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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

l“]‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

BROOKMAN-FELS OF SOUTH FLORIDA, INC.

Principal Placa of Business

Maiting Address

FILED
Apr 30 1998 8:00am
Secretary of State

1

RERASE T co A N,

wSOOEANDR 3800 5 OCEAN DR
G
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
(5/20/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;} 65'%77627 Not Applicable
Sple, Apt. ¥, e1C. uite, Apt. #, alc. ) . sa 75 Additional
5 5. Certificate of Stalus Desired 8 :
(2] £ 0 _L-S"'__lﬁ "___D’s M_?" f/ﬁﬂ&l— ISM/VDSu DR Fae Reoquired
ity 8 State Lty & Suate 6. Election Campaign Financing $5.00 May Be
2§l Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owas or has paid the cuéeyw Intangible
?!';I 2_9J Fﬂ Personal Property Tax due June 30, Yoz  [No
. Name and Address of Current Reglsiered Agent 10, Name and Acddreas ol New Reglstered Agent
SAVAGE, CRAIG G 81/ Name
5901 s'w‘"“.H STREET B2| Street Addrass {P.0. Box Number is Not Acceptabla)
MIAMI FL 33156

83

84| Ciy

FL |*

Zip Code

91, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageni. [ am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Bignatuie. typad o prated nanw of repistared agenl sod titie i apphcabio {MOTE Registered Agent signature roquired when teinstating DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g
TITLE - D ] DECETE THTILE [Jchange [ Adoition =3
HANE FELS, JONATHAN E 1.2 NAME
seeraponess | 5901 SW. 111TH ST, Lasmeer anness | PO HARBOR 1SLANDS DR g
CITY-§1-21P MIAMI FL 33156 14 CITY-51-71P ﬂo;.l. Yi/ood F‘- 330/ 7 &
TITLE )] (3 pELETE 21TITLE b Ll crange ] Adgition [
NAME LEVY, MICHAEL 2.2 NAME
et aooress | 5901 SW. 111TH 8T, 2asteee1 aooness | PO MARBOL [SLANDS DIt
GITY-ST- 2P MIAMI FL 33158 paev-srze | HOLLY WOOD FL. 32019
TNLE D ‘[1 DELETE 21 TILE [T change ] Addition
NAME OFFENBERG, BERNARD 3.2 NANE
stReeT ADpeess | 5901 S.W. 111TH ST, 33 STREET ADDRESS 4 (%] }fﬂgéﬂﬂ / ‘S('ﬂ NDS DX
CHY-ST- 2P MIAMI FL 33156 24.CITY-ST-7P oL LY /00D F‘—L 330{ b
e L DELETE A1 THTLE [T change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-21P 44 CITY-5T-21P
TIILE [T oELETE 5.1 THILE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 GiTY-ST- 2P
TILE DELETE 61TLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2p - 6.4 CITY-51- 2P
14, | hereby cerﬁfz_thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that‘the information

Indicated on this annual regort or supplemental annual reporl is true and accurale and that my signature shall have the sams lega! eflect as if made under oath; that | am an

officer or dirgctor of the
Black 12 or Block 13 if

or or rustee empogverad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in




