'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Son o SPemTIONS Secretary of State

| DOCUMENT # 2907%6 (4)

1. Corporation Name

WESTBROOKE INVESTMENT COMPANY

ARG KR

Principal Place of Businpss

3757 NW. 5TH AVENUE 3757 NW. STH AVENUE
BOCA RATON FL 33431 B(S)CA RATON FL 334315733
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1965 04/30/1996
2. Prncipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 26] h8-1111681 Not Applicable
_ Sute, Apl #. olc. Suite, Apt. #, etc., ) sa.?s Additional
221 I-;_;l 6. Certificate of Status Desired O Feo Required
City & Stare City & State 8. Elsction Campaign Financing $5.00 May Be
23 N 28] Trust Fund Conlribution 0 Added 1o Fees
s Country aip Country 8. This corparation has liability for intangible fax under s. 189.032,
2;[ —z?l EI _3—6-! Florida Statutes (Oves Ono
B Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
GASMAN, KEITHY A. B1] Name
2151 EAST COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
FT, LAUDERDALE, FL 33308 83
84| City FL 85| Zip Code

11, Pursuant tu the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofte or registared agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerect
agen! | am famitvar with, and accept the obigations of, Section 607,0505, Flarida Statutes.

SIGNATURE

Sigature. Iyped v printed name of registerad agen: and 110 il applizatle [NOTE Replstered Agent signature required when reinstating) DAYE
12, QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
we | PSY ] pELETE 11 TILE [T change [T Addition
KA LAKE, ROBEAT F., SR. 1.2 NAME
sraern aocress | 3757 NW. 5TH AVENUE 1.3 STREET ADDRESS
BIry-§1- 20 BOCA RATON FL 14 CITY-51-2IP . '
TLE VD T oFLeTE 21Tk [ change™ 1] Addition
HAME LAKE, ROBERT F., SR. 22NAME
stert aooness | 3757 NW. STH AVENUE 23 STREEY ADDRESS
Lorvesize | BACA RATON FL 2.4CITY-S1-2P B
TITLE D ] DeeeTe 31TILE ﬁ(}hanne T Addition
HAME MCALPINE, LYNN & 3.2 NAME
swerranosess | 5180 WASHINGTON RD 33 STHEET ADDRESS ‘
NY-S1-0F DELRAY EBAHC FL won-s-re | DELEAY B EMH
e I oeLETe ATTIE ‘ . I Chenge L] Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-512P 440TY-5T-2P :
TILE [_] oeLere 5.1TINE ] Change  [J Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
Ty -S1- 2P 5.4 (ITY-ST-2P
L | G 6.1 TITLE [IThange L] Addition
hAME 6.2 MAME
STHELT ADDRESS £.3 STREET ADDRESS
onv-s1Ee 64 CITY-ST-2F
14. 1 do hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under path; that
tam an officer or Girector of tho corporation or the receiver or frustee empowerad Lo execute this repor as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 o Black 13 it changedsor on an attachment with an address.
SIGNATUHE%;M - ]2 b st SEC TEEAS. jé:ﬂ/? 7_J6l 395 Y146

ONATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frong #

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E034 (9/96)



