FILE NOW: FILING FEE IS 8 i50.00
TRoF(T et

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED
SECRETARY OF STATE
ANNUAL REFORT ol Secratary of Siale DIVISION GF CORPGRATIONS
1998 e DIVISION OF CORPORATIONS

OCUMENT # P97000039421 (7) %B.JUNT2 AH 9:58

« Corporation Name

DEBORAH A. BROWN, P.A.

Principal Place of Busingss Mailing Address
2700 WEST ATLANTIC BLVD. 2700 WEST ATLANTIC BLVD. 3. Data incorporated or Qualified
SUITE 215 SUITE 215
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33068 -
4, FEl Number Applied For
Not Applicable
2. Princi ] j 2a, ili
Principal Place of Business a. Maiiing Address 6. Centificate of Status Desired 0 $8.75 Additional
m m Fes Reguired
Suite, Apt. #, etc Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 may e
E;' m Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] 2_a| Oves e
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
m El m _3'0'] Parsonal Properly Tax due June 30 Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BROWN. JMES E JR 82| Street Address (P.Q. Box Number is Not Acceptable)
2700 WEST ATLANTIC BLVD.
SUITE 215 63
POMPANO BEACH FL 32069 84| Ciy FL 85] Zip Code

11, Pursyant lo the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registerad agont, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistared
agent. [ am familiar with, and accept the obligahons of, Section 617.0503, Florida Statutes.

SIGNATURE _

. Slonatdro, yped on ponte | Rame of tagisterd agent and e I appl cablo {NOTE Rogistered Agon! signature requiced when rainstating) DATE
1z, OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ] DELETE 11 TILE PD [ change  [A addition
NAME 1.2 NAME Deorad A BrRow A ]
STREET ADDRESS 13STREET ADDRESS |RPOO ) ATLANTIC BLUD SOITE 215
CITy-§1- 710 wsonvstze | PorPane Bracy Ll 3306% 3
TME 3 DELETE 24 TITLE vP, B 4 T change  [BAqdition
NAME 22 NAME Tames & Broww, TR
STREET ADDRESS 23STREET AODRESS | 22 1200 gy, fR7°€ AnITIE favo Suire 28
OITY- §T- 2P 2acnv-stze | Pompado BEACH Ft 33067
TILE LY oecere 41TMLE - [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-28 34.CIY-8T- 2P
TILE [ pELETE 41TILE . i [ change [T Addition
e g e g« gy g OO
NAME 4.2 NAME <L L,Jl,f—"_-' '-?.’ f:-l' (] W -Cj"-': P - 4
STREET ADDRESS 4.3 STREET ADDRESS -/ 12738~ -01024-~01 &
' R 100 00 sden]R0, 00
CITY-ST-2IF $401Y-§T-2 . R
TILE [T ofLeTE 51 TITLE [ change  [J Aadition
NAME 52 NAME
STREET ADDRESS 523 STAEET ADDRESS
ITY-5T-7IP 5.4 CITY - ST- 2P :
TITLE ] OELETE B.1711LE "&9 [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS \\Q/
CITY-ST-2P 64 LITY-5T- 2P \f)

14 T hereby cerlify thal the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutés. [ further certify that the informalion
indicated on thls annual repart or supgomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corporalion or tha rocaiver or trustee empowered 10 execute this report as roquired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an altachmert with an address.

SILNATIIODE- NPT T . j IV -a . / 4//4,'-,/5{

CR2E037 (10/97)



