SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE To REINSTATE: $375.)

PROFIT /&”"’S@\ FLORIDA DEFARTMENT GF STATE
2 -
CORPORATION i‘gl% q,._“ Sandra B Mortham
ANNUAL REPORT (‘!@ﬁ? Secretary o State
\"‘ 4

1996 2ot s DIVISION OF GORPORATIONS

POCUMENT #  P95000027490 (8)
BAILEY, MILLER, BROWN CORPORATION

Principal Place of Business Mailing Address ”IIIIIII "I

162t E. SAND PIPER CIRGLE 1621 E. SAND PIPER CIRCLE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date incorporated or Qualifiead 3a. Dale of Last Report
04/06/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number C'.)LADP"""EL‘?Zi
ml ) 25] . :w/\!ot Applicable
Suite. Apt #, alc Suita, Apt #, elc $B.75 aqditional
:rhificate s Dees
EI P 5. Cearbficate of Status Desired [:] Fee Required
City & State | Gy 3 Sae 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Addedto Fees |
Zip Country Zp Country 8. This corporation has kability for intangible tax under s 199,032,
m 25 ;;] 30 Florida Statutes f:_l Yes I:] Mo |
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent N
81| Name
BROWN, SHEILA
1621 E. SAND PIPER CIRCLE 82 Streel Address (PO, Bax Number is Not Acceptable)
PEMBROKE PINES FL 33026 3
84| Cuy

FL

11, Pursuant fo the provisions of Seztans 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrmils this statemet for the purpose of changing its registersd
office or reg stered ageal, or Dath, 11 the State of Flonda Such change was authorized by the corporalion’s board of direclars | heraty accept the appointment as ragislered
agent | am familar with, and accept the abligatons of, Section 607, 505, Flonda Statutes

35{ Zip Code

siGNORE I O _

Stgnatira typed or prote 1 narne of regrieted anent and oy INDTE Riige [R
2. OTFICERS AND DIRECTORS . ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 g
e -, D [J oecere IERL: [ ] Coange [ ] adddtion |
NAME BROWN, GLASSPOLE 12 NAME 3
SIREET ADDRESS 1621 E. SAND PPER CIRCLE 11SIFEET ADORESS ' g
CITY- ST 2 PEMBROKE PINES FL 33026 140y -1 -2 &
TME D [ ] oecere 21TITLE [T cnge T ] Hogtien JO
HAME BROWN, SHEILA 22haME
STREET ADDRESS 1621 E. SAND PIPER CIRCLE 23 SIREET ADDRESS
CTY-51-2IP PEMBROKE PINES FL 33026 24011 -51-2p i
Tl D [ cecere 31 IRE [ ] coavge [ ] Agden
NAME BAILEY, ABE A 32 NAME
STREET ADDRESS 8760 N.W. 8TH STREET 3 35THEL ] ADDRESS
Cy-$1-7p PEMBROKE PINES FL 33024 34 G 12 ]
il o) [ Detere 41T [] Crange [ ] acdition
MAME BAILEY, MARYLIN 4 2wt
STAEET ADCRESS 87680 N.W. 8TH STREET 49 STREET ALDRESS
CITY-5T- 2P PEMBROKE PINES FL 33024 440NV 5T 2IP
TLE D [ 7 oecere 51TIILE [L] cCrange T T hadition
NAME MILLER, PATRICK 53 NAME
steeeiaocess | 3211 JASPER WAY 5 3STHEE T ADDAESS
CITY-5T. 24P MIRAMAR FL 33025 540I1Y-51-2P ]
e D [T oecere &1 TIILE [_] Crange [ ] aduwiion
NAME MILLER, MARLENE . £.2 NAME
STAEET ADDRESS 3211 JASPER WAY 6 3 STREET ADDRAESS
CiTY-SI-21p MIRAMAR FL 33025 B4CHTY-SI-21p

14. 1 do hereby certify that the information supplied with this fnng is volunitarily furnished and does nat qualdy for the exemplion stated in Section 119 O7(3)(k}, Fionda Statutes |
further certify that the information indizated on tnis annual report or supplemental annual report is true and accurals and that ny signature shall have the same legal effect as if
made under oath; that I am an ofhger or director of the corparation or the-peceiver or rustee empowered 1o exacule this feporl as required by Ghapter 617, Flonda Statates and
that my name appears in Block 1£or Block 13 it changecd, or gh an atlat:lnent with an address.

WG

SIGNATURE: . s néaév’p{éﬁﬁmm&{ * sl (52.%{:\ R 8 ///? é 7&%‘5/,1 .

e




