FILE NOW: FILING FE

£y

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

'DOCUMENT # S87561

1. Corporatian Name

ALLEN S. BROWN P.A.

(4)

Mailing A.UT&ICSS )
% ALLEN §. BROWN

Evincipnt Biace of Rusiness

% ALLEN 5. BROWN
333 WEST VENICE AVE

VENICE FL 34285-2004 VENICE FL 34285-2004

333 WEST VENICE AVE

LD

us us 3. Date incorporated or Qualified 3a. Date of Last Reporl
2. “Princpal Piace of Business ’ B ga Mailing Address 4, FEI Number Applied For
] R ) B 59-3086250 Not Applicable
S te: e e . o -
| Sute Apt e, el | Sute. Apl 4, eto 5. Cerlificato of Status Desred [ $8.75 additionat
221 o 21L Fae Required
| City & Sate | Gily & Srate 6. Election Campaign Financing 0 $5.00 may Be
23 T Trust Fund Contribution Added to Fees
4 ~_ Country | &p Gountry 8. This corporation has liabiity for imtangitye tax under s 189.032,
24| 25| 29| '30] Florida Statules [ Yes JNo
9. Narmgr anq Aq;iygsg gfpurqg;lt ﬁgg[slered Agent 10 Name and Addrass of New Reglsiered Agenl
H 81| Name
7
BROWN, ALLEN $. 82| Streat Aodross (P.0. Box NUmMber 15 Nat Acceplabio)
333 WEST VENICE AVE
VENICE FL 34285 83
84| Cy FL 85| Zip Code

farniliar with, and accept the abligations of, Seclion 607.0505, Florda Statutes.,

1. Pursuand 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporalion subrmits this statement for the purpose of changing 1ts registered office
or registarec agenl, o both, in the State of Florida. Such change was autharized by the corporation’s bward of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e
| ) S, tmal £ f ol T O fegrienl agen | & Ul d aphaty MNOTE Plgatirod Agont Sgnature reoinad wher remnstaing) DATE. &
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (24
IRE by T T CFDECETE 1Tme [ Change L[] Addition g
B BROWN, ALLEN $ 12 KM 3
sixet ooress | 398 W VENICE AVE 1.3 STREET ADDRESS a
oovyoe | VENIGEFL DR LT\ 0 &
W ) DELETE 2 ITILE O Change [ Additon | ©
havs 22 NamE
SI4FE 1 ADDRESS 23 STRELT ADDRESS
Cily 511 B B N aaonysroe
e [ DEVETE 3 tTINE [ Change  [] Addition
passi 32 NAME
SIuEH | ADDR: 5 33 STREET ADORESS
TR 34CIY-ST-21F
Tilif [ DELEtE 4TI [ Change [ Addition
KAV 42 NAME
SIAE T ADLIRTSS 43 STREET ADDRESS
Gy §1 AR L . o e 44 CITY-51-2IP
Hi% [ DELETE 5 1TILE [ Change  [] Adaition
ha 52 NAME
147 1 DDA 53 STREET ADDRESS
IR L EssCny-STR
TN [ DELETE 6 1TTLE [ Change  [] Addition
v B2 NANE | 4000017473874
SEALH] ADDRESS 63 STREETADORESS -03/18/96~~01122--003
| CTv-§1-2p o 64 CITY-ST-21F *¥%200.00

oath; tha' | am an oficer or
appears in Block 12 or BI

SIGNATURE:

GNATURE AND TYPED OR PRINTED NX

P with an address

i

NE OF SIGNING OFFICER QR DIRECTOR

14, | ad hereby cerdiy that the infonmabon supplied with 1his fiing is volunlanily furnished and does not gualily for the exemption stated in Sacton 110.07(3)(K), Florda Statites. 1 further
cerlfy thal 1he information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if madka under
erver or frustee empowerad 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name

2%

74/~ wfjfgm{n\

Daytme Prore #



