FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

"DOCUMENT # p95000051029 (3)

1, Corporatbion Narmg

JACK BROWN & ASSOCIATES, INC.

A

3. Date Incorporated or Qualified 3a, Date of Last Report

06/26/1995 05/01/1996

| Frircipal Pace of Business Mailing Addiess
4301 HILTON ROAD 4301 HILTON ROAD
COCOMUT CGREEX FL 33073 COCONUT CREEK FL 320734859

|72, Frincipal Place ol Business 2a. Mailing Address 4. FEI Namber Applod For
21 R 650601780 _ Not Applicable
Saile, Apt #, ule [ Suile, Apt. #, elc. -
= l ‘ — §. Certificate of Status Desired a $l|t;735|q:dj:g?jnﬂ'
22| S - { B : %
_ City & State | CiydSate 6. Flection Campaign Financing $5.00 May Be
[sz__._ e ZEL Trust Fund Contribution ] Added to Fees
_4p . Gouniry A Country B. This corporation has liability for intangible 1ax under s. 199,032,
_zil . 29' @ Florida Statutes Oves o
9, Name and Ac 10, Name and Address of New Reglstered Agent
{ BROWN, JACK 81| Name
4901 HILTON ROAD 82| Strest Addrass (P.C. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 :
83
84] City FL 85| Zip Code
|11, Parsuant 10 the ;lrun inng of Soctions, G07. 0602 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

olfice or registered agent, or both, in ine State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arn iz with and accept the obligations ol, Section 807 0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

Ligralin y gwf:':-; tHa It agpizanic (NOTE Roglstered Agent signature requred when renstating) DATE
a2 T T OROL i3 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE b 7 oeere LITITLE " [ohange [ Andition
hawi BROWN, JACK 12 NAME
sttt aoness | 4901 HILTON ROAD 1.3 STAEET ADDRESS
v s | COCONUT CREEK FL 33073 14CiTY-5T- 2P
e L XATG T 21TITLE [Jchange T Aodilion
N 22 NAME
SIKFET ADDSESS 2.3 STREET ADDAESS %
ghvesee | 2.4CiTy-51-2IF
e [T oeLere 31 TILE ' [Jchange  T_J Aadition
HAME 32 NAME
SIREET ALDRESS 3.3 STREET ADDRESS
GHY-51 2 34. CIY-ST-2p
2 N 1 WTIV3 12 41 TIILE L] Change  [_] Addition
NaME 4, 2 NAME
STHEE | AICE: S 43 STREET ADDRESS
oreseae o - 44 CIY-51-2IP
e ’ CToicke 517TLE Jchange  LJ Addition
NARK 5.2 NAME
SIRIE T ADOHE S 53 STREET ADDAESS
L R 5400y~ 5T- 1P
Tk [T orere 61 TITLE [T cheange [T Addition
hANE 62 NAME
STHE AIDRESS 63 STREEY ADDRESS
| orv-si o6 B4 CITY-5T-2IP

744, 1 clo herety (,em!, whal the mbormation supplied with s Tling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
wforrmaltion macicated on s anndal repost or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under cath; that
I'am &n offer o director of the corporation or the receiver or rusles empowered 1o execute this report as reqmred by Chapter 807, Florida Statutes; and that my name

appaars v Block 12 or Block 13§ ad, or bn an allachment with an address.
5-2597 25 274 02

SIGNATURE: oy .
ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Frona ¥
0157781




