FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

596089 (5)

JOHNNIE BROWN'S, INC.

341 WORTH AVENUE
PALM BEACH FL 33480

Principal Place of Business

Mailing Address

341 WORTH AVENUE
PALM BEACH £L 334804670

FILED
Jan 29 1997 8:00am

Secretary of State

NVAE RO o

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

11/15/1991 01/25/1896
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650208801 "|Not Appicable
Suite, Apt # ol Suite, Apt. #, etc. . iti
* - F 5. Cerlificate of Sfalus Desired ] $8.75 Additonal
22 2;1 Fee Required
City & State: City & Etate B. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
ap | Counry |2 Country B. This corporation has liabllity for intangible tax under . 199.032,
24 25 20| 30] Florida Statutes yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
SHIELDS, DIANA L. 81| Name
149 CLARKE AVENUE 82| Stieel Address (P O. Box Nurmber 1s Nol Accapiable)
PALM BEACH FL 33480
83
84| City 85| Zip Code

SIGNATURE  __

11, Pursuant 10 the provisions of Soctions 807 D502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corpoeration's board of directars. | hereby accept the appointment as registered
agent | am familiar wiih, and aceepl the obligations of, Section 607 0505, Florida Statutes

Sered agent and Blo )’ agplcable

(NOTE: Regstered Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS

SIGNATURE:

12. 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P T otLETe LITITE T Change” ~ TJ Addition
NAME SHIELDS, DIANA L 1.2 NAME
staeet aroress | 149 CLARKE AVENUE 1.3 STREET ADDRESS
CITY-5T- 219 PALM BEACH FL 14 CITY-5T-7IP
TIE v [T oecere 21TIMLE LI change ] Additian
HaNE SHIELDS, FRANCIS A 22 NAME
sweel soorsss | 149 CLARKE AYENUE 23 STREET ADDRESS ‘
CITV-§1-21p PALM BEACH FL 2 45TV -ST-2P
TTLE L] OFcene 3170LE [J Change £ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTy-S1- 21 34 CITY-51-2P
T T DECETE 417 |_J Change [T Addilion
NAME 4,7 NAME
STREET ADDFESS 4.3 STREET ADDRESS
£iTY-81. 2P 44 LIY-ST- 7P
TILE ] oeCETE 5.1 TILE [T Cnange 1] Addition
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDAESS
Cily-§T- 2P 54 CITY-ST-2P
TINE ] DELETE 6.1THLE [Jcrarge T2 aaditian
NAME 5.2 NAME
STRERT ADDRESS 53 STREEY ADTIRESS
| ony-stap_ B.ACITY-ST-2IP

18, T do hereby corlily thal the mioramation supphed with this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cenily that the
infarrmal-on ndicated onhis annaal report or supplemental annual repert is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that
Lam an afficer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statites; and that my name
appears i Block 12 or Block 13 if changed. or on an attachment with an address.

/ /e-?f/‘f') s’:r/ffri 339Y

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

mm Fhopa #

CR2E034 (9/96)



