$225.00

~ FILE NG FILING FEE AFTER MAY 1 IS
L PROFIT  Eh e
CORPORATION "
ANNUAL REPOR1 i\h Y

1996 M
DOCUMENT # P95000038795 (7)

1. Corporation Narme

JOHN E. BROWN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

)

Principal Place of Busness

7813 SW 10END LN

00O 0O OO

”h:‘k;mmg Address
7813 SW 102ND LN

MIAMS FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualifed | 3a. Date of Last Report
I e 05/15/1995
2. Principal Place of Busnass 2a. Maling Address 4. FE! Number Applied For
21‘J e e _25] - 65""‘ 05 8‘ 35 8’ 3 Not Applicable
~ Suite, AL #, el Suite, Apt. #, ete. 5. Cerlificate of Status Dasired O $B.75 Additional
2] ) Fee Required
Oy & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Gontribution Added 1o Fees
7p __ Country | . Zp Gountry B. This corporation has kability for intangibe tax under s 199.032,
24 s 29| 30 Florida Stalutes 0 ves @Ro
__' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCDUFF, RICHARD H 83| Streot Addrass (P.0. Box Number is Not Accepiabio)
7080 £ BROWARD BLVD
SUITE 400 83
FT LAUDERDALE FL 33301 B3| Cty FL I55| Zip Code

337 Porsaant to the provisons of Sections 6070502 and 6071508, Florida Statites, the above-named corporation submits this statement for the purposa of changing its registered office
or reg-stered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farniliar with. and accept the obligations of, Section BO7.0505, Honida Statutes.

TUINOTL: Fegetered Agent signaturs recuied when renstating)

Sl tee byt pa Tt e O fegistar gt A d Wl i apehablc

| 12 o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
1L D (] DELETE 11 TTLE [ change  [) Addition
Mok BROWN, JOHN E 12 NAME
STHLET ADDRESS 7813 SW 102ND LN 13 STRELT ADDRESS

L onyseae | MIAMIFL 33156 14 0TY-ST-21
TIlLF [ OELETE FRR[I [ Crange [ Addilion
RN 22 NAME
SIRLED ADDR: 55 2.3 STREET ADDRESS

Lo st ) _ } - 24 CiTy-ST-21P
TTLE [] DELETE 3 1TINE [ Change [ Addition
HAML J2NAME
SIHEE ! ADDRESS 33 STREET ADDRESS
orvstey | o 34CHTY-51-7P
:f [} DELETE 4TILE [ Change  [1 Addition
RishA 4.7 NAME
SR | ADORESS 43 STREET ADDRESS
olveseae o 4400Y-51-2IP
THLE 7] DELETE 5 1 TILE [} Change [ Addition
HAME 52 hAME
SIHEET ADDAESS 5 3 STREET ADDRESS

s R S4LNY-ST-2P
THLE [] DELETE 6 11IILE [ Change ] Addition
BB 62 NAME
SUHED ADHESS 63 STREET ADCRESS
Cily &1 64 CITY-ST-2IP

14. | do hereby certify that the informabigy
cerbfy that the information indicakad
oath: that 1 am an oficer or digéctor of

tus fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Inort ar supplamental annual raport is true and accurate and that my signature shall have the same legat effect as if made under
fon or the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

e i fel 211-St05

G OFFICER OR DIRECTOR
o ) - FJ

CR2E034 (12/95)




