FILE NOW: FILING FEE AFTER MAY 1ST IS §§50.00 FILED

PROFIT ) FLORIDA DEPARTMENS OF STATE Jun 02 1 99 8 8 O O am

CORPORATION Sandra B.«Moftham

ANNUAL REPORT Secretary of Sale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000055923 (1)

1. Corporation Name

BROWN CONSULTING GROUP, INC.

AR OO A

Principal Place of Business Mailing Address
910 ALOMA FAYE LANE 910 ALOMA FAYE LANE
FT. WALTON BEACH FL 32547 FT. WALTON BEAGH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
21 R 7 59 3¢s 267/ Nol Applicable
Suile, Apt. #, Btc. Suile, Apl #, elc. it
P - P b. Cortificate of Status Desired [ $8.75 Additional
E e zﬂ Fee Required
City & Stale | Cily & State 8. Eloclion Campaign Financing $5.00 May Be
23| S ZBJ o Trust Fund Contribution O Added to Fees
Zip Couritry 2 Country 8. This corporation owes or has paid the current year Intangible
24| —_— g;l - 2—9] o 30 Parsonal Properly Tax due June 30, [Jves  [Jhe
9. Nam_e_g_rﬂi_ ﬁ_dq'rg_a;s _o_f _(._':u rrent B_eg_lgl_g[e_g__Agenl 10. Name and Address of New Registered Agent
BROWN, JEFFREY 1) Nama
b0 ALOMA FAYE LANE 82| Slkeet Address (P.O. Box Number is Not Acceptable}
FT. WALTON BEACH FL 32547
83
.
K 84| Cily FL |as I Zip Code

11, Pursuani 10 1he provisians of Soctions 607 0502 and 607, 1508, Fionda Statules, the above-named corporation submits this stalement for e purpose of changing its registered
office or registargangenl, or both. in theilale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am fa ith and acceniAly! obhgations of, Section 607 .0505, Florida Stalutes. y

SIGNATURE /A & ijﬂ"w w ) 44'@«-/ 3". { 7?

. e d _rnlu;l__m_nc:’ r_c;ps_l_:-_'f-f* nc_:iflm_wu e it H[_l[_i!‘_n'_‘:lb_l(‘ {NOTE- Registered Agent signature raquired when reinstating} DATE .p
12, OIf IGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12| &
TITE PREC/I O8NV L] DELETE 11 TILE [T change [T Adgton | &
NAME TeFF BRown 12 NAME

4 PAYE LawR 3

STREET ADDRSS | 4P AAM 1.3 STREET ADDRESS T
CITY-S1-2iP way faw BEAcy FL 328Y7 14CI1Y-ST-2P S
THLE T beLert 25 TILE U Tchange L] Addition |O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP e 2 acmy-stap
WiLE ] DeLLvE 31TLE L] Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2P L 34 CITY-§1- 2P
TIE [T oetkie FRRLIT: T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADORESS
CITY-5T-2P o 4.4 CITY-5T-2IP
TMLE 7 peiere 51TITLE [ Change ~ (1 Addition
NAME §.2 NAME
STREEY ADORESS 5 | STREET ADORESS
CITY-5T-2P e 54 CITY-51-2IP
TILE 7 DELETE 6.1TIILE [T change T Agdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-2P 6.4 CITY-5T1-2IF

14. | hereby certify that the informaton supplied with this fiing does not quality for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roport o supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an
officer or diractor of the corporation or the receiver or trustoe gmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, ot an atlachment with iodrass. Ln -

-

o2 o« AP 5o B e

FYyPr TSP 9T Y™ /



