FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # P95000070606 (5)

1. Corporation Name

R.L. BROWN & ASSOCIATES, INC.

W by,
(3

FLOMIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
e e DIVISION OF CORPORATIONS

B [

DN AT

Principal Place of Businaess P‘Jlﬁai\mg Addrossr
1001 SHALIMAR POINTE DR 1001 SHALIMAR POINTE DR
SHALIMAR FL 32579 SHALIMAR FL 32578
3. Date Incorporated or Gualfied 3a. Date of Last Report
) i 09/11/1995 Sonnri— N
2. Principa! Place of Business | 2a. Maiing Address 4, FELNumber A— Applied For
;I 26] q;?) 3 4" 2~ ] O (0 Not Applcable
it - LIte N . . - i
Sute.Apt-# et L Suite. ApL. #, etc 5. Cerificale of Status Desired E/ $875 Add.monal
22 27l Fee Required
! City & State | City & Stale 6. Election Gampaign Financing O $5.00 May Be
2?1 23| ) ) Trusl Fund Contribution Added to Fees
2in | Country Zp | Country 8. This corporation has fighilty for inangitie tax under 5 199.032,
|24] 251 ;1 36[ Florida Statutes [ ves [Odne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, ROBERT L JR B2| Stroet Address P.0 Box Number is Nat Acceplatlo) 7
1001 SHALIMAR POINTE DR -
SHALIMAR FL 32579 8
84| City A i - FL ‘65 Zip Code

19, Pureaant to the provisions of Seclions 607 G502 and B07.1508, Florida Statutes, the above named corparation submits this slaterment for the pu-pose of changing its registered office
or regstered pr both, in the State of Flonda, Suck change was authorized by the corporalon's board of directors. | herety accept the appointment as registered agent. | am

familiar wilh, g ept the obliggfgns of Fecton 6”?.0505, Flarida Statutes.

SIGNATURE AT _ . ™ L . I S L e . I
“atgrdl e ned or ki nted ner e agort akl s if ap: X IMITE- Fosisiaren At Sepalrs e, Seestaeg ualE o

12. OFEI‘C_FRS ANDY [)I!?_fCTOHS 13. AEDUIONS"CHANGE_%TO OFFICERS AND DIRECTORS IN 12 g

TITLE Se—c e 4_ w"l [] DELETE 1 1TLE [ Crangz [ Addgiien [+

NANME (lkon.& o \ B 2 ) 1.2 NAME %

SIKEET ADIRESS 1ot $halimapn PDJATE b{]__ 13 SIFEET ADDRESS o
| civ-st-zp SHALImAYL, FuL 22ST7T9 14.CITY-5T-21F &

TTLE Torm L B Povosd (] DELETE 71008 [Chage [ Addtion | ©

HAME \f {e€ p hes DEy\\“‘— 72 NAME

STREFT ADDRESS oDt S an ke Pm nTE {;,A,- 23 SIRLET ADDRESS

C1Y-S1- 2P S HALIMAE 17U 325 719  240v-51-20 L

TI<E (3 DElETE 3 1TTLF [J Charge [} Addilion

NAWE 32 NaL

STAEE] ANGRESS 33 SIREET ALDRESS

CiTy-ST 76 . - J4Cy-S1 2F s )

1I°LE [ DELETE 4170t ] Caange [ Addition

NAME 42 HAME

STREET ADDRE S5 4ASIPEE ADDRESS

Coy-si-2e . 44CIY-51- 29 ~ B ]

Tt [ DELETE 5 1TITet [ Change ] Additan

HAME 52 NAMF

SIREFT ADDALSS 53 SIMTE I ADTRESS

CITy-S1-2° 54C11-§1-2F

TILF [C] DELETE 6 1 TILE [1 Changs [ Acdition

HAME 62 NAME

STREE 1 ADURESS 6 ASTREET ALDRESS

CITy-51-2P 64007 5121

14. 1 do hereby certify that the information suppled with this fling is voiuntariiy furnished and does not quaify for the exemption stated in Sechion 119.07{3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplementai annual report is rue and accorate and that my signature shall have the sarme legal effect as if made under
path; that | am an officer or diroctgesf the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flordda Statutes; and that my name
appears in Block 12 ar Bl i od, or an an attachment with an address.

SIGNATURE: _ N - qb  quk LSiC3E3

SIQNA




