FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT (D 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ,_ ! Sandra B. Mortham
ANNUAL REPORT ek Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BROWN-WATSON ASSOCIATES, INC.

P96000103076 (1)

Principal Place of Business

Mailing Address

FILED
Feb 19 1997 8:00am
Secretary of State

A AR

407 BAYSHORE DRIVE P.0. BOX 16638
PENSACOLA FL 32507 PENSACOLA FL 32507-66%
3, Date Incorporated or Qualitied 8a. Date of Last Report
12/10/1996 A
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ Applied For
[21] 26] 59 - 39914, " [Not Applicabs
Suile, AP #, el Suite, Apt #, efc. ; $8.75 aaditional
22 ;_;I 5. Certificate of Status Desired a Feo Required
Cuy & State City & State 6. Election Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution. Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangsible tax under s. 199.032,
24] 25) 29 50] Florida Statutes ves [ Mo
g, Name and Address of Curréni Reglistered Agent 10. Name and Address of New Registered Agent
RICHBOURG, WILLIAM B ESQ. 81| Name
600 S. BARRACKS ST. #2| Suroet Address (P.0. Box Number is Not Accepianie)
SUITE 108
PENSACOLA FL 32501 83
B4} City FL 85| Zip Code

Shynatars, typed or £rnled rame of regstared agant aed e i app cabe

11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

[NOTE Registered Agent signature required whan rainglating)

DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 TIMLE [dChange L] Addition g
HaME BROWN-GALLOWAY, HELEN 1.2 NAME §
steeet apoeess | 103 COUNTRY CLUB ROAD 1.3 STREET ADDRESS &
cov-srar | PENSACOLA FL 32507 1.4 CITY-51-2P g
MME STD [ becere 2.1 Ti1LE ) Change [T Addition
NAME WATSON, SUSAN D 22 NAME :

steeer acoress | 407 BAYSHORE DRIVE 23 STREET ADDRESS

wrr-stoe | PENSACOLA FL 32507 2.4 CITY-ST-2P

TiiLE [} OELETE 41 TAILE LY Cange L] Addition
NAME 3.2 NAME

STRLET ADDRESS 2.3 STREET ADDRESS

Cory-sT. 2 24 CITY-§T-21P :

L [J ofLETE 41TITLE L] Change  |._J Addition

AME 1.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITy-S1-7IP &4 Y -ST-2IP

TR T oelene 51 TITLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDPESS 5.3 STREET ADDRESS

CIFy - 3120 54 CITY-ST-20P

TITE [ DELETE 61 TILE I_J Change [ Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY ST AP 64 CITY-5T-2IP

14, I do hereby certfy that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the
infarmation indicaled on this annual repant or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that

appears in Block 12 or Block 13 if changed, o on an atlachmant with an addrass.

SIGNATURE: _©

I am an officer or director of the corporation o the receiver or rustea empoweded to execute this repor as required by Chapter 607, Florida Statutes; and that my name

a0 U iRusE ©- Watsod

A5 A0U-4s5893|

" BIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylems: Praore # 00HS82




