ﬂ%ﬁ:ﬁmm FEE KFbTER/M%g SqT 1S $550<6tf FILED

PROFIT 7% FLORIDA DEPARTMENT OF STATE ADI' 24 1 99 8 8 . O O dim
CORPORATION E ‘%\ e Sandra B. Mortham f
ANNUAL REPORT Socrstaryof Siale Secretary of State
_ 1998 S DWISION OF GORPORATIONS
| PQGUMES P96000039528 (0)
g BROWN-HUDGINS & ASSOCIATES, INC.
; Principal Place of Businoss Maing Addhoss ”""m "I Il"l Ilm "m llm 'Im Ilm mll 'm"mm"' 'm lm
8384 BAYMEADOWS ROAD STE 9 8364 BAYMEADOWS ROAD STE 9
L JACKBONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified _\
05/06/1996
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Folae {26] _ 58-3375956 Not Applicable
i Suite, Apt. #, eic. Suite, Apt #, etc., "
f, P -— P 6. Certificate of Status Desirad O $8-75 Additional
i ;a 27‘L Fee Requived
Clty & State | City & State 6. Eloclion Campaign Financing $5.00 may Bo
%_ 23i ,39]_ Trust Fund Contribution ] Added to Fees
; Zip Country | &p Country B. This corporation owes or has paid the curren} year Intangible
' 24 ;B—J 29] 30 Personal Property Tax due June 30. m{’es I:l No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerod Agent
3 CORPORATE SERVICE COMPANY 61 Nema
i 1201 HAYS STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
§ TALLAHASSEE FL 32301
% sa
E, 84| City B5| Zip Code
FL
M 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
: office or registered agent, or bolh, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
¢ agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
i SIGNATYRE __ . .
' 5l 8, lypad or prinled name of registorod apen! Bnd litlo if apphcatda (NOTE : Ragislered Agent signa'ure required when rainstating} DATE p
f 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o [me #] ﬁoﬂﬂf R [T Cnange [T Addition | 2
| e BROWN, WC 12 NAME §
r steeraporess | 8384 BAYMEADOWS ROAD STE 9 1.3 STREET ADDRESS &
£} omy-srze JACKSONVILLE FL 32256 14C0Y-S1-2P &
| e D LT DELETE 217ME [T change LT Agaition |O
b | N HUDGINS, LARRY 22 NAME
i sraeeropRess | 8384 BAYMEADOWS ROAD STE 9 2.3 STREET AUDRESS
i oryst.ze JACKSONVILLE FL 32256 2.4 GIIY-5T-2P
P e [T DELETE 311MME [ change jﬂAddilion
s | e 92 NAME ;z._m(, g,\ NER 4
£] STREET ADDRESS sastaeer anoress | & 38Y Byme . q
] opvesrze saonv-seze | S he KeonvxMe F1 22250
o e T peceTe L1TITE ! T change ] Addiiion
] e 4.2 NAME
§ 1 e poess 43 STREET ADDRESS
¥
] _CmY-sT.2ip 44 CITY-§T-2P
1] Tme [J oreene 51 TIME T change  T_J Acdition
E HAME 5.2 NAME
5 STREET ADDRESS 5.3 STREET ADDRESS
% LY-ST-2F 54 CITY-S1-21P
of e [ DELETE 6+ TILE T Caange — [J Addition
} NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
i ci-st-zp BACITY-ST-2p
£ 14, | hareby certity that the information supplied with this fiing does not gualify for the axemplion statad in Section 119.07{3)(i}, Floriga Statutes. | further certily that the information
i indicated on thig annual reporl or supplemental annual tepart is frue and accurate and that my signature shall have the same lggal sifact as if made under oath; that t 8m an
; officer or director of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, futes: and that my name appears in
Block 12 or Block 13 if changed, o gf ayfchmomt wilh an address
1 s ni & B f '{ JA " ' - s . 22 fim— /Of/ Vs /D‘u!) Er e R 74 /(/




