FILE NOW: FIiNG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ORIDA DEPARTMENT > | Jan 28, 1999 8:00am
ANNUAL RERORT | “Secretary o State Secretary of State
DIVISION OF CORPORATIONS

1999 |
DOCUMENT # Pg7000011979

1. Corporation Name

BROWN ADVISOHY SEHVICES INC.

01-28-1999 90010 036 ***150.00

O A

Principal Place of Business : Mailing Address -

7711 SW 62 AVE #203° ' 7711 SW 62 AVE
MIAME FL 33143 ‘ : 203 . . .
us . . MIAMI FL 33142 : . . DO NOT WRITE IN THIS SPACE
'_ us 3. Date Incorporated or Qualifed )
02/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : ‘ 26] .| 850729673 Not Applicabls
Suite, Apt. #, etc. - - Suite, Apt. #, elc. - . iti
ure. At P . 5. Cerlifcate of Status Desired [ . $8'7»5 Aditional
E‘ - . ;2 . . T - Fee Required
City & State - City & State : 8. Election Campaign Financing O $5.00 MayBe
El _— . ‘ E . Trust Fund Contribution ' Added to Fees
. . Country - ‘ Zip ~_ Country 8. This corporation owes the current year Intangible
;ﬂ |_2;| E‘ ‘;‘ ' Personal Praperty Tax. - Oves [ONo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Pt e 81} Name ’
‘BROWN DANIELL " SRR T B2} Street Add P.0O. Box Number is Nat Acceptabi
10440 SW 69TH AVE LT ree ress (P.O. oxl umber is Not Acceptable) ‘
MIAMI FL 33156~ R ' 83 '
84| Ciy . FL T8a] ‘Zip Code

11 Pursuant o the provisions of Sectrons 607.0502 and 607 1508 Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its regls:ered
" - office or registered agent, or both, in the State of Florida. Such change was authorized by the corporahon s board of directors. l hereby accept the appolnlmenl as registered
agent. | am farmhar w1|h and accept the obligations of "Section 607.0505, Florida Statutes.

SIGNATURE H
Slunatura typed of pm:sd nameoffegusﬁarad agent and title if applicable (NQOTE: Regt Agent i required when rail ing) . DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSI’CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD. . ] DELETE 117ME Pt [:]Change O Addition
NAME BROWN, DANIEL L 1ZNANE.
streeaporess| 6770 NW- 84 AVE 7 13 STREET ADDRESS
CITY-5T-2IP PARKU\ND.FL 3067 . 14CITY-ST-2Z1P ‘
TE 1D T DELETE 21 TMLE ClChange [ Addiiion
NAME BROWN KAHEN M _ _ 27 NAME ‘ :
sTREeTApoRess| 6770 NW 84 AVE : . 23 STREET ADDRESS
CITY-ST-2P PARKLAND FL. 33057 A 2.4 CITY-ST-ZP
VD . "~ -+ - [CIDELETE 317IE - - OChange [ Addiien
R ‘HILLIPS ‘JOHN §.- ai 32NAME - :

RESS 11911 SW 107TH COUHT || 3.3 sTREET ADDRESS .
CITY-ST-2P MIAMI FL 33176 ) . 34, CITY-5T-2P I Cat
TITLE S ‘ ] DELETE £1TITLE . T T g0 P [MChange T [ Addition
NAVE . . PHILUPS GAIL M- . ) 4,2 NAME : : -
sreeTaporess| - 11911 SW 107TH COURT R 42 STREET ADDRESS
arvsrze. | MIAMIFL 33176 L - Neacrvstze . S
TME L . : [ DELETE 51TIMLE . - . OChanga, [ Addition
NAME o . : . : 52 NAME ) T o : ' )
STREETADORESS| . - : _ 53 STREET ADDRESS
CITY-ST-ZIP S ‘ . ; 54 CITY-ST-2P
TME ; B ] " [ DELETE 6.1TIMLE . ) [[OOchange [ Additon
NAME ‘ Taloon C | LTS :
smeeTAbORESS| ¢ ‘ 3 STREET ADDRESS
CITY-5T-2P : ‘ ‘ Yeecmrsrze

14. | hereby certify that the information supplied with this filing does rfot quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Block 13.if changed, or o attachment with.an address wnth alt other like empowerad.

SIGNATUREl" DS, Pmu/»Ps f//L/?? (395%&8 ‘//’7‘3

D NAME OF SIGNING)OFFICER OR DIRECTOR Daytime Phone #

IGNATURE AND TYPED OR PRIl

CR2E034 (11/98)



