FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFI(T '
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

CHRISTIE-BROWN, INC.

-
Principal Place of Business

1823 LAWHON ROAD
TALLAHASSEE FL 32311

DOCUMENT # PQe000073636

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

KMailing Address
% SUE ROBERTS

P.O. BOX 117
WOQODVILLE FL 32362

2. Principal Place of Business | 2a. Maitng Address 4. FEt Nunibes Applied For
£ 26{ NOT APPLICABLE || et Appeatie
Suite, Apt. #, elc. Suite, Apt ¥, et Adona’
P g ' 5. Gl ate of Stati- O sed [ $875 Ad I nema
22 e o B . 271 Fee Reguired
City & State . City & Stale 6. Electon Canpaign Financing [ $5.00 May Be
23 —— - — 281 Trust Fung Contnliaton Added to T eon
Zip .., Country Zp Country COB. T conpuration ones the Curent year Intangidie
4, _____ki__il;z\ﬂ L 7 _291 [301 Prersoncl Propirly Yax [ Ives [N
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LAMB, MARION D (i ) ! _
1072 RAYMOND ROAD 82| Strwet Adidiess (PO Bos E‘J;”i}" 15 Mot A r_{l:l_:\_(_} : —
TALLAHASSEE FL 323 CIILILALLC L
L 32308 83 e i i R R PN s LR oty
BAR 000 SR 150, O
B4 City * 1 'JLI " Eli |B*5**.’l+['lk7?l!‘f!' L“"}

agent. | am familiar with, and accepl the obligations of, Section 607

SIGNATURE

5058, Florida Statuics.

Signatare. fyged or prrited name of r 32 nnt Bne Ul W AP Tt (HOTE Repobes JA Vs it ye 1o

12. 7 T OFFICERS AND DIRECTORS 13.

TITLE PSTO T T T T TToesemwe e |

NAME ROBERTS, SUE P 17 NAAE

sweeraopeess| PO BOX 117 N/A 3 STHEE T ADDRE 5.

GIIY-ST-2P WOODVILLE FL 32382 1407y 8020

TITLE [ioeLete FARTIN

NAME 7PN

STREET ADORESS ZIEIREE TADDRE S

CiTY-ST. 2P e o R . 24081

TME L1 OELETE I1TILE

NAME 32 NASE

STREET ADDRESS ARSTRED T ADUME £5

UTY¥T-Z|P o _ 34 Oy-51 2w

TITLY [V DELETE A1TILE

NAME 4 7 RAML

STREET ADDRESS' 4USTRFS L ATHIRY 55
| chv.sT2P v S Aaduest

TME 'R [ I oELETE S1TF

HAME 57 NALK

STREET ADORESS ERGIREL ¢ AL 1S

CITY-57-21P S40IY-51- 2

e gA T [1DELETE B1NILE

HAME &7 han

STREET ADDRESS ETSIRES 1 AT 5

CITY- 57. 2iF EaCiY-4 7

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Flonda Statules. the above named ¢arparaton subnals His sttt
office or registered agent, or both, in the State of Florida Such change was authorized by the carparatinm s boznd of digcitors Thesebiy arcept e appomtiaen! as registered i

S9FEB 25 1

~o

AR A

0O NOT WRITE IN THIS SPACE
3. Date lncorporated ar Gaalfed

09/05/1996

|

b far e purpose of changing its registeresi ‘

Bty Ly

ADDITIONS/IGHANGE S TO OFFICERS AND DIRECTORS IN 12
[ )Caa g [ Ay

) —9/;25 o

[ [Cnang- 1At
[ 1Cnange [ 1Addar
[ §Change [ 1A o
{ |Cnange [ |Addncr
[ 1Change [ 1 A4dan

4. 1 hereby cerlify that the information supplied with his filing does nat qualify for the exeniption stated In Secton 119 G/, Flonda Stabite. | furlies certify that the infonnation

indicated on this annual report ar supplemental annual report is true and acrorate and that my signature shall have 1he same legal effect asof masde under oalh that | am an
officer or director of the corparation or the receiver or trustec empowered to execute this report as required by Chapler 607, Florla Statutes angd that my name appears in

Block 12 or Block 13 if changed, or on an allachmgnt wilh an addrgss-

SIGNATURE: _

SICNATUHE ANFFYFED OR PRINTED NAMF GF St

Aith all other like

ING DFFICER OR DIRECTOR

mpovered

CR2E034 (11/98)



