[

SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R, FLORIOA DEPARTMENT OF SIATE W
CORPORATION Sandra B. Morthani
ANNUAL REPORT

Sacretary ol State
CIVISION OF CORPORATIONS

1996 . s
DOCUMENT # P95000043598 (8)

1. Corporation Name

BROWN & LIVINGSTON ENTERPRISES, INC.

{00

3. Date Incorparatad or Cualiied 3a. Date of Last Re'rm”

06/06/1995

Principal Place of Bosingss Ma ImgA:!d';ess
163 ARBOR GLEN 163 ARBOR GLEN
PALM HARBOR FL 34883 PALM HARBOR FL 34683

2. Pnncipal Place of Business P 2a. Mail ng Adldress 4, FOINumboer Appiind For
- ' < ¢
21 5‘3 N EO mffl ’2?155'()” Rdtd' gT _____ Jq'BBR?Oé { > | Mot Applicable |
Sudg. Apt #. 81¢ Suite, Apt #,elc . i $8.75 additional
_ - LA . 5 of Js Dosire )
?2-1 §U’TT{: 3 0 o 2;| L)’:)" i E 30 (:) §. Cerlilicate of Status Dosired D Fee Required
‘C;lv.&.SthO —_  Cny & Slate 6. Eleclion Campaign Financing $5.00 May Be
23] 1A~ D A . Ik 28 “TAm (‘;, . C Trust Fund Contribution L Added to Fees
Zp % Sopntry _dp Sauintyy /{ 8. This corporalon has habiily for intangiole lax under s 199 032
2] 3360 [2s] H. Lisboonsy [s] 33609 [ ndéb”"/ Floroa Staes D ves [] ta .
9. Name and Address of Cursent Registered Agent 10. Name and Address of New Registered Agent |
81| Name
KIRKWOOD, PETER T
6801 BAYSHORE BLVD. 82| Street Address (FO. Box Number is Not Acceptahle)
SUITE 700 = -
TAMPA FL 33606
8d| City i FL las] Zip Code

11, Pursuant to the provisions of Sections $07.0502 nd 607 1508, Florida Statutes, Ine abave-named corparation submits this statement for the purpose ol changing iis registered
office or registered agent o batty, in the State of Flonda Such change was authonized by the corparalion's hoard of drrectors | hereby accoptthe appoirtment as recpstared
agent Fam familar with and accept the abhgations of, Section 607 0505 Flonda Statutes

SIGNATURE

Sagna’ e lyped or g dngn e

of re gt ager ba el D appd abie P T Rt

B

12, DFFICERS ANDDIRECTORS . ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12 | &
TLE D ] oeeere [ERIT: [ T Change [ Addiion | &5
NAME BROWN, RICHARD J 17 KAME g
steeer sporess | 4904 BAY WAY DRIVE 13 STREET ADCRESS g
Ciry-SI-2P TAMPA F‘. 33629 14CTY-51-2IP E
TITLE 1] i [ ] Dreere 21T T crarge T Adtinon |©O
HAME LIVINGSTON, JAMES R 27 AR

sweetaooress | 163 ARBOR GLEN DRIVE 2 LSHREET ADURESS

CilY-5T-2P PALM HARBOR FL 34683 2 4CTY §1-29 N
THLE [T oecere 31TI0LE [T Chige [] Addusn
KAME 12 HAME

STREET AGDRESS 33SIACE ADDRESS

CTy-Sr-21 14 CI1Y-5T.2P

THTLE i o 1 oecrte $1NNE - [T crange [ ] additon
NAME 4 2NN

STREET ADORESS 43 5THEET ADDRESS

CiTy-S§T-7IF 44CITY-ST-2P A
TLE [] oeere 51TILE [ Caange [ ] Aciition
HAME 52 NAMIE

STREET ADDRESS § 3STREEY ADDRESS

CIv-ST-BF N ssamsiae L
TTE [ ] onen E1NILE [T change [T Adutior
NaME 62 NANE

STREET ADLRESS £3 SINEET ADDRESS [
CHY - ST-ZP ALY 512

14, 1 do hereby certly thas Ine informiaton sugppied with tis 1199 15 voluntarily turnished and docs not qualfy for the exernplian stated in Section 119 07(3)(x), Florda Stalates |
further certify that the informator ind caed on this araual report o sappleriental annaal report is rue and accurate and thal my signatare shali have e san-e lega eflecl asf
mage under oaln, that | an i officer o 1 or he recaver or tustae empowared 1o execute this report as required by Cnapter 612, Flonda Statulkse, and
thal my nane agpeaes Ir Rook 12 o Bloox 13 an at:achment with an address

SIGNATURE: _ \{a—¥ V2

IGHATURE AND TYPED GR PR

W€D NAME OF SIGHING OFFICER OR DIRECTOR

o . [



