5.00

FILE NOW: FILING FEE AFTER MAY 1 IS $22

o PROFIT g ; FLORIDA DEPARTIAENT OF STATE
CORPORATION 1 ¢ Sangra B Maortham
ANNUAL REPORT Secretary of Slate FI LED

1996 D‘!\,’\810N(_)F_(‘,ORF’OHA1IONS | May 01 1996 8:00 am
DC(?CUMENT # V33 (1) Secretary of State
1. rporation Name

BROWN COOPER GWIN AND ASSOCIATES, INC.

[

Natng Address

Principal Place of Business

537 N. VIRGINIA AVE. 537 N. VIRGINIA AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
I3, Dato Incorporaled or Qualified 3a. Date of Last Report
2. Princpal Place of Business T T zas taanog Addicss e ) 4. FEI Number 1App|ied For
21} - T o 593123067 [Nt Applicahie
- Suits, Apt. #. el - Sre Apt L 5. Certificate of Status Desired O $8'75 Addiional
22] 27 Fee Required
City & State | Ciny & Btale 6. Election Campaign Financing 0 55_00 May Be
;ﬂ 28] Trust Fund Contritiution Added to Fees
| Zp | __ Country o dw . Gountry 8. This comoraton has liabilty for intangible tax under s 193.032
2‘;| 25—L 30L Florda Statutes [ ves ONe
9. Name and A_trldressr of Curre: T ) - 10, Name and Address of New Ragistered Agent ]
81| Nane
BROWN: m D [82] Street Address (P.O Box Number is Not Acceptable)
537 N. VIRGINIA AVE. | _ ]
WINTER PARK FL 32789 83
|84 Caty FL lss Zip Codea

11. Pursuant o the provisions of Seation
or registered agent, or boln, in the State of
famtizr with, and accept the oblgal ons af, Sex

- Siatuten. e abwve named corporalon saprits this statement for the purpose of changng its registered offce
arl Ly tha conparanon's board of directors | hereby accept e appontment as registered agent. bam

SIGNATURE | .

[ T SO
12. OFFIGE RS
iLE D I R T Ol crargs [ Addinon
NAME BROWN, LARRY D. 12 NAME
GIREET ALLAESS 958 DEERWOOD LOOP * 3 STREET ATTRESS
CITY-81-21P LONGWOODFL 14017-5T 78
TLE . [} DeLETE 2T [ Change [} Additon
RAME 22 hem

R Y el A a e bt N

13, ADDITIONS ‘THANGES TO OFFICERS AND DISECTORS IN 17 ’

CR2EQ34 (12/95)

STHEET ADDRESS 33 S1ALS| ADDRESS
| CTY-ST-2F 240775720

TITLE [C) DELETE 31NLE {J Change [ Additor
NAME 37 NAME

STREET ATDHESS 53 STREED ADDRESS
Iy -S1-2F B i N RS

TITLE ) [ CELETE 4 1TIRE ] Chage  [J Addtion
NAME 47 hanti

SIREET AZDRESS 435 IRFET ADORESS
CITY-S1- 2iF e
TITLE [ Oetele
NAME 42 hAME,
STREET ADORESS 5351HEET ATORESS

] Charge  [[] Addion

CITy-S1-2IP - sacny-stoaw |
TITLE [] DELETE £ 1TILE ] Changs  [] Addihon
NAME £ 2 Ha

STREET ADDRESS 63 SIRIET ADDRESS

COyY-ST- 2P i _ ] G4 CIY-8T- 2IF
14. 1 da hereby ey that e informiaton soapiehiod vt s volantanly farsned and does nat quaby for lhe ecemption stated in Soctian 119.07(31k), Florida Statutes | funther

cartify that the infarmaton indeated on s an Alamontal annua' repor is tue and accurate ard tat my sonature ghal have the same legal eflect as if macle under
oatn: that 1. am an oftcer or arector o P 160 gt 1 e oF rUSten enipEvecred 10 execute His report as recp rrad by Ghapler 807, Florida Statutes, and that my name
zppears in Black 12 or Block 134 changeed, or 2o an attartunert with an addeess

SIGNATURE: Aﬁgiﬁw«* Loy D Peown 4309 407626 4l

AE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR K Ciaytro orie B




