ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROFIT : FLOADA DEPRT O ST Jan 28 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 ONSIONGF CORPORATIONS Secretary of State

DOCUMENT # P93000088516 (8)

. Corparation Nan e

CARLA L. BROWN, P.A.

00

Principal Place of B ness o ) . Mailng Address
222 LAKEVIEW AVE. 222 LAKEVIEW AVE.
SUITE 800 SUITE 800
W PALM BEACH FL 33401 W PALM BEACH FL 33401-6154
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1993 01/26/1996
2, Prncipal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
F4l o __,,.351 65'0454642 Not Applicable
Suite, Apl #, el Suite Aps # o eto. iti
. i . ¢ 8. Certificate of Status Desirad O 58.75 AdQ|t|onaI
22\ 27l Fee Reguired
| Gy & Sute City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution J Added 1o Foes
Zip ~ Country L Country B. This corporation has liability for intangible tax under s. 199.032,
2_4! |2 | . 29_1 El Florida Statutes Oves Xlno
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Registersd Agent
BROWN, CARLA L 81| Name
222 LAKEVIEW AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
W PALM BEACH FL 33401 83
B4t City FL 85| Zip Code

11, Pursuant 1o the prov sions of Gections 607 0602 and 607 1508, Flonda Stalutes, the above-named corporalion submils this statement for the purposa of changing its registered
office or registered agent, or bath, In e State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as regssterad
agent. Lam Lanihar vty and accept 11 obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ .. .. R R
Sl tard Bk e preeee e el g siened agenl g e e anploatle {NOTE Regstered Agent signature required when reinslaling) DATE
12, CIFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DEST T opcere 11RILE ' [ change [T Addition | &5
NN BROWN, CARLA L 12 NAME 3
st poress | 222 LAKEVIEW AVE. #800 13 STREE ADDRESS i
Ty ST 7P WPALMBEACHFL 14CITY-ST-2PP &
TITLE |mGETET 21TINE Tl Gnange [ Audition | QO
HAME 2.2 NAME
STREEN ADIATSS 2.3 STREET ADDRESS
iy -5 21 . 2 ACITY-§T- /1P
TImE T OELETE r ITME ’ T change 1 Andition
NAN; 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY 51 AP ) 34.CITY - ST-2P
TIE T T DELETE 41TMLE . I change 1] nadition
NAME 4. 2 NAME
STHEE! ABDRESS 4.3 STREET ADORESS
oY 51 a0 44 G(]Y-5T-2P -
Ina: B [T OFLETE o [T change [ Additicn
HAMI 5.2 NAME
STREET ALDIES:, 5.3 STHEET AUDRESS
Y-Stk o 54CITY-SI. 2
T T pewee B1TILE [T érange L] Addition
NEME §.2 NAME
STHEFT ACLIKE G4 6.3 STREET ADDRESS
CTy-S1 P £.4CITY-ST- 2P

14, 1 do hereby cerlity thal the mformation supphed with ths filing does not qualify for the exemptian stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmalon nchcated on tnig annual repo or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an afhcer or direclar of the corparabon of e receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block, 13 1 changed. gp on appttachment with an address,

SIGNATURE: Carla L. Brown, Director 1/13/77' ~ (561)838-4500

SIGRATURE AND FYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Dt Daylime Phong 4
Fr ey




