. 'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

] 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1}_‘/"/

DOCUMENT # 440216

BROOKS BOAT CORPORATION

(0)

Prmcupal Place of Business Mailng Address

OO

| 200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
SUITE 500 SUITE 500
ORLANDO FL 32001 ORLANDO FL 32801
| 3. Date Incorporaled or Qualfied 3a. Date of Last Report
‘ 11/24/1973 (4/28/1995
2. Principal Place of Business | 2a. Maiing Address T 4. FEI Number Applied For
2] 26| o 59-1500931 Not Apphcable

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, ste.

$B8.75 additional

5. Certificate of Stalus Desirad (| Fes Reaulred
ge Reqguire

| Gity & State i City & State 6. Election Campaign Financing $5.00 May Be
_231,“_«,—.,,,...« - - "E! Trust Fund Contribution o Addad to Fees
7p | Country _dip | Country B. This corperation has liabilty for intangible tax under s 199.032,
| 24 25] 29] 30] Florida Statutes O ves wNo
| T o. Name and Address of Current Reglstered Agent ) 10. Name and Address of New ReJisiered Agent
| 81] Name
FLORIDA COHPORATE SUPPORT INC 82| Street Address (P.C. Box Number is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500 83
ORLANDO FL 32801 84| City FL IBS Z2ip Code

familiar with, and accept the ohiigations of, Secton BO7 0505, Forida Statules.

1., Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oﬂlce
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ¢

+ heraby accept the appoiniment as registered agent. | &

SIGNATURE e e e e e e e e e e e e e 1 e o e oo e e
Slgrat e, tyned o prnted Nane o registened agent and Itk if applicabic, (NOTE Rugsterad Aganl Sigralor raguired when reirestating! DATE
[ 12T o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [ DELETE 1.1 THMLE [ Change ] Addiiion
\ HAME BROOKS, H. LEE 12 NAME
| STREET ADDRESS 200 EAST ROBINSON ST. 1.3 STREET ADDRESS
i LY -S1- 7P ORLANDO FL 7 14 CITY -ST- 2P
| i VO T I ) T3 21T [ Change [ Addition
NAME BROOKS, JOAN 27 NAME
STREET ADDRESS 200 EAST ROBINSON ST. 2.3 STREET ADIRESS
CITY-5T- 719 ORLANDO FL 2400 5T-2P
i :HVTVLE N T -"_HSD__ D DELETE I 1TIMLE T D ChﬂDQE D Addiion
| NAME HENDRY, ROBERT R. 32 haE '
| STREET ADDRESS 200 EAST ROBINSON ST. 93 SIREE ADDRESS
| omv-stone ORLANDO FL 34CITY-ST- 7
| HILE [ DELETE 4.1 TITLE [ Change [ Addition
| NAME A7 KAME
| SIREET ADDRESS 43 STREET ADDRESS
1 CiTY-1- 7 44 CTY-ST- 7P
1 TILE ] DELETE 5 1TME [ Change ] Addition
NAME 5.2 KAME
} STREET ADDRESS 53 STREET ADDRESS
‘ CiTY-ST- 4P 54CiY-ST-2IP I
| TLE [J DELETE & 1TTLE [ Change  [] Addition
NAME 6.2 NAME
| STREFT ADDALSS 63 STREET ADDRESS
CiTY-S1-21P 64 CTY-51-7F

| 14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemplion slated in Section 119.07(3XK), Florida Statutes, | further

appears in Block 12 or B) “hment with an address,

SIGNATURE: '

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Joan Brooks

certify that the information indicated on this annual report or supplementa’ 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 corgoralion or jhe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

o096 9yat3 232l

[ 1t Daytire: Fhone ¥

CR2E034 (12/95)




