SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPPR(’Z?RT!I:ION FLORIDA DEPARTMENT OF STATE J ul 09 ) 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT cecratry of St Secretary of State
1999 DIVISION OF CORPORATIONS 07-09-1999 90014 003 ***550.00
DOCUMENT #
1. Comporation Name P98000069982
CHRIS BROWN, P.A.
AT DT
J90 SONOMA CT. 1030 SONOMA CT.
INGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1998
' Principal Place of Business 2a, Mailing Address 4 FEI Number Applied For
-) E] \g“ 9 Not Applicable
1 Suite, Apt. #, etc. . 7 Sulte, Ap"_#' ete- 5. Certificate of Status Desied L] $8F';5R :;l;ir';%"a'
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
] E Trust Fund Contribution D Added to Fees ,
Zip Country Zip Country 8. This carporation owes the curent year
‘ E] E\ 3—QL intangible Parsonal Property. ﬁ‘(es D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81( Name
BROWN, CHRISTOPHER J
1090 SONOMA CT. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32750 83
84| City 85| Zip Code
FL

I, Pursuant to thg provigions of sections
office or regi

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
e obligations of, section 607.0505, Florida Statutes. /w

6199

GNATURE s
re. typed or frinted _rEF reglstered agent and e it applicable. {NOTE: Registered Agant signature requirsd when reinsiating)
. CFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E [ oeLete 1177 PresidentT ‘g' Change [_] Addiion
1= 2 NAME QUL ATl Uer B« LY R
EET ADORESS 1asmeeraooress | 1090 Sangmamr tosar
~$1ZIP 14 CITY-ST-ZIP Lywuoh, A4Vt
E D DELETE 21TIMLE E] Change D Addition .
E 22NAME
ET ADDRESS 2.3 STREET ADDRESS ‘ !
“8T-ZIP 24 CITY-5T-ZIP
£ S [ oezere a1TmE - change L} adaition
E 3.2 NAME
{ET ADDRESS 33 STREET ADDRESS
ST-ZIP 34 CITY-8T-ZIP
: D DELETE 41TITLE D Change D Addition
z 42 NAME
ET ADDRESS 43 STREET ADDRESS
STz 44CTYSTZP
(1 perere SATITLE ) (7 change [_] Adaition
: 52 NAME
=7 ADDRESS 5.3 STREET ADDRESS
37.2P ' 5.4 CITY-ST-ZIP
[Jvetete 61 TILE (] change [_] Addition
6.2 NAME
T ADORESS 6.3 STREET ADDRESS
T-2IP 6.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenlify that the information
ndicated on this annual report or supgfemeptal annual report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
w officer or director of the gergoraljép q

7 ecr,npowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
address

4. " ACCLIREY G/Sa/‘)i Ya)-Ko-Fowo

BF SIGNINGYOFFICER OR HIRECTOR Date Daytime Phong #

0012527

CR2E034 (5/99)



