FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ERET FLORIDA DEPARTMENT OF STATE
CORPORATION St

ANNUAL REPORT

1996
DOCUMENT # P93000070604 (2)

1. Corporation Name

L. BROWN ENTERPRISES, INC.

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

wy IE-

AN

Principal Place of Business Mailing Acidress
8780 W §T 8780 sT
SUITE SUITE
MIA 178 M FLg3176 3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1993 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
| 2657 Silsasemy x| { 2687 £, OrkIf frowwy 650443973 Not Applcalio
_ Suite, Apt. #, slc. Suite, Apt, #, elc. { ! $8.75 Adgditional
221 .f 0/’[ //‘ ;’-) f"/ rof //‘ §. Corlificate of Status Desired M Fea Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
izl APZAP7 /[, f C ;g\ ALY, ~C Trust Fund Contribution 0l Added 1o Feas
Zip L4 Country Zin v Country 8. This corporation has liability for intangible tax under s 199.032.
—2—4—1 2 >/ ; 6‘ 25| L2ALL a 2 /f‘- ?6‘ pl.o[ Florida Statutes O ves [MNo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
BROWN, WILLIAM T Wl 82| Stesi Adggss 0O By jmber g.kb«'\coeﬁlw
SW j0/82" ¥ £
su 83
| FL 33 84| Gt
Yy 85| Zp G
pppArT FL [ %305 ¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the Statg of Flori ch change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

farviliar with, and accept the ob) 07.0505, Florida Stal
v-7-7¢

PP L Lo 4 I ea -t

SIGNATURE _ _ e e d ¥
b Sigraui pstered agent and the if apaicable (NOTE: Regislered Agent aignalurg iequired when renstating DATE &')\
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 %’
TITLE 11 TIE [ Change [ Adation |+
NAME BROWN, 12 NANE b4
smeeraooress | 8780 SW 1.3 STREET ADDRESS 8
CiTy-S1-2 L TACY-S1- 2P &
TTLE 3 [C] DELETE 2 1TILE fﬂ‘[-(l ﬂ Change [ Addton |©
NAME BROWN, LAURA A 22 NAME sorot £ FO AVE
STREET ADDRESS 8 209 ———-’ ‘-
Cv-sT-21 FL 24CIY-5T-21P prleladd << 23 ad
TiILE : Y DELETE 3 1TIMLE [J Change  [] Addilion
NAME 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
oi-SI- 7P 340ITY-ST-ZP
TIILE [C] DELETE 4 1TINE [ Change  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIY-ST-2iP 44 CITY-5T-2IF
L [] DELETE 51 THLE [J Change  [1 Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
Ci1Y-S1-2IF 54CITY-5T-2F
TTLE [] GELETE £ 1TI0LE [] Cnange ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-21P

|14, 1 do heraby certify that the information supplied with this filing is voluntaily furnished and does not aualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under

oath; 1hat | am an officer or directar of the corporation or tha raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan or on an atta ent wilth an address.

SIGNATURE: _ ~~

SIGNAT]

PLCrAAy pAswsy GT-FL D05 SI5 2217

ED NAME OF SIGNING OFFICER OR DIRECTOR Yty Dy Prona




