SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSYATE: $375.)

PROFIT & - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPCRT

1996

Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000085612 (8)
ROSA BROWN AND ASSOCIATES, INC.

FPrincipal Place of Business  t- Wil ng Address ”“““

3203 LAWTON RD. P. 0. BOX 2647
$1% QORLANDO FL 32802
us R us 3. Date Incorparated or Qualhed “3a. Dale of Last ﬂeportm
) 12/15/1993 05/10/1995
2. Principal Place of Business 28, Mailing Address 4. FEINumber Applied For
2_1] 26-! 59'3213041 77777 . Not Apphicable
Suite, Apt #, elc Suite:, Apt. #, ete A i
e — Pl e 5. Cerlificate of Status Desired E] $8.75 Adq't'G"al
;I 27 - Fee Required
City & State | City & Sate 6. Fiection Campaign Financing [ $5.00 May Be
El 28 Trust Fund Cenltribution - AddedtoFees |
Zip . Counlry | Zip Country 8. Tnis corporalan has fiabil y for infangible tax under s 199.032,
24 25 20 [30] ‘ Florida Statules I?f\es [] ne
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, ROSA R
844 HU.CREST ST 820 Street Address (P.Q. Box Number is Not Acceplabia)
ORLANDO FL 32803 5 -
84| City FL Issl ip Code

607 0507 and 1507 1506 Flarda Stalules. e abave-named corparahon submits s stalement for the purpase of changing its regrsteres
in 1y State of Flor da Such change was authorized by the corporation’s board of dreclors | hereby accept the appontmant as registered
e obigations of, Seclion 607.0505, Flonda Statutes

11, Pursuant lo the provisigns of Sec
oflice or registered aggnt, or b
agent. | am familiar

CR2E034 (3/96)

sianature o JLAA K- Pl  PrESIAdENT o i ]
Slgratre thes or prod nase of feg sienst agew and o e it apphcatile THOTE Hegarered Agent S gnatine required whisy renstatog CAmt

12. OFHICERS AND DIRICTORS 13. ADDITIGNS/CHANGES TC OFFICEHS AND DIREGTORS IN 12 _

TITLE D [T oecere T1HRE T T cnange T Additon

NAME BROWN, ROSA R 12 NAME

sweeeranoress | 44 HILLCREST ST 12 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 14CIY-5T-21P

THLE STD [ 1 orcee Z1TIE [T change T Adtmon

NAME TORO, MZA M 2 2 NANIE

stacet appaess | 644 HILLCREST ST 2 3$TREE| ADDRESS

CiTy - ST- 2P ORLANDO FL 32803 2 4TI -5T-29 _

TME VP L] oeere 31 TILE [J thaage [] Asetion

NAME BROWN, ANTHONY C 32 NAMI

swseeraporess | B44 HILLCREST ST. 371 STRFET ADDAESS

CiTy-ST-2F ORLANDO FL _ 34 CITY-§1-2P

TILE LT oree S1TITRE [ ] cnarge [ ] Adtton

NAME 4 2 NAME

STREET ADDRESS 43 SEHEET ADDRESS

CHY-ST-2IP 44CITY -57-71P

e [T oeeete 51 TILE Crange || Additon

NAME 5 7 NAME

STREET ADDRESS § TSTREET AIDRESS

£1Y-S1-7IP S4CIY-S1-2P o

ILE [T orLere 61TIILF [T Crange [ adatiar

NAME 67 NAME

STREET ADDAESS A3 STREET ADDRESS

CITY-ST-2IP S4CITY-51-2iF

14, | do hereoy certify thal the 1farmanon supphed with Th s filing is valuntarily furnished and does not gualfy for the exemphion slated in Sestion * 19 07{3)(x), Flor.da Stat.tes |
further cerlily thal the information nchcatgd on this annaal report or supplemental annuai report is lrue and accurate and that my signalare shali have the sane lega’ effect as il
made under oa'h; that | am an officer ractor gt tie corporation or the receiver or trustec empowered to exccute this report as requered by Chapter 617, Fiorida Statutes, and
that my name appears in Block 12 or i angfed, or on an attachment with an address

SIGNATURE: £ ) 196 (q07) 8151435

SIGRATURSIAND TYPED OX PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o Ciat.s Dt Prams

D4R PP




