 TILE [_1Change  [_J Addition

NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-S1- 7P . 3.4, CITY-5T-2P

TIE L] DELETE 41 TITLE [l Change L[ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-§7-2IP

TILE [T DELETE 51TNLE [ Jchange [T Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 §TREET ADDRESS

CITY. ST 2P 5.4 CITY-5T-2P L

ME T DELETE 6.1 TITLE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2ip 54 CITY-ST-2IP

14. | hereby cerli’?{ thal the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemental anAual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i shanged, of on an attachment with_an addrass,

SIGNATURE: < A0 B s e h s Thon g enan o) 08 Cos) 868-5365

CR2E034 (10/97)



