FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

04-29-1999 90194 035 ***]

DOCUMENT # P93000070604

1. Corporution Name

L. BROWN ENTERPRISES, INC.

Principal P:ace of Business
12659 5 DIUE HWY

Mailing Address

12658 SOUTH DIXIE HWY.

Apr 29,1999 8:00 am
ecretary of State

50.00

R

STE 116 STE 116
MIAMI FL 33156 MIAMI FL 33156 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/06/1993
2. Principzi Place of Business 2a. Mailing Address 4. 4. FEI Number Aprlied For
0| §760 sew gz £ 6] poLOX SESE O 650443973 Not Applcatle
ite, Apt. #, elc. Suite, Apt. #, etc. L
Suite, Apt. # el uie, AP e 5. Cerifcate of Status Desired O $8'75 qu:!ltional
Fee Recjuired

27]

z Fo¥

City & Slate

n| _pvs drs AC

City & State

W /e L4 A~AC

6. Electicn Campaign Financing 0
Trust { 'und Contribution

$5.00 14ay Be
Added to Fees

Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;\ 2 J,/Z ; E\ _'.El J JZ!; W Persor al Property Tax. [ves JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register: d Agent
81 Name
BROWN, WILLIAM T il
10102 SW 60 AVE 82| Street Address (P.O. Boy Number is Not Acceptable)
MIAMI FL 33156 B
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature, typed or ponted na ne of registered ageni and title «f applicabla. {NOT z: Registared Agent sig reqtired when q DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
e T8 [ DELETE 1A TTLE ClChrange [ Addition
NAME BROWN, LAURA A 12 NAME
sweerappress| 10802 SW 60 AVE 1.3 STREET ADDRESS
CITY.ST.ZP MIAMI FL 14 CITY. ST-ZP
TIME 1 DELETE 24 TITLE ClChange  [] Addiion
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-§T-21P
TITLE ] DELETE 31TME [JChange  {T]Addition
NAME 3.7 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TME [ oELETE A1 TITLE JChange [ Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-$T-219
Tme 1 DELETE 51 TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T- 2P
TILE [J DELETE §1TME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ %3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP
14. | hereb/ certify that the informat on supplied witt this filing does not qualify for 4 ption stated ir Section 119.07:3)(i), Florida Statutes. | further c2rtify that the information
indicate-d on this annual report ¢r supplemental ainnual report is true and Mhat my signati re shall have th: same legal effect as if made ur der cath; that | am an

officer ur director of the corporarion or the receiy

Block 12 or Block 13 if changed or on an

SIGNATURE:

- ::::
BIGNATURE AND TYPE NAME OF SIGNING OFFICE!: QR DIRECTOR

i

tixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

——

r e e me

CR2E034 (11/98)

Date Daytime Pho

ne #



