FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martbam
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000097879 (7)

1. Corporation Name

BROWN PROMOTIONS, iNC.

S — ]

Principat Place of Business Maiting Adaress
19500 TURNBERRY WAY 19500 TURNBERRY WAY
PENTHOUSE F PENTHOUSE F
NORTH MIAM) BEACH FL 33180 NORTH MMM BEACH FL 33180 N R e e .
3. D;:lzfvllznéorforatcd o Qualfied IBB. Date of Last Reporl
) Principal Piace of Business T -_—;2&" M'a'(lﬁg:&cjaféé; T A I h b d T ApalgdiFo;v
l21] o o 26| e ﬁ[ 0/ o 57 Not Applicabie |
ite, Apt. 1ol Suite #, elc
Suite, ApL. #, elc | Suite, Apt. ¢, ele 5. Certfieatn of Status Desired $8.75 Additional
Bl 27 Fee Required
City & State Gy & State” 6. Eloction ernpaign anancwng $5 00 May Ba
23 28 [ Trust Fund Contribution O Added to Fees
71 L Coundry | P _ Couﬂt!y 8. This [.omomhm ha“ hahtl ) for \nlanqwble' tax Lm-‘lﬂr s 189032,
24 25] 29] 7 3{][ Fawicla Stalates [(INo
9. Nams and Address of Current Registered Agent ) - 0. Nameand Addressﬁgfriyierw Héﬁl?lé}éd Agent T
81| Name
BACON, SANFORD |82] Stree! Addross 1.0 Box N is Not Ascey T
19500 TURNBERRY WAY
PENTHOUSE F 83 o T T
N MIAMI BEACH FL 33180 N
84| Oty FL ‘le Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607. 1508, Fiorida Stalules, the ahove reamed o wparation submils s slalement for thi purpose of char Kiing its registered oftica
or registered agent, or both, in the State of Flonda. Such change was authorized by the carparation’s haord of deectors | hereby argent the appoistinent as registered agent. | am
tamitar with, and accept the obligations of, Scction 607.0505, Florids Statutes.

SIGNATURE - o .
Shyriature, typad or prrded nae of coge el ageo @ s ra|-;-| b o (NI Flagg 3y i s "i'_;\:_r:rpmw Wl KR Lot G
12 QFFICERS AND U\F\[\JTGRS 13 A DITIONS CHANGFS TO OFF ICERS AND DIRECTORS iN 12 )]
TILE U BT R T B L1 Coange [ ] Addion @
NAME BACON, SANFORD 1.2 NaM( ;,g
STHEET ADDRESS 19500 TURNBERRY WAY, PENTHOUSE F 1.3 STREFI ATDRESS 8
orvstae | N MIAMI BEACH FL 33180 &
G T R o DT ) - T O Chenge [ Addtion |O
NAME 22 NAME
STREE T ADORESS 2 3STREFT ADDRISS
i CITY-S1-2iF . e _RRACIYSTIR I e .
TITLE ] DFELETE 3TN [ Chang= [ Addilion
NAME 32 8AM:
SIREET ADDRESS 33 STHEEF ADGRLSS
| _Cy-sr-ze o ‘ J40Y-S1-aF L L
TITLE [ DELETE 4Lt [] Cnange ] Adddion
NAME 42 NAMT
STREET ADDRESS 4.3 STREE| ATDRE 5%,
CITY-57-2Ip o Rarvesrpe oo o
TILE [ DELETE 5 1THLF [ Change [ Addition
NAME 52 RAME
STREET ADORESS SASIREET ADDRISS
CITY-5T-2Ip _ i L@ sscavsine | e
IR ] DELRIE € 1THLE [ Crangs [ Addition
NAMF 62 NAM:
STREET ADDRESS 63 STREET ADVIRELS
CITY-§1- 7P 64 CIY- 5124

14. 1 do hereby cerlify that the information supplicd wiln 4T flig) s volunlaly iurnished and does not qualiy 1 atedt 1 Section 119,073k, Flonida Statutes. 1 furher
certify that the information indicated on this aneea! repod ar supploments report is true and asourale and that m) sigmature sha'l have the samg k\gcul effect as it made under
oath; that | am an officer or director of rporation or the receveper rusted emponelcd 10 exgcute s report as requirgd by Chzgater 607, Flor du Statutes, and that my name

appears in Block 12 or Block 13 if chaaded, or on an attachmey re-qc. ‘ ‘--)
SIGNATURE: //j‘” , e @/ ¢z /6 f 4 93—t 3y

gf:ﬁ TURE AND TYFE RINTED NAME OF SIGHING OFFICER OA fMRECTOR St Prune #

13




