FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘;} FLOR DA DEPARTME NI OF STATE
CORPORAT|ON L Sandra B Mortham

ANNUAL REPORT W e q ..f Secretary of Sate
1996 NE ﬁ- DIVISION OF CORPORATICNS

AT

DOCUMENT # P93000055360 (0)

1. Corporation Name

BROWN & ASSOCIATES, P.A. OF PENSACOLA

O

Principal Place of Business N FAaileg Actideess
121 E ZARAGOZA STREET 127 € JARAGOZA STREET
SUITE 104 SUITE 104

PENSACOLA FL 32501 PENSACOLA FL 32501 L

o«

Dale 1'1c0r;10r5i5d or Qualified Lﬂa. Date of Last Report o

08/02/1993 04/27/1995

2. Principal Place of Business _2a Ml 1) Ackdrens 4, FtlNumber oo Apphed For
m B ) Zﬂ - o 59'3‘93347 [ Not A Apphcahh
; . #, elc s Apl ¥ et ;

Sute. Apl. #, et | S AR © 5. Ceortihaate of Status Desired a $8.75 Additional
27| Fee Requrred
Clty & State | Gy & State: 6. Electon Campaign Financing 55 00 may Be
23 281 Trust Fund Sontribuation Added to Fees
Zip Country | . CCournry 8 The corporabon has Fabilty for ntangitle tax under s 199.032,
24 |25] 29| 30| Fluricla Statutes R oves [ONa
9. Name and Address of Current Registered Agent - ____10. Name and Address of New Registered Agent
81 Nane
BROWN- RP 82] Street Address (PO Box Numbar is Not Acceptable)
127 E ZARAGOZA STREET S SO R
SUITE 104 83
PENSACOLA FL 32501 A — B} Rk

*\(le-‘ Fiewcl LI | ‘% atutens, thc A0V T e \l & up iIEN i subn uh s 'atar-s nent for the purpose of changing s req stered oﬂn
change vas aatbonzed Ly e corporalion’s board of grectors. | herey accept the appointmen: as registereo agent 1 am
| Flaricda Statutes

11, Pursuant 10 the pravisions of Sedhor
or regislered agent, or bath, in tne St
farnihar with, and accept the oblgatons of, Sacton €070

SIGNATURE _

CR2E034 (12/95)

SIg i TyLd o pon e 4 rag e 2 Tzt e 1 g AR : W e L L [EESTY
12 OFFICERS AND DIRECTORS 13 ~ T ADDINONS/CHANGES TO OFFiCERS AND DIFE CTORE N -
TITE oF Cloeee fvime ) ) h Clchage 0 A:Id\ mr'”i
NAME BROWN, WHIT L J 12H
STREFT ADDRESS 127 E ZARAGOZA ST PESIKEF] ATDRESS
Ty -5 2P PENSACOLAFL - .
NnE [ CLIETE ] Change ] Adction
MAME 27 NAME
STREET ADORESS 23 SIREET ALDRESS
GIY-ST-2P e Rpttyese |
TITE [JGeLElE 3 NLE [] Cnange  [] Adatien
MAME 32 NAME
STREET ADDRESS 35 STHEL T ATDRES:

LCOe SR . L g Aan st ar , I e |
TILF [ C=LETE ERRIN [J Crange [ Addton
NAME 42 HAME
STREET ADDRESS 43S REFT AUDRESS
CITY - ST 2IP e 2 Cify 51 2
e I GELETE SATILE ] Crangz  [T] Addition
NAME 52 NAME
STREET ADDRESS SASTHE G ALTRIDS
CITY - 51-2IF e i d IIY RI M . L e e
TILE T onLr € 1L [ Crangs  [] Addition
NAME F 2 haME
STREE I ADDRESS €3 STHEEL ADCKESS
CITY -S1-2IF _ ELCINY-S1-2IP

14. 1 do hereby certify that the information sug-z-[_)_lﬁ wth thiss il 1 s vo L H iy “fornishe d and doos not (|u-(|||ry for Tne exemption stated in Secton 119, 07131k, Florida Stantes Vfadner
certify that the informaton ing caled on iz 4 b ropeort Gr Suppicne A annudd repart 15 tro g aocarate and hat my sgnature ghall hage the same legal effect as f mads undsr
oath, that | am an olficar or director of the corporation o the receiver O bustes ennpuoered 1o exacute this reaod a5 required by Criapter 627, Florida Statutes; and that iy narne

5

appears in Block 12 or Biock 131 changed or oz atlashment weib ao a9
T ¢ C. Bhoott 1)/( 5/4.&{/?4, (‘%‘4) ‘Hﬁlfﬁ—ol 7
[CER OR DIRECTOA

SIGNATURE: fo‘@‘g"

ED NAME OF SIGHIN:




