FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

iE frn.

FLORIDA DEPARTMENT OF STATE

Secretdry of State
DIVISION OF CORPORATIONS

& .
andra §. Morthgm .

DOCUMENT #

1. Corparalon Name

T.

G. BROWN, P.A.

kf.?’nnﬁ[nf Pace of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
E‘J,, e '2;! [05 - 0’7/ g(p 7\5 Nol Applicable
Suite:, Ayl #. e Suite, Apt. #, stc. _ 38.75 Additional
@ - 7] B. Certiticate of Status Desired [ Fes Required
| City & Stle City & State 8. Elaction Campaign Financing $5.00 May Bo
?_3_[. et e . ;lﬂ Truet Fund Contribution Added 1o Fees
L __ Counlry Zip Country 8. This corporation has fiability for intanglble 1ax under &. 199,032,
sl 20 ;ﬂ Florida Statutes Oves [ne :
o ‘Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registared Agent
BROWN, T.G. ESQ. 81| Name
324 DATURA STREET, SUITE 312 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL BS| Zip Code

Princ-pal Place of Business

324 DATURA STREET. SUITE 312
WEST PALM BEACH FL 30401

Mailing Address

324 DATURA STREET, SUTE 312
WEST PALM BEACH FL 334015418

' FILED
May 28 1997 8:00am
Secretary of State

LTI

3. Date incorporated or Qualified | 8a. Date of Last Report

12/30/1996

STREL

NAME
STREE

LG
TIILF
HAME
STREL

CiTy -
T
HEME
SIRES

Giry-
[
Hakde
SIR:E
IR
niLt
Nk

Cily -

SIGNATURE

ST ADDRESS

1. Fursuard to the provis:ons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice ur registerod agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am Larnikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S e bk D ponled i & g isered SOr Gre alle ¥ appheate

(NOTE Reglstered Agent signansre raguired when ing) DATE

77777777 OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

vb‘:e S\C,\@J\“T, D\(‘ec;ﬂ [T pecere 1ATIRCE
1.6 Brouwn 12 NAME
324 Dohura, S B3 1.3 STREET ADDRESS
O Xhees Bench, O 22401 | Luonse

1 ADORESS
o

L Change [T Addition

CR2E034 (9/96)

[ DELETE ZYTILE

2.2 NAME

2.3 STREET ADDRESS
2. 4 CITY-5T-2P

I ADDRISE

sra

L) Change [ Addition

T BELETE | LG
8.2 NAME
3.3 STREET ADDRESS

34. CITY - 5T- 7P

T ROGEES:
1 L

LI change™ 1] Adaition

[T DELETE l 41T1LE
4 2NAME
4.3 STREET ADDRESS

44 CITY-5T-7IP

T AGDRESY

FIAS

CJcnange [ Addition

[ DFLEYE SATILE
5.2 NAME
5.3 STREET ADDRESS

5.4 GITY-ST-7IP

{AUDRESS
s

L Change LI Addition

] DELETE 6.1 TIMLE
6.2 NAME
6.3 STREET ADORESS

64 CITY-51-2IP

51-2F

[F Change T Additian

SIGNATURE

14. ) do herehy certify that ihe mfarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that 1he
inforanation indcated on s annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as If made under vath; that
Iam an off.cer o direcior of the corpgrahian or the receiver or frustee empowerad to execute this repor as required by Chaptar 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chakgwd.gr on an attachment with an eddress,

Y ADGT  (@l)pST-4TA5-

E OF SIANING OFFICER OR DIRECTOR

Cafe Dyt Frore ¥ QO0SI00



