FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996 S
DOCUMENT # P95000005773 (3)

1. Corporalion Name

BROOKVILLE CONSULTING CORP.

Sandra B. Martharm

Secrelary of Stale
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
7040 W. PALMETTO PARK ROAD 7040 W. PALMETTO PARK ROAD
SUITE 2500 SUITE 2-500
BOCA RATON FL 33433 BOCA RATON FL 33433
&. Date Incorporated or Qualified | 3a. Date of Last Reporl
.. 01112/1995
2. Frincipal Piace of Business 2a. Mailing Address @)FEl Nymber Apphed For
& 2] (.é ~6855 070} Not Appicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certiicate of Status Desred 0] $8.75 Additional
E] zﬂ Fae Reguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E;! El Trust Fund Contribution O Added to Feos
| b Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ ?5-| :";I a0 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOMASELLO. DEBRA 82| Street Address (P.C. Box Number is Mot Acceptable)
7040 W. PALMETTO PARK ROAD
SUITE 2500 83
BOCA RATON FL 33433 8 Cy FL 85| Zip Code

¥4, Pursuant to the pravisions of Seclions 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
Tamiliar with, and accept the ebiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE s e i e e
) Signatiur€, lyped or prirtod Rame of regsteresd agent 8wl 1ic If aprcanie MNOTE. Angictosd Agant signatu-y renirec when rainglatng: QAT G
12, i - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
TILE '.)geg 4ng-‘/.$‘c.. T DELETE TATTLE 1 Change [ Adgilon | &
NAME ‘D LORA TT ﬁ”;e//o 12 KAME §
STREET ADDRESS - 1.3 SIREET ADDRESS 0
| civ-sr-zip "‘S MU@ 14CY-5T-2F %
TiLE [[] OFLETE Z1TIE [ Change [ Addition | O
NAME 22 NAME
STHEE | ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2400Y-81-7P
TITLE [] DELETE 31TME [C) Changs [ Acdition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
| CITY-§1-21F 34CITY-ST-2i
TILF [77 DELETE 41 THLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| ciuy-s1-2p - 44 CIFY-ST- 217
TILE [CJ DELETE 5 1TILE [ Change [ Addition
NAME 5.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
‘ CY-S1-2 5400Y-5T-21P
TILE [C] BELETE § 1T1LE [7) Change [} Additan
NAME €2 NAME
SIREET ADRESS 63 STREET ADDRESS

1Y -ST- 2 EA4CITY-81-2P
@ | do hereby cerli'y thal the information supplied with this fiing i voluriarily furmished and doos nol quatify far the exemplion slatef in Soction 119 07(31K). Florida Statutes. 1 furher
cerlily that the information indicated on this annual repor or supplemeantal annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer or director of Ye corparatiqn or ghe receiver or trusteo gmpowered to execute this report as required by Chaptor 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chéged, or on s,

.
/ M é?g , ¢ P .V 1 2 e
SiGYRTURE AND TY2ED O PRINTED NAME OF S FFICER OR BIREGTOR [ Thastirie Prona &

SIGNATURE: __




