FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL. REPORT

1996

=i

8 e
L8 TP

EE AFTER MAY 11S $225.00

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

DOCUMENT # P93

. Corporation Name

BETTY M. BROWN, INC.

Principal Place of Business

4900 MAGILL ROAD
JACKSONVILLE FL 32219

000058584 (2)

Mailing :B;cldfess

4003 MAGILL ROAD
JACKSONVILLE FL 32219

A

3, Date ]nc;orporaled o Qualified

3a. Date of Last Repaort

_ 08/16/1993 06/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] o] 58-3203361 Not Appicable
Suite, Apt. #, otc. _ Suite, Apr &, slc. 5. Carlificate of Status Desired O] $3.75 Adc!itional
22 27] Fee Required
City & State ... Gity&State 6. Elaction Campalgn Financing $5.00 May Bs
23 e 2§l_ i o Trust Fund Contribution (] Added to Fees
Zip | Country e __ Country 8. This corporation has diability for intangible tax under s 199,032,
—Eﬂ 25] - 291 30_1 Fiorida Statutes [H ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
COLD, KATHLEEN H 82| Strent Address (P.0. Fiox NUmGer i Not AGCEpTaRs)
ONE INDEPENDENT SQUARE
SUITE 2301 83
JACKSONVILLE FL 32202 gl o FL |35 79 Code

11, Pursuznt to the provisions of Seclions 807,050 and €07.1508, Fiorida Stalules, the above named corperation submits s staement for the purpose of changing
or ragistered agent, or both, in the State of Dorda. Such change was auathor
familiar with, and - *~ shligations off;g:in G37.0500, Florigs, Qs e

1ts registered office

rized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
'S R A

SIGNATURE (== St e S
Signature, ES T ———— s 2200 dred it e A appl Calde: - Rogisterer Ager 3 ranyUinedd when ssinsratngs DATE
12. Y o TCERE AND DR CTORE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _,
TIE D T CIDiLETE 11T 3ecrg b . [0 Chenge A Padition
MAME BROWN, BETTY M 120N Denw &:&%r;%“ NS
streeraooness | 4803 MAGILL ROAD 1.3 STREET ADDRESS O Ry .\Q.\d Rd .
CHY -5 7P JACKSONVLLE FL 32219 £4CITY-ST- 7P ACKSDNY l_?_.(;_E_L-; m_l_
TTLE [ DELETE 2 1TNLE Changs ddition
NAME 27 NANE <, ﬁo_,e F i'\"z' EW k
STREET ADDAESS 2.3 STHEE] ADORESS I.S'(oa_ ) anNeh %
DTY-5T-21p e 24CITY-5T-21P rs . cl'gk% EL. ,BQO bS)
TILE [ DELETE JUTILE [] Cnange 7] Addition
NAME 32 NAME
STREET AODRESS 33, STHFET ADDRESS
CiTY -ST- 2 - - aacresize | .
TMLE [T} DELFTE 4 TTHLE {7] Change ] Addition
HANE 42 NAME
STREET ADURESS 43SIREE] ADDRESS
CITY- §1-21P o - 440NY-S1-7P L
TITLE [] DELEIE 51 TITLE [7] Change [ Additian
NAME 5.2 NAME
STREEY ADURESS 53 SIREET ADDRESS
CITY-§1- 21 e 54CNY-ST-27
TITLE [] DELETE & 1 TTLE [3 Change  [J Addition
NAME 6.2 NAME
STREFT AGORESS 63 STREET ADDRESS
CITY-S1-21P 64CNY-51-71F

14, | do hersby cerlify thal
certify that the information ndicated on

inlormatioﬁ'éupphcdﬁ‘

SIGNATURE:W

j't hémtﬁhow n o

Daln

daying P

(h tis filing is volunta“ily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | further
15 annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as Il made under
oathy; that 1 am an officer or director of the Corporation or the receier or Trustes empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, o on an sltachment with an address

t
dekrseeds EM&&% a

J55-0464

CR2E034 (12/95)



