LR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT om

CORPORATION L ORIDA DEPARIMENT OF STATE | May 1 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 acrelary of State Secretary Of State

DOCUMENT # P94000001884 (3)

1. Corporation Name

BROWNKNOWS, INC.

Principal Piace of Businoss Mailing Address
111 EAST BROWARD BLVD. 1111 EAST BROWARD BLVD.
FQRT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 01/07/1994
2. Principal Place of Businegs Dn. Mailing Address . 4. FEI Number Applied For
1] 1IHD O DAL, el OHD XTI/, Drve 65-0586870 Not Applicablo
Suite, Apt. #, Suile, Apl. #, elc. B ) $8.75 Additional
. Cerlif f
= ;U\\’fz \I\D - 2:_[ éU\Vﬁ 1‘ WO 6. Cerlificate of Stalus Desired O Fes Required
Ciy & Sate | Cily 8 Stale 8. Eiection Campaign Financing $5.00 May Bs
23| g! \ Hlé!d dﬁ/ ,Elid  2e] pO(\’ \m/ ba\e’ Q" Trust Fund Contribution {Hl] Addad to Fees
Zip 71p Country 8. This corporation owes or has paid the gurrent yoar intangible
24] 553 O+ 25 %mworﬂ ze] 36@' 30 Nmrt\, Personal Property Tax due June30.  [ves [ No.
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
BROWN, LUKE S 81| Name
1111 £ BROWARD BLVD 82| Sireet Address {P.O. Box Number is Not Acceptable)
£T LAUDERDALE FL 33301

83

84| City 85| Zip Code
FL [”]

19, Pursuani to the provisions of Scclions 607 0402 and 607.1508, f lofida Statutes, the abave-named corporalian submits this statement for the purpose of changing its registerad
office or registered agenl, or both, inthe Slale of Plorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Iho obligations of, Soction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ . . .
Signatwe, typnd o ;-urwm.um o regpistute T et e i uphn.;hln {NOTE: Regslored Agent signature required when reinstating} DATE
13, “OFTICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T okete 1ITILE [Tchange ] Addition
NAME BROWN, LUKE § 12 NAME . .
streevaporess | 1111 EAST BROWARD BLVD. sasiee annress [\QHO Dayvreww \(w &, onre b0
ey 512 FORT LAUDERDALE FL 33301 ~ onv-size (fc WO derdzhe, B 35304
E DVS [TosLeTE 2.1 TILE [CJ change L] Addition
HAME BROWN, DORIAN L 22 HAME
smeevanoress | 1491 EAST BROWARD BLVD. 23 sraee ovkess |\DMO By vvero N\q¢ ke LD
orsr-ze | FORT LAUDERDALE FL 33301 2o size | €O LQuidrhore., G- 22304
TIE [T DELETE 31T0LE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP ) - 24.CIY-5T-2IP
TITLE I oreere 41301 [] change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P L 44 CI1Y-81- 2P
TMme [J peLers 51TIILE [T change  [CJ nddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P L 540ITY-51-20P
TITLE DELETE 6.1 FITLE {J Change ~ T] Addition
NAME 6.2 NAME
STREET ADDRESS B3 STRELT ADDRESS
CTY-51- 7P 64 CITY-ST- 2P

14. | hereby cartity that tho imformalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual repart gr supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpogfion or the: recttiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my narne appears in
Biock 12 or Block 13 il changl @ or an an attachmen! wilth an address

SILNATIIRE: Y. A U T V. T Lo /QQ lar) 1G . s O]



