FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000005773 (3)
BROOKVILLE CONSULTING CORP.

R A

Principal Place of Business Mailing Address
7040 W. PALMETTO PARK ROAD 1040 W. PALMETTO PARK ROAD
SUME 2-500 SUNE 2-500
BOCA RATON F| 33433 BOGA RATON FL 33433 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650550701 Nol Applicable
Sults, Apt. #, elc. Suite, Apt. #, etc. iti
——] L. e ——] Ve Apt#, 8le 5. Cerlificate of Status Desired O $8.75 Additionai
22 27 Fen Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
;;] 2_8] Trust Fund Conlribution [ Added to Fees
Zip Country Zip Couriry 8. This corporation owaes or has paid the currenl year Intangibls
’;I 26 . 2—9l E‘ Parsonal Property Tax due June 30. ] Yes D No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
TOMASELLO, DEBRA B1) Name
7040 W. PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 2-500 ]
BOCA RATON FL 33433 83
84| city FL Jis’ Zip Code

11. Pursuanti to the provisions of Seclions B07.0502 and 607.1508, Florida Statulas, the above-named corpotation submiits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ~
Signaiure, fyped or prinled namie of registessd ageni and litie if apglicabla {NOTE Roglstered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE Ps 5 oeLeTe LITILE T change ] Acdition
NAME TOMASELLO, DEBRA 1.2 NAME
smeeTaooness | 7040 W. PALMETTO PARK ROAD 13 STREET ADDRESS
CITY-ST- 2 BOCA RATON FL 14 CITY-§T-21P
TILE LT oFLete 211IILE [ change [ Acditien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2 2.4 LITY-5T-21P
WLE T orLeTe 31 ITLE [ cnange [ asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIIY-ST-2P 34.CITY-ST-2IP
TIMLE 17 oetere L1NIE [T change 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-5T- 2P
TITLE {1 DELETE 51TILE " Jchange [ Addilion
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
oiry-$1- 2P 54 CITY-51-2IP
THLE LT peteve 61 7ITLE [ change 1 Addition |
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
iry-§1- 2ip B4 CITY-ST- 2P

14, | hersby certity thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supfflemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
cfficer or director of ihe corporatiop’dr the recaivar o fruslea empowored 1o execute this report as required by Chapier 807, Florida Statules; and that my name appears in
Block 12 of Black 13 it changed,

_i}an atla with an address.
4 c 0 /K | '
P I Y 4P RN '/ B am-,...-rr" g[)/.’@tb TE ot e A A

e e ol Y

PROFIT FLORIDA DEPARTMENT OF STATE . ADI’ O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

CR2E034 (10/97)



