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

CORPF?C;DF;:A}: on GiE FLORlE:“[:i:A:T;ih: h(:l:TATE M ay 04 1 99 8 8 O O am
ANNUAL REPORT

Dw:s:c?rzccr)e;acri);ga;ﬂows Secretary Of State

1998

DOCUMENT #  P97000041521 (0)
DARRIN BROWN & ASSOCIATES INC.

000 A

Principal Place of Busingss Mailing Address
11580 N.W. 45TH STREET 11590 NW. 45TH STREET
GORAL SPRI FL 5 RAL SPRf F
NS FL 308 co SPRINGS FL 32085 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 05/05/1997
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2 e —Sﬂ 5"‘0_‘55 l'_l'() Not Applicable
Suite, Apt. #, alc. Suito, Apt. #, ele. i
P g 5. Certificate of Status Desired ] $8.75 Addtional
Z] —2—7—‘ Fee Requlred
City & State | CGny & State 6. Flection Campaign FInancing $5.00 May Bs
;‘ o 28_] Trust Fund Contribution || Added to Fees
Zip | Country 7ip Country 8. This corporation awses or has paid the current year Intangible
: ;l :‘II ?sl _3?| Personal Proparty Tax due Jung 30. Oves o
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
BROWN, CHARMAIN ame
11590 N.W. 45TH STREET 82| Streel Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 =
B4| Ciy FL 85| Zip Codae

11. Pursuani to 1he provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seelion 607 0508, Flarida Statutes.

SIGNATURE ____

Signalure, lyped of proled nama o "’UHL”L__“ .‘-nl and litic f &ppicabla {NOTE Registerad Agent signature reqiirad when reinsiating) DATE f:s
12. OFF I_QERS AND DIRECT OH_S___ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCEO [ pecere 11TME L cnange T Addition |2
NamE BROWN, DARRIN 1.2 NAME §
STREET ADDRESS 11590 N.W. 45TH STREET 1.3 STREET ADDRESS o
oY- 512 CORAL SPRINGS FL 33065 14CITY-8T-2P &
e T bevete 21 TITLE [ Change ~ ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81- 29 2 4CIMY-ST-2P
TTE [T oILETE SATILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-20P o 34.0ITY-5T-2IP
TITLE ] DELETE 4 UTITLE [Jchange  [J Addition:
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADCRESS
cy-ST-2p _ fl ey -st-2e
TMLE [J petete SATMLE “ I change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QTY-51-2P 5.4 CIFY -§1- 2P
e {1 DELETE 6.4 TLE “[Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
er-st-¢ { 000000000 64 CITY-ST- 2P
14. 1 hereby cenlify that 1he informaljen supplied wilh this filmg docs nol gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. [ further cerlfy that the information

indicated on this annual reporlOf supplemental annual report is frue 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 cornglation of the rocciver of trustoe empowsrad to execule this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if Ch 1(;hm€ml wilh an address. c ’
; - . ry
W w7 A Nans'd D Ulizlod (paid\2/ onee

e m e B A S A A S



