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

ALY OF STATE

Sanda B Morthas
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of State
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DOCUMENT #

1. Corporation Nanie

ROBERT W. BROWN, INC.

Princpal Place of Busingss

2201 FLORIDA BLVD.
NEPTUNE BCH. FL 32266

BROWN, ROBERT W.
4431 COLEMAN RD.
JACKSONMILLE FL 32257

. Pursuait 1o the ['lFL'b‘u'l:-i;L'M‘\t\ of Seetn v 6017 050
or registeren anent. ar bath, in th At
familas vath, and accept the obligatres

SIGNATURE _ . o
EEUTR T

12.

T DS

HAME BROWN, ROBERT W.

4431 COLEMAN RD.
JACKSONVILLEFL

STRERT ADORESS
CHTy-ST-JiF
TITLE

NAME

SIRLET ADDRESS
Cily-51-20
TITLE

NEME

STREET ATOIRESS

CITY-51- 2P
HILE

KAME

STREET ADOHESS
CITY-3i-2¢
THTLE

NAME
STREET ADDRESS

Cilv-S1-2F
Tme

haME
STREET ADDRESS
Ciry-8T-219

Mauiiag

Actiens

4431 COLEMAN RD.

JACKSONVILLE FL 32257

'P93000082631 (1)

e Incorporated or Qualified

10

3a. Date of Last Report
05/01/1995

2 and Gar 1508,
(-Hluuil Suct b
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4, FEI Nurrber

5. Cedtificate of Status Desred

6. Election Camgraign Financing

Apphed For

Not Applicalile

$8.75 additional
Fee Required

F0214%50

O

$5 00 may Be

Trust Fund (.onlnhuhon Added ta Fees
8. Ths Q)rpomllon has Fability ku \nlq’lg«hls tax under s 169.032,

Flonda Statutes [:| Yoo D Ney

10. Name and Address of New Reglstered Agent

81

82| Strect Address PO Box Nuriber is Not Acceptable; -
83 o B

84| Cry Zip Code

FL

b o rpewanan subnts thes sle
e COorabon & boand of dven o, T he

amant fur the purpose of changing its reqstered office
v accept the appo ntment as registered anent. | am

14. | co hereby certfy thal the nfanmation <.u| ; W
certify that the nformahct i ncicated on this e
cath: that ¥ am an officer or directon of tha Corporal

SIGNATURE:
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32 KAME
33 STHEE™ ATDRESS
. 34 00Ty -51-2F B e -
[ DeLk1E 4 1TILE [ Change [ Additien
47 KUE
4350 ADDRISS
) 44 TH-62F 3 }
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o7 HAME
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. R sacm-s1oae N ]
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E21A
€3 SIREET ADORESS
HALIY-5T-2F
TS Fing s volantarily furrished and doss not auatf; for the exoriphon stated in Section 119.07(3;k) Florida Statutes. | further
wnental annu reoort is tue and azourale andd that my signalare shali have the same legal effect as if made under
recaever OF TuSten cnipowered to execule this report as reguired by Chapter 607, Flodda Statutes; and that my name

¢ Ort Or supik

appiears in Block 12 or Biock 13 i changed, o an an sttachment with ar adurass

GHATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR
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