e, |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # V04945 (4)

1. Gerporation Name

J. R. BROWN DEVELOPMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

IEMAETR RN BN

Principal Place of Business Mailing Address
855 - 9TH ST.. §. P.O. BOX 50700
JACKSONWILLE BEACH FL 32250 JACKSONVILLE BCH. FL 32240
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
| 01/08/1992 05/01/1995
2. Principal Place of Busingss. 2a. Mailing Address 4. FEI Number L Applied For
l21] 26] 59-3100044 Not Applicable
_, Suite. Apt #, etc. Suits, Apt. 4. ete &, Certificate of Status Desired O $8.75 Add_itional
[2_2]_ o E;l Feeo Required
Cry & State City & Stato 6. Blection Campaign Financing $5‘00 May Be
Eﬂ m Trust Fund Contribution o Added 1o Fees
£ip Gountry Zip Country 8. This corporation has liability for intangible tax unde: s 199.032,
a] 25} 26 30| Florida Statutes [ ves CINo
- 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
B1| Name
PATTERSON, LAWRENCE R. 82| Street Address (P.O. Box Number is Not Acceptahle)
3010 SO. THIRD STREET
SUTE A 83
JACKSONVILLE BEACH FL 32250 84| City FL 85] Zip Code

J1. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing s registored office
or registered agant, or beth, in the State of Florida. Such chan% was adthorized by the corporation's board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e+ e
Slyriature typed or prinked name of ragislenad agont ard Wl | appl cabla NOTE: Registered Agent signalure required when reinstating! DaTE Iy
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =&
TINLE PST ] DELETE 11TME [J Chance [ Addition g
HAME BROWN, JR., JR. 1.2 MAME 3
SIREET ADDAESS 830 9TH ST. SO. 1.3 STREET ADDRESS b
CITY-ST-7P JACKSONVILLE BCH FL 14 CITY-ST- 2P &
TILE v [ DELETE 2 1TILE [J Chance [ Addilion | ©
HAME BROWN, JANE C. 22 NAME
STHEET ADIDRESS 830 - 9TH ST, 8. 2.3 STREET ADDRESS
CY-§1- 20 JACKSONVILLE BCH. FL 24 CITY-5T-21P
TLE (] DELETE R [ Crange [ Addition
HAME 12 NAME
SIREE| ADDRESS 13 STREET ADDRESS
| cy-si-2p 34 Y- 51-21P
Tk [ DELETE 4 1TITLE ] Chance [ Addition
havE 47 NAME
STHEET ADDRESS 43 SIREET ADDRESS
iy -S1-2P 44 CITY-5T-2P
TILE [] DELETE 5 1TITLE [ Cnange [ Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54GITY-51-2P
TITeE [J GELETE § 1TILE [ Cnange  [] Addition
hAME 52 NAME
STREE | ADDRESS 63 STREET ADGRESS
CITY-S1-2IP 64CITY-S1-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute his report aghequired by Chapter 807, Flogida Statutes; and that my name

appears in Block 12 or Block 13 if chanyed, or onpin attachment with an addressy
L7 N K TPy |2

SIGNATURE: — X e 7 (L e YA ¢, 9t JoLRY IS

ATURE AND TYPED Qf PRINTED NAME OF SIGNING OFfICER OR DllECTOR Destavie Prc e #

£ AND TYPEO Q01 PRINTED A £R OR T

- 2 4




