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

FILED

Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale
1998 5. DIVISION OF CORPORATIONS
DOCUMENT # P93000068584 (2)
BETTY M. BROWN, INC.

1N O O

Mailing Addrass
4803 MAGILL ROAD

Principal Place of Business

4803 MAGILL ROAD
JACKSONVILLE FL 32218

JACKSONVILLE FL 92219

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3203361 Not Applicable
Suite, Apt. #, BiC. Suite, Apt. #, elc.
P vie. 2P 5. Certificate of Status Desired R $8.75 Addkional
27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
24 ;‘:—I E a Personsl Property Tax dug June 30. Yas [JNo
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglistered Agent
COLD, KATHLEEN H B1f Namo
ONE INDEPENDENT SQUARE B2| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 2301 ‘
JACKSONMVILLE FL 32202 83
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
ageanl. t am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Stgnalute. Ivpad or panled rame of regstared agant And lite it applicable (NOTE- Raglistared Aglent signature requited whan rainslating) DATE
12 OFFICERS AND DIRECTORS 18, . AORITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D TJ DELETE 11TIMLE E_H.U P/D Qi Change L Addition
NAME BROWN, BETTY M 1.2 NAME 3 m. B'{:OUJ W
STREET ADDRESS 4803 MAGILL ROAD 1.3 STREET ADDRESS 4 g0 mﬂ—%’ ¢ l Rd
CiTY-51- 2P JACKSONVILLE FL 32219 14 CITY-57-2IP Jour. FL. 33219
THLE 5 T DELETE 21 TITLE = v L) Change B Addition
NAME DONNA B. TOPKINS 22 NAME Debra J‘ ﬂ heo.,h
staeevaooness | 604 WHITFIELD RD 2asmecr oress | ) 3 vico &1
CiTY- §1- 7P JACKSONVILLE FL 2, 4CTY-51-2P LN Ge, wk_oh\... 3&% P 3
TILE L) [T CELETE 31THLE : - Change Addition
NAME BETTY RAE FITZHUGH 32 NAME
stoeet aoomess | 2156 AGAVE MANOR 33 STREET ADDRESS
CITY-S1-2F DRS. INLET FL 34, CAY-S1- 2P
TITLE Vv [ DECETE 41 TIMLE T change  [] Addition
NAME BROWN, KENNETH R 4 ZNAME
sineeraooness | 4803 MAGILL ROAD 4.3 STREET ADDAESS
CIFY-ST-20P JACKSONVILLE FL A4 CIY-§T-2P
TINLE ] DELETE 511I1LE () change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1. 2P
TMLE | I B.1TIMLE [CJ change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2IF 6.4 CITY-ST-ZIP

14. | hareby cerlily that the informatian suppliod with this filing does 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 repart is frue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an

Black 12 or Block 13 if changed. of on an atlachment with an address.

afficer or dirgctor of tha corporation or the receiver or trustee empowered to execule this ni;éas required by Ch

e

ryYr. 15 I _ 3

ter 607, Florida Statutes; and that my name appears in

Y M.Hrow

et o A - 1 O AAJI Y MY ol sad

.  a o a

Mar 13 1998 8:00am

CR2E034 (10/97)



