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

- PROFIT i FLORIDA DEPARTMENT OF STATE
1 CORPORATION %,} Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

-

DOCUMENT # voo()57 (8)

. Corporalion Namo

-7 ANGELA L. BROWN & ASSOCIATES, INC.

FILED
Mar 02 1998 8:00am
Secretary of State

U T

Pringipal Piace of Business Mailing Address
¢ 2200 LUCIEN WAY 2200 LUCIEN WAY
: SUITE 350 SUITE 350
41 WAATTUAND FL 92751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
! 12/10/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 2] £9-3007001 ot Applicanio
Suile, Apt. #, etc. Suite, Apt. #, etc. i
uie. Ap ele e Ap ele 5. Certificate of Staius Desired (] . $8'75 Additiona)
g El Fea Requlred
City & Stale Cily & Slale €. Election Campaign Financing $5.00 May Be
E] ?g[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 a 29 ;l Parsonal Praperty Tax due June 30, E’ Yes [ JNo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
TATICH, PHILIP 81| Namo
801 SOUTH LAKE DESTINY ROAD 82| Streel Address (P.0. Box Number is Net Acceplable)
SUITE 200
MAITLAND FL 32751 &3
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclians 807.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as registered

CR2E034 (10/97)

SIGNATURE . .
Signalure, Lyped o priled name of ragisterad agenl and It it applicahle {NOTE Regislared Agenl signalure requited when reinslating) DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T CeLETE 14 THLE [J Change [ Addition

NAME BROWN, ANGELA L 1.2 MAME

seeraopeess | 2200 LUCIEN WAY, SUITE 350 13 SYREET ADDRESS

CTY-ST-2 MAITLAND FL 32751 1A CITY-5T- 2P

TILE ] DrLETE 2ATITLE [ change T[] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§T-2IP 2 40NTY-ST-2P

LE L] DELETE 3THLE T change T Addition
NAME 2.2 Nawe

STREET ADDRESS 34 STAEET ADDRESS

CITY-ST-2IP 34.0ITY-ST-7P

TITLE [T oeLEve A1 TILE " Change T Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADURESS

CITY-S1-2P 44 CITy-§1-2P

MLE 1 DELETE 51TITLE [ cChange [ Addition

NAME l 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY- 5T-2P

THLE [T DELETE 81TTLE JChange  J Addition

HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CrY-51- 2P 64 CJTY-5T- 2P

ith an address.

14, | heraby cenrify thal the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiverOr trfisiee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if Wn at;ﬁoh
i QIGNAT“HE! " e a\ - [ v . 1 Pt'n( n 1\0-’& 2’.‘)3 IQ;( {uh’l\ ot 1 ~QA SO




