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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State

1998

May 08 1998 8:00am
Secretary of State

POCUMENT # P93000061755 (3)

ROBERT A. BROWNE, JR., P.A.

Principal Place of Business
181 MARY ESTHER BLVD.
$TE 302

MARY ESTHER FL 32569

Mailing Address
151 MARY ESTHER BLVD. STE 502

MARY ESTHER FL 32569
us

N A R

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Qualified
08/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 53-3203088 _[Not Applicable
Sulte, Apt. #, alc Suile, Api. ¥, elc. . $8.75 Additional
. G . .
El ;] 6. Certificate of Status Desired O Fee Reguired
City & State Cily & State 8. Elgction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;] 30 Porsanal Property Tax due June 30, B Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BROWNE, ROBERT A JR 81 Name
161 MARY ESTHER BLVD B2] Street Address {P.(). Box Number is Not Acceptable)
STE 502
MARY ESTHER FL 32560 83
84| City FL —lss Zip Code

agent, | am familiar wi pl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad a?ehnl. o hoth, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared
th, and acce

SIGNATURE
Signature. typed or prinled name of regutered agont and Itte it apphcable (NOTE' Raglalarad Agent mignature required when rainstating) DATE Q

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TmE FD CJ oewere 11TILE Chengs L Addition |2
NAME BROWNE, ROBERT A JR 1.2 NAME .
smeet aooress | 617 PELICAN DR 13 sTReEr aooness | 146 Buanint Tret Dawe %
gAY -ST-29 FT. WALTON BEACH FL 14 CITY-ST- 2P Qe L Fu. 3asway o
e LI DELETE 21 TILE N [ Cange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2W 2 4 CITY-ST-21P
e [Joeere 31TTLE [T change [T Aadition
RAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS

| cy-s1-2w 34 CITY-ST-2P
TME T_T OELETE 4L1THLE [Jchange [ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 4.4 CITY-§T-2IF
TME LT DELETE 5.0 THLE [Tchange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -51-20 5.4 CITY-S1-2IP
e T peEcETE 6.1 TITLE TJ Change ] Addition
N 6.2 NAME
B‘IEETADDHESS 6.3 STREET ADDRESS
CITY-$T- 20 6.4 CITY-51- 7P

indicated on

Block 12 or Block 13 if changog, or op an glachmen! wigh an address
SIGNATURE: &M ﬁL v '

14. 1 hereby cerlilrlthal the information suppliod with his filing cloas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
this annual reporl of supplemontal annual report is irue and accuraie and that my signaiure shall have the same legal eflect as if made under path; that | am an
offcer or director of 1he corporation or tho roceiver or Irusiee empowered 1o executa this raport as required by Chapter 607, Flofida Statutas; and that my name appears in

uhaolap  (BDYodd~ it




