FILED

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

FLOTIDA DEPAFTMENT oF STATE Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISIOM OF CORPDRATIONS
POCUMENT # P95000038795 (7)

JOHN E. BROWN, INC.

R EURERAGAMAR AR RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

7813 SW 102ND LN
MIAMI FL 33156

Princlpal Place of Business

7813 SW 102ND LN
MIAM! FL 33156

_ 05/15/1985
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650582583 Not Apglicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - ' it )
118 AP #e e, AP ste 5. Certificate of Status Dasired O $8.75 additional
22 _'5] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Méy Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 EI 3—401 Personat Property Tax due June 30. Cves Do
9. Name and Addrass of Current Registered Agent ! 10. Name and Address of New Redistered Agent
MCDUFF, RICHARD H 81} Name
780 E BROWARD BLVD 82| Street Address {P.O. Box Mumber is Not Acceptable) N
SUITE 400
FT LAUDERDALE FL 33301 &
4| City FLJSS l Zip Cods

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purnose of changing its regisiered
affice or registered agent, of both, in the Slate of Flarida, Such change was authorized by the corporation’s beard of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607,0505, Floridg Statutes,

SIGNATURE .
Signature. typed or printed name of registerad agent and tille if applicable {NOTE: Registered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 11TILE Tres v env CJchange [ =FAddition
NAME BROWN, JOHN E 1.2 NAME
sreer aDoResS | 7813 SW 102ND LN 123 STREET ADDRESS
GITY-$1- 2P MIAMI FL 33156 14 GITY-ST-2IF
THLE L | DELETE 2.1 TMLE LT change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 $TREET ADDAESS
CITY- §T-2IP 2 4 CITY-§1-2IP
TLE L] DELETE 31TITLE A [ JChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-ST-ZIP
TITLE T 1 DELETE 41TITLE ETchange” [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADCRESS
CiTY-57-2P 4.4 CITY - ST-ZP
TITLE [_I DELETE 51 TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY - 5T-ZP
THLE T pELETE 6.1TTLE [ TcChange ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACTY-5T-2P |
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(2)i), Florida Statutes. | further certify that the information

indicated on this annyal report or sypplemental annual report is true and accurate and that my signature shail have the same legal effect as if ade under cath; thal 1 am an

officer or director of the corperigh kot the recewver or rustee empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in
Black 12 or Block 13af¢:1' my name ap
SIGNATURE: 7
.

¥ on an adach t with an address. . -
ol S RETL AE Brown - &~98  305-21-595

"TIANATHRE AND TYPED OF PRINTED NAME (1F SICENIAG OFFICER OR' DIRECTOD [ ey

CR2E034 (10/97)



