FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000058584

1. Corporztion Name

BETTY M. BROWN, INC.

Mailing Address

4803 MAGILL ROAD
JACKSONVILLE FL 32219

Principal P ace of Business

4803 MAGIL. ROAD
JACKSONVILLE FL 32219

0046271

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 021 ***150.00

RO

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
21] [26] 59-3703361 Not Applicable

Suite, Adt. #, etc. Suite, Apt. #, etc.

$8.75 A 1ditional

Ei —I 5. Certifc ate of Status Desired [ Fee Required
27
City & Sate - - - City & State - 6. Election Campaign Financing [] $5.00 17ay Be
E a Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
—2;] Eﬂ E [3?' Persor al Property Tax. [Jves |JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
COLD, KATHLEEN H _
ONE INDEPENDENT SCUARE 821 Street Acdress (P.0O. Box Number is Not Acceptable)
SUITE 2301 )
JECKSONVILLE FL 32232
84| City FL 85| Zip Crde

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office «r registered agent, or bo'h, in the State cf Florida. Such change was wthorized by the corpor:tion’s board of cirectors. | hereby accept the aprointment as reg stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typad or printsd na ne of registerad agani and tlle 1 appiicabis. TNOT & Registared Agent signature regl red when reinstaung} DATE =

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 @2
TME “TeD I DELETE 11TITLE CJChange L] Addiion | T
NAME BROWN, BETTY M 1.2 NAME 3
street avoress| 4803 MAGILL ROAD 13 STREET ADDRESS &
CITY-§T-2P JACKSONVILLE FL 32219 14 GITY-$T-2ZIP &
TME S [ DELETE 2.1 TITLE [JChange [ Addiion | ©
NAME DONNA B. TOPKINS 22 NAME
streeTanoress| 604 WHITFIELD RD 2.3 STREET ADDRESS

_omv-st-zp | JACKSONWILLE Fi, 2.4CITY-ST-ZF
TME D [T DELETE TR T - [CIChange (7] Adattion
NAME ~ ~| BETTY RAE FITZHUGH 32 NAME
sTreeTAporess| 2156 AGAVE MANOR 3.3 STREET ADBRESS
CITY-ST-ZIP DRS. INLET FL 34.GITY-5T-2P
TME v [J DELETE 41 TMLE [NChange  [] Addition
NAME BROWN, KENNETH R 4,2 NAME
streeTaopress| 4803 MAGILL ROAD 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi 14CITY-ST- 2P
TIMLE [ [J DELETE 51 TMLE [Change [ Addition
NAME AHEARN, DEBRA J. 5.2 NAME
smreeTaooRess| 2237 MARICA CT 53 STREET ADDRESS
- ST-2Ip ORANGE PARK Fi. 32273 54 CITY-ST-ZP
TMLE [] DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further c2riify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signat: re shall have thi: same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a! other like empowered.

1

SIGNATURE: j; ﬂ? . élcu_./d /

$-36-99 G Brofey

SIGNATLRE AND TYPEY OR | RINTED NAME SIGNING OFFICEI: OR DIRECTOR

Daytime Phone #




