PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF/:ORF’ORAT!ONS
DOCUMENT # po50000057731/

BROGOKVILLE CONSULTING CORP.

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90014 036 ***550.00

Malling Address

7040 W. PALMETTO PARK ROAD
SUITE 2-500

Principal Place of Business

7040 W. PALMETTO PARK ROAD
SUITE 2-500

BOCA RATON FL 33433 BOCA RATON FL 33432 D0 NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified -
01/12/1995
2. Principat Place of Business 2a. Mailing Address 4, FE} Number Appiied For
21 26] 650550701 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired |:] $8.75 Adqitionaf
m —2:.;] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;s_, Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This comporation owes the current year
;‘ }E, —2—9'] m intangible Personal Property. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOMASELLO, DEBRA _
7040 W. PALMETTO PARK ROAD 82/ Street Address (P.O, Box Number is Not Acceptable)
SUITE 2-500 33
BOCA RATON FL 33433
84] City FL 85] Zip Code

11, Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, section 607.0505, Florida Statutes. '

SIGNATURE

Signature, typed or printad namé of registared agent and title if applicable. (NOTE: Registared Agent sigrature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PS I oELETE 11 TLE ] change L1 Additon
NAME TOMASELLO, DEBRA 1.2 NAWE
STREETADDRESS | 7040 W. PALMETTO PARK ROAD 1.3 STREET ADDRESS
CITYST-AP BOCA RATON FL 14 CITY-ST-2IP ‘
m F . . [l oeLere 24 TMLE - - == = "[] change | Additen
NAME N 2.2 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZP
TTLE (ToeLere 3 TMLE [] change [ Addition
NAME 3.2 NAME
STREETADORESS 3.3 S5TREET ADDRESS
CITY-STZP 34 CTYSTZR
Tme [loeeme 41TTLE [ changs [] adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZP 4.4 CITY.STZP
TME ) [Joecere SATILE (] change [ Adaiton
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crrvstze 54 CITVSTZP
TIE (] oeteme 81 TITLE [ crange  [] diion
NAME §.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

in Block 12 or Block 13 if changed, o

' SIGNATURE:

14, | hereby certify that the information supplied
indicated on this annual report or supple
an officer or director of the corporation

ntal annual report is true and accurat that m

ith this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignaiure shall have the same Ie%ai effact as if made under oath; that | am

eyuired by Chapter 607,

lorida Statutes; and that my name appears

J/-27

Dayumns Phone #

CR2E034 (5/99)



