FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o1 St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90043 039 ***150.00

DOCUMENT # p97000063286

1. Cormoration Name

B. M. BROWNE, INC.

VUMY

Principal Place of Business Mailing Address
172511 ALICC CENTER RD. 2446 MALAYA CT. SOUTH
FT. MYERS FL 33912 PUNTA GORDA FL 33983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ég-— oY TS/ < Applied For
1] 2] APPLIED FOR ot Appiable
Suite, Apt. #, etc. Suite, Apt. #, etc. e — O $8.75 Additional
;;l ;] ’ Fee Required
| _ctyastate ~ o Ciy&sate | & Etection Campaign Financing $5.00_may Be.
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Infangible
;I E\ El [3_01 Personal Property Tax. [ Yes 2l o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
X o D
WRIGHT, DAVID 82| St tAddW/(LP(OC Bff 7mber is JNot Acce il';bl )
re ). Box IS [NO e
17251-1 ALICO CENTER RD. CETY O g v T 7S
F1. MYERS FL 33912 83 7
84| City ﬁ 7, 85| Zi cl;fdak
w74 (oro4 FL | |3%%% 3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both |W‘?f Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar pwoms ~Florida Statutes. }71 .
SIGNATURE N > YWD w16y 7 ) (2] j//’z/ /?77
Signature. Lyed T prntad Tiatha of registerad agent ‘e 1 applicable, NOTE, Regstered Agenl sighature required when reinstating} 0ATE 7
12. OFFICERS}ﬁb DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D 4 O DELETE LTmE JAThange [ Addition
NAE WOQDS, PETER 12N woeobds feTER -
streeTaooress| 105 E. MARION AVE. +3smeeeTanpress | G0 HARSor_ A
crv.stze | PUNTA GORDA FL 33950 N |SAiREC ,  Ftonrdd 32375 7
TMLE D NLpECETE 21 TME p o rOI"/‘/c‘ut A7/ hor ClChange  [] Addilion
NavE HENSEY{%D(I))YC TER R 22N VLTS HAR B o
sweeT anoress|  17251-1 ALl El D. 23 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33912 e 2.4CITY-ST-ZP S~ BEC / FLori V- 3395 7 ~
TILE D EDELETE 14 TILE D CArLE (oice [J Change P/c@mun
NAME CURTIN, OWEN 3.2 NAME fk) 80 \[ f77
sreeTaporess| $7251-1 ALICO CENTER RD. IISTREETADDRESS | 3300 CAA/ A é LA Su 7= A
CITY-ST-2P FT. MYERS FL 33912 34, CITY-ST-2P Po7 1AL e T T FL 337« 9
TIMLE [ DELETE 417TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
THLE [J DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S7-ZIP
TME [ DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

0453226

Daytima Phone #

25 ’L“/S}m [ /971 4l 273

CR2EQ34 (11/98)




