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

TIE S

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE

=

Kathbrine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000040981

1. Corporation Name

DAVID MARSHALL BROWN, P.A.

Principal P ace of Business

4435 SW 72ND TERR
DAVIE FL 31314

Mailing Address

4435 SW 72ND TERR
DAVIE FL 33314

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 040 ***150.00

AR AR

DO NOT WRITE 1N THIS SPACE

3. Date | corporated or Qualifed

05/05/1998
2. Principel Place gfusiness 2a. Mailing Address 4. FEI Number | Applied For
;\ (./y -7;)’/ 26| 4/ 35 S 7'7/1 Ferr., é{_ QSS‘/S/Zi [ not Applicable
. Sujief, Apt. #, etc. iti
- ; iy 5. Cerlifcate of Status Desired d $8.75 Additional
HrE 3 . Fee Reduired
i 6. Electicn Campaign Financing . $5.00 1ay Be

<~

Trust Fund Contribution Added to Feas

Country Coy 8. This corporation owes the current year Intangibla
25 [/_;/ E 3 OSA Personal Property Tax. Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| MName
BROWN, DAVID MARSHALL .
4435 SW 72ND TERR 82| Street Address (P.O. Box: Number is Not Acceptable)
DAVIE FL 33314 a3
B4, City 85| Zip Code
FL|

office «r registered ageat!

and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
tate T f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reg istered

agent. | am_familiar with, and acg igat ons of, Section 807 0505, Florida Statutes. /
e Y2745
dngoct aRd-ilo it o ———="(NOT : Regrslared Agent signature req irad when reinstating) L4 DATE
K OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TLE D [] DELETE 11TIMLE JChange [ ] Addition
NAME BROWN, DAVID MARSHALL 12 NAME
sTREETADDRESS| 4435 SW 72ND TERR 1.3 STREET ADDRESS
CITY-ST-2F DAVIE FL 33314 14 CITY- 5T-2IP
TLE [ DELETE 2.4 TILE JcChange [ Addition
NAME 2.2 NAME
STREET ADURE 35 23 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-2IP
TITLE [ DELETE 3ATINLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TILE [ DELETE 417TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TME ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TITLE [} DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRE!S 6.3 STREET ADDRESS
CITY- ST-ZP 64 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 118.07 '3)(i), Florida Statutes. | further cariify that the infarmation
ingicated on this annual report or suppl annuglreport is true and accurate and that my signatt re shall have thi: same legal effect as if made under eath; that § am an
officer ¢r director of the corporatio e receiv trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

¢ on an atia

Black 12 or Block 13 if cha

TYPED OR | RINTED NAME CF SIGNING OFFIEE’)R DIRECTOR

—
e e

.

Mwith an address, with a | other like empowered.

(( @5%) Y62 -Spod

CR2E034 (11/98)

77/

Daytime Phone #




