FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State

BIVISION OF CORPORATIONS

ANNUAL REPORT

1997 i
DOCUMENT # P93000070604 (2)

1. Corporation Name

L. BROWN ENTERPRISES, INC.

AR

Principal Place of Businoss Mailing Address
12650 § DIXIE HWY 1@ DIXIE HWY
STE 118 sre-1is
MIAMI FL 33156 MIAMI FL 33156-5331
us us 3. Dale Incorporgted or Qualilied 3a. Date of Last Report
e 10/06/1993 04/23/1996
2, Principal Place of Busincss 2a, Mailing Addres R 4, FEI Number Applied For
2 5] /26w 7.5, Lsasl Ay e Not Appircable
Suite, Apt. &, st Shie, Apl. #, elc. . ' i
P P 6. Cerlificate of Stalus Desired D $8'75 Additional
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
a R 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for inlangible 1ax under s 199,032,
;{] ;gl o _@ 30 ) Florida Statules Cves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
BROWN, WILLIAM T I 81| Name
10102 SW 60 AVE 82| Sireet Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33156 o
B3

Zip Coxie

84| Ciy . FL ]ss

11. Pursuant 1o the provisions of Seclians 607 0502 and 607.1508, Florda Statutes, the above-named corporalion submits 1his stalement 1or 1ne purpose of changing is registered

office or registered agont, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regsstered
agent. | am familiar with, and accepl the oblgalions ol, Section 607.0505, Florida Statutes. ' .
SIGNATURE — e -
Signature, typed o printed nan.e ol icgslored Booat and uile Lappicablo (NOIL: Regisiered Agent signature required when reinstaling) DATEH
12. OFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE [3 T T LT olLete 11 TITLE [Jcharge [T Addition
NAME BROWN, LAURA A 1.2 NAME B
street aponess | 10102 SW 80 AVE 13 SIREE] ACORESS
CITY-ST-7IP MMI FL 14 CIY-S1-2IP i
TITLE [T ooere 21Tme [T change ] Addilion
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-21 e 2 ACITY-ST- 2P
nLE [T oeete ATTLE I Change [ Addition
HAME ) 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-81-2P L 34.CITY-ST- 2P
TILE [J DELETE 41 TnLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 217 4.4 CITY-51-2IP
TE [Jorere S1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
City-ST- 2P 54 CNY-51-2IP
TILE [T ceLere 61TNLE ] change ™ TJ Addttion
NAME 62 NAML
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-8T1-2P 64 LY-5T- 2P

14. | do hereby cerlify thal the inforination supplied with this filing docs not qualify for tho exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual repart or supplgmenta! annual reporl is accurate and that my signature shall have the same legal effect as if made undor cath; thal
| am an oflicer or director of 1he corporation Y rgguver or truglo ered lo execute this reporl as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if g an agdross.

——

r. 357 T 3 FY 'EFE?F ¥

CORPPFgRFA-‘rHON 0 ‘ -. g\ FLORIDA DEPARTMENT OF STATE Aug 2 8 1 997 8 OOam

CR2E034 (9/96)



