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

PROFIT T FLORIDA DEPARTMENT OF STATE
SR, ) e e Jan 15 1998 8:00am

1998 DIVISION GF CORPORATIONS Secretary Of State
PRGEMENT # 206958 (1)
BROOKLINE, INC.

Pringipal Place of Business Mailing Addrass
4507 WATROUS AVENUE 4507 WATRQUS AVENUE
CfO H G LESTER. JR. C/O H G LESTER. JR
TAMPA FL 33629 TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/23/1957
2. Principal Place of Business . Mailing Addrass 4. FEI Number Applied For
A 59-0043750 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, atc.

5. Cerlificate of Stafus Desired | $8.75 Additional

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdfafién 's;ﬁbmits‘this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 807.0503, Florida Statutes.

2a
26

E’ E] Fee Requirad
: Gily & State City & State 6. Election Campaign Financing $5.00 May Be
' 2_3| E B Trust Fund Contribution [ Added to Fees
: Zip Country Zip Country 8. This corporation owes ar has paid the current vear Intangible
_: ;‘ E] a ;6' Personal Property Tax due June 30. E Yes I No
! g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: LESTER, HG., 4R. &1| Name
4507 WATROUS AVE. 82 Street Address {P.(J. Box Number is Not Acceptable)
: TAMPA FL 33629
H 83
; 84 City FL 35| Zip Code

CR2E034 (10/97)

: SIGNATURE
; Slgrature, typad o printed narmé of registered agent and litls if applicable (NOTE. Raglstered Agent signatuta required when reinstating} DATE
E 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS [N 12
! TIME PD P DELETE 17 THTLE [fohange [ 3 Addition
NAME LESTER, H.G. JR 12 NAME
: STREET A0ORESS | 4507 WATROUS 1.3 STREET ADORESS
: CITY- 51 2P TAMPA FL 1.4 CITY ~5T-2IP
: TILE VD T DELETE 21TME E change [ Addition
: NAME LESTER, G. E. 22 NAME
sweer anoress | 4308 W SWANN AVE. 23 STREET ADDAESS
CITY-57-21P TAMPA FL 2 40ITY-5T-2P
TITLE SD "] DELETE 3TTME [ change [T Addition
NAME HUNT, ANNE L. 32 NAME
stresT anoaess | 4508 FERNCROFT CIR 33 STREET ADDRESS
: CITY-57-2P TAMPA FL 34.CAY-ST-29
: TLE [T DELETE 21TIMLE [T change [T Addition
. NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TiLE [T oeiFE SATILE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-$T-2IP ) 5.4 CITY-ST-2IF
TITLE {1 DELETE 61TITLE - - - -—- - - —--[Tchange [T Acdition
: NAME 52 NAME
; STREET ADDHESS 6.3 STREET ADDAESS
OITY-ST-ZiP 6ATITY-ST-2IP

14. | hereby ceni“h‘r that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the infermation
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recelver or trustes empowered 1o axeculs this repott as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

£ i 513/ 7¢¢-




