FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORAT|ON A Sandra B, Mortham
ANNUAL REPORT )

% 3 ' . ' Secretary of Stata
1998 . S -4 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P97000071150 (1)

1. Corporalion Namo

BROWN, CRAWFORD & PAULSEN ASSOCIATES, INC.

AR O

Principal Place of Business ) " "Mailing Address
1617 N FLAGLER DR STE 104 1617 N FLAGLER DR STE 104
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
) 08/15/1997 .
2. Principal Place of Business 2a. Mailng Address 4. FEI Number App”ed For
’FI e 26] L . Not Applicable
Suite, ApL. #, elc. Suile, Apt. 4, elc 11 iti
P . P 8, Cerlificate of Status Desired O $3-7‘5 Additional
22 27] Fes Required
City & Stato City & Stata 6. Etection Campaign Financing $5.00 May Bo
E_____ S 7 ) E e Trust Fund Contribution Added to Fees
Zip __ Gountry Zip Country B. This corporation owes or has pald the current year Intangible
p ]
-2-4] 2;l EEI L :TQL Personal Property Tax due June 30. O ves E/fgo
9. Name and Address of Current Reg]rg'l_ered Agent 10. Name and Address of New Registered Agent
VANSCHEPEN, BRENDA DEE 81| Name
1617 N FLAGLER DR STE 104 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL 33407
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 anc €07, 1508, Flonda Stalutes, 1he above namod corporation submits this slatement for the purpose of changing is registered
cffice or registercd agenl, of bath. in the Stake of [orida. Such chango was authorized by the corporation’s beard of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and aceept the ohhigations of, Seclion 607.0605, Florida Statutes

SIGNATURE __

SHGNBITE Ty et 8 pneted e ol gt 100 Tt and Wi apphealde (NOTE Regstered Agant signature reguired whan reinstating) DATE
%2 " OFTIGE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE oFFicer (7 OELETE 11TLE [T changs LT Addition
NAME Brerde B Vc’\n&hc I 12 NAME
STREETADDRESS | || 7?3 5 | soth T AL 13 STRIET ADDRESS
Giy-§1- 2 e 2 3347 E 14 TTY-51- 7P
TILE Pris.ﬂeh’{ o [T ELETE 20 1LE [Tchange 1] Addition
HAME Hechor ¢ TNe)- 22 NAME
secraponess | J1? A0 Flanler DX ] 23 5TREET ADDRESS
CITY-5T-21p WS+ f%tffh ?:d‘_ /_-{_i’:_;"l_o? 2. 4 CITY-5T-2Ip
TLE B EE 31 TIE [T change [T Additian
NAME 2.7 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-5T-2P o L - 34 CITY-ST-7IP
TMLE [J oetete 41TIMLE L) Change [ Addition
HAME 42 NAME
STREET ADDRESS 434 STHEET ADDRESS
CITY-5T- 2 e 44 01TY-51- 2P
TITLE ] DFLETE 51 T0LE [T change [ Addition
HAME 52 NAME
STREEY ADDRESS 53 SFREET ADDRESS
GITY-ST-2iP o 54 CITY- §1- 2P
TILE 7 beLEre 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iF o 84 CITY-§1-7p
14. | hereby cerlily that the infermalion suppliecd with tlis filng does not gqualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cettity thal the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signalure shall have the same legal eflect as if made under oath; 1hat | am an
officer or diractor of fhy: corporetion or the rocoiver or ustee empowered 1o execule this report as reguired by Chapter 807, Florida Statules; and that my name appears in

Block 1?7 or Block 1%'(1”1;;(:(1 ar en an atperhenddt with an addross.
a1l -3 F LRI .Y -/ A = -//-..1 ’b - l‘ ™ //(/, . ://...Ar I I LW PP

i’-!ﬁiq‘ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CR2E034 (10/97)



