07221999-90010-033-$150.00-$150.00

P

ABIGUNT DUE ON OR BEFORE 09/15/95: $350 (I DISSOLVED, MINIVUM AMOUNT DUE TO REINSTATE: §750).

PRV ¥

» FILED

Secretary of State

(07-22-1999 90010 033 ***150.00

R i

1888 N. FEDERAL HWY.
BOYNTON BEACH Fi, 33435

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT : Secretary of Stale
1999 & ' DIVISION OF CORPORATIONS
DOCUMENT # p9gp00025592 1<
BAOWN INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address

1888 N FEDERAL HWY.
BOYNTON BEACH FL 33435

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatifled

03/17/1998

2. Principal Place of Business 20, Mailing Address ST T 4, FEI Nun"@ b e — 7" |appiied For *~
2 20 (.5 §3A83D Not Applicable
Sulte. Apt. #, etc. Sutte, ApL. &, elc. . $8.75 Aaditional
o p 5. Certificate of Status Desired D Fae Required
CityZSate Cty&Swe  ° | 8 Election Campaign Financing _$5.00 mayBe. __
T i i | e = ~ 71 " Trust Fund Condribution —[J Addad to Fees
2p Country zp Country 8. This comperation owses the current year
24 2s] 2] 20] Intangibla Parsonal Property. (OYes Owo
9. Naina and Address of Curent Reglstered Agant 10. Name and Addi of New Ragistarad Agent
8t| Mame
BROWN, ANGELA K
Q. Not tabl
1888"- FEDH“LHWY. B2] Street Address {P.0. Box Number s Not Acceptable)
BOYNTON BEACH FL 33435 B3
B4 City B3| Zip Code
FL ¥

11. Pursuant to the
office or registered agent, of both, in the State of Florida. Such chal
agont. § am familiar with, and accept the obligatians of, saction 8§07 U80S, Florida

provisions of sactions 807.0502 and 607.1508, Fiorida Siatutes, the above-named corporation i
was Bum“m the corparation’s board of directors. | hensby accept the appolniment as registered
s. )

submits this statement for the purpose of changing its registered

indicated on this annual report or supplemarga
an officer or director of the corporation grthg
in Biock 12 or Block 13 f changed, of 3

)

SIGNATURE
Sigristure, typea? o printed name of regisiersd span and ttio I epplcable. NOTE: Agent sipngiure recusred whan reinstating ) DATE
1Z. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Dp Doeiere 1 TME e e[ crangs [ acgnion_
NAVE ‘BROWN, ANGELA'K" 12HE
sRestaporess | 1888 N. FEDERAL HWY. % 3STREET ADDRESS
CITV.5T.2P BOYNTON BEACH FL 33435 LAGITYSTDP
TmE DVT [ Joetere 21 TME [ crange L1 aeition
NAME BROWN, BENNIE L 22NAME
smeeTaporess | 1988 N. FEDERAL HWY. 273STREET ADDRESS
CTYST.2P BOYNTON BEACH FL 33435 24 CTY.STZP
e DS Toaere 21TmE [ crange L1 Acaion
NAME EGALITE, PIERRE 32MANE
streeraporess |- 1888 N FEDFRAL HWY... . e o oiwe - JOOSTREETADORESS |- . . . — - — - -
oTesTZP BOYNTON BEACH FL 33435 J4CTYSTIP
TME . D DELETE 41 TITLE D Changa Ij Addition
NAME AZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-07 44 CTY-ST-BP
e Ul peete 51TITLE [T crangs [T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST2R $4CUVST2e
T _[omere . Jsrmme e — T crag A
g~ | T 52 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-IF SACOYST.ZP
4. | haraby cerify that ihe Information supplied with tivs fiing does not qualily for the exemption stated in saction 119.07(3)(i), Florida Statules. I further cartify that the information

anpual report is trua and accurate and that my signatura shall have the same
ed 1o executa this report as required by Chapter 607, da Statutes; and that my neme appears

al afect as if made undar oath; that | am

SIGNATURE:

Tytina Phone §

Jul 22,1999 8:00 am
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07221999-90010-033-$150.00-$150.00 — . Y quo wozs'soq 2
BROWN INSURANCE ASSOt  (5/€71-900/14-%¢

“For All Your Insurance Needs”

AUTO
HOMEOWNERS
COMMERCIAL WUKKERS CuMY

1888 N. Federal Hwy. * Boynton Beach, FL 33435
Telephone: 561-740-0105 » Pager 561-375-5261 » Pager 561-731-8800 « Fax 561-740-0104
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