FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

CORPPRC())F;:ITHON FLORIDA DEPARTMENT OF STATE J 1 1 8 1 996 8 OO
A Sandra B. Mortham * m
ANNUAL REPORT Secrelary of Slate u ) a
1996 " DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P93000078435 (3)
1. Corporation Name
DON LESLIE BROWN, P.A.
Princlpal Place of Business T Mailing Addrass H“H“l "I ‘ml m" Ilm ||m mﬂ “I“ I“I’ m“ m" “Il‘ I“. ‘II!
200 N. THORNTON AVE. 200 N. THORNTON AVE.
ORLANDO FL 326001 ORLANDO FL 32001
'_ETDate incorporated or Qualifisd 3a. Date of Last Repont
11/12/1993 07/27/1995
i 2. Principal Place of Business 2a. Mailing Addross 4. FEINumber Applied For
= 2] 26 59-3213209 Not Applicatie
Suita, Apt. #, elc. | Suite, Apt. 4, ste, : . $B.75 additional
é E‘ o Zﬂ N 5. Cedificate of Status Desired O Fos Requlred
s City & State City & State 6. Elaclion Campaign Financing $5.00 may Bo
: a_a-f N ;a ) i Trust Fund Contrioution 0 Added to Fees
o Zip Country Zip ___ Gountry 8. This corporation has liability for intangible tax under s 198.032,
Y 25 29} 20| Florida Statutes (1 ves [ONo
. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registerad Agent
81| Name
BROWN, DON L 82| Stroot Address (P.O. Box Number is Not Acceptable)
200 N. THORNTON AVE.
ORLANDO FL 32801 83
B4l City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored office
or registered agant, or bath, in the Stato of Florida. Such chancgc: was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmlliar with, and accept the cbigalions of, Section 807.0005, Florda Stalutes,

CR2E034 (12/95)

SIGNATURE ____ U - R e
Slgnalurs, typod oc prinlod surne of ragtenod agent and tite d appicatlo, NQOTE - Fey stered Agant signature regu red whar reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE D [J DELETE 11TI0LE [0 Change  [[] Addition
ME BROWN, DON L 1.2 NAME
STREET ADDRESS 3718 POWERS RIDGE CT. 1.3 STAEET ADDRESS
CITV-ST-2P ORLANDO Fi 32608 14CITY-51-2Ip
TITLE [] DELETE 2ATILE [] Change [ Adadion
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CiTY-ST-21P 24LITY-81-2P
TmE [3 OELEE 31 TILE [ Change [ Addilion
RAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP o 34CITY-§1-21P
TILE [J DELETE 4.1100LE [0 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44LITY-S1-7IP
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY AGDRESS
; CITY -5T-21F 54LITY-$7-2IP
| e [7] DELETE 6.1TITLF 1 Changs [ Addition
L MAME 6.2 NAME
| sTheet aponss 6.3 STREET ADORESS
1| _onv-sr-ze . B4 CITY-§1-21F
| 14. 1do hereby certify that the information supplicd with this fiing is voluntarily furrmshed and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. i further

oerttfy that the information Inticated on this annual reporl or supplomental annual repor Is truo and accurate and that my signature shall have the same legat effect as If made under
f dhe comporation of the recalvar or trustac cmpovwered to execute this report as required by Chapler 607, Florida Statules; and that my name

(400) g 2 ¢

. oath; that | am an officer or direclor o
¥ appoars in Blook 12 or Block 13 it

{ SIGNATURE:




