~ FILENOW: _HuNG FEE AFTER MAY 1S $550.00 FILED
[_ PROFI FLORIDA DEPARTMENT OF STATE Feb 26 1 997 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 00097 (8)
ANGELA L. BROWN & ASSOCIATES, INC.

| Pring pal Place of Busmoss Mailing Address ‘ m" mI" I'II""" 'Im "M 'Ill Ilm Iﬂ" Iml l'l"ll

il

2200 LUCIEN WAY 2200 LUCIEN WAY
SUTE 350 SUITE 350 _
MAITLAND FL 32751 MAITLAND FL 32751-2016
3. Date Incorporated or Qualified | 3a. Date of Last Report
2a. Mailing Address 4. FEI Number. : Applied For
21} e 26 59-3097001 Not Applicable
TGuite Apt # oo Suite, Apt. #, olc. i
L " P v 8, Certificate of Status Desired O $8.75 Adt!ltlonal
22| o 27] Fea Requirad
Coy & S | Ciy& Slate 6. Etoction Campaign Financing $5.00 may Bo
23] 2| Trust Fund Contribution Added to Foes
23] . _
71 Country L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
@_,,,m.__,,, 251 20 ?)l Florida Statutes Bves [no
o 9 “Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
81
TATK}H PHILP Name
801 SOUTH LAKE DESTINY ROAD 82| Strest Address (P.O. Box Number is Noil Acceptable)
SUITE 200
MAITLAND FL 32751 83
84| Cily FL g5f Zip Code
11, Fursuact to the pr wclions 607 0602 ang 607 1508, Flonida Statules, the above-named corparalion submils this stalemrenl for the purpase of changing its registered

office ar registemd <I_jfﬁ| or bath, in the State of Florida, Such clsange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl T arm familar with, and accopt ibe obligations of, Section 807.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e
i 5 €l re Constered pgent and bk f apneadle {NDTE Registared Agent signature reguired when reirstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P [] okieTe 1AMTLE F change — [] Addition
HAMI BROWN, ANGELA L 12 NAME
ssepovress | 2200 LUCIEN WAY, SUITE 350 13 STREET ADORESS
| onv-siae | MATLAND Fi, 32751 14 CITY-S1- 2P
T I pevete 21 TILE [ i Change” I Addilion
NAME 2.2 NAME
STREE] ADDRESS 2.3 5TREET ADDRESS
R U 240y -81-2P
ML Torere 31T [ crange  [_J Addition
hAME 32 NAMF
STREET ADDRESS 33 STREET ADDALSS
oSt 34.0/T¥-51- 2P
L LI neLee 41TMLE [T change I Addilion
NaML ’ 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
gy steap L 44 CITY-ST- 2P
HILE [T CeLeTe 51 TILE [Jchange ] Additian
NAME 5.2 NAME
STREET ABDALSS 5.3 STHEET ADDRESS
P OYSEa o . 54CTY-ST-21P
TITLE [T okiEre 6.1 TITLE [ Change [ Addition
NAM: 2 NAME
STREEF ADDRESS 63 SIREFT ADORESS
IRLAREIE (A 64 CITY-§T- 2P
18,1 0o herahy cerlily that the mformation suppe n this filing doos rot qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the

dmental annual report is true and accurata and thal my signature shall have the same lega! effect as if made undet oath; that
> recoiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my narme
an alfachmenl with an address.

. g iL-_,_G-*ggo_ro Presden’t Yorfq7 (400 Gt~ 9001

Dale Daytnng Prone B

information indhcaled on this annual report
tam an officer or direclor :
appears in Block 12 or

SIGNATURE:

SIGNlTU’RE AND 'lYPED oR PRINTED N,AICE OF SIGNING QFFK: A OR
ANLO%Y 2



