EORE T R

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

CORPORATION Sandra B. Mortham

PROFT . X2 TLORIDA DEPARTMENT OF STATE May 1 9 1998 8 Ooam

ANNUAL REPORT

1998 ocretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000065455 (2)

1. Corporation Name

BROWN BROTHERS MOBILE OFFICE GROUP, INC.

- AN A

ATy e

Principal Place of Businoss Mailing Addross
6340-b 49TH ST N 63408 48TH ST N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pa . . 26 59.-3461040 Not Applicabia
Suite, Apt #, etc. Suile, Apt. #, etc.
P e P 5. Cerlificate of S1alus Desired | $8.75 additonal
22 27] Fea Required
City & Slale _ Cily& Stato 6. Election Campaign Financing $5.00 May Bo
2 . o _________2§J Trust Fund Contribution 0 Added to Fees
Zip _ Country _p Country 8. This corporation owes or has paid the current year Intangible
24 25 o 29] ;51 Personal Property Tax dus June 30, [l ves [ o
9. Narpe and Address of L_‘.q;[qp_l_ _Bpg!gtgrgg__kggnt 10. Name and Address of New Raglistered Agent
PARMELEE, J 0 B1] Name
63408 49TH ST N 82| Sireer Address (P.O. Box Number s Not Accoptable)
PINELLAS PARK FL 33781
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-namad corporalion submits 1his stalement for the purposa of changing its registered
office or reglstered agenl, or bath, inthe Slale of Forida. Such change was avthorized by the corporalion’s board of directors. | hereby accepl! the appointment as ragistered
agent | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ [T U
Sigmatine. typied o printisd e tered age acd e il apphs abie (NOTE: Registored Agoent signature reauirpd when reinsiating) DATE
12, OFTICT RS AND DIRT CTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE [T DECETE 11 TLE [JChange [ Addition
NAME PARMELEE, J D 1.2 HAME
steeTaooness | 550 N REQ ST, SUITE 300 1.3 STREET ADDRESS
CATY-§T-21P TAMPA FL 33609 1A CITY-S1-2P
TIME B T DECETE 21TOLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
City-ST-2iP 2 4CITY-S1-21P
TME [ J DELETE 3UTILE [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-§T-2F o B 34, CITY-S1-2IF
THLE -] DELETE L1HILE ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P _ } 44 CITY-51-2P
ML CTDECETE 51 TMLE [IChange ¥ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o o ~ 54 CITY-S1-2IP
TLE [ okLETE 6.1 TILE Ul change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P < 64 CITY-51-71P
14. | hereby canlily that the mformalign s 21 with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation

indicated on this annual report o
officer or direclor of lhie corporatj
Block 12 or Block 13 if changoy!

1a! annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
sredgiver or frustee ompowerad to execulo this report as required by Chapter 607, Florida Statutes, and that my name appears in
1 n attachent with an address.

jD qg-me,‘ee« lDl(‘gC"h’r £E/1/08 R12_E230_007D

OIAANATIIDE.

CR2E034 (10/97)



