FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

; 1996 :
DOCUMENT # 518774
1. Corporation Name

MAJESTIC BROOKWOOD, INC.

FILED
Apr 17 1996 8:00am
Secretary of State

e

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

(5)

Principal Place of Business
60 CUTTER MILL ROAD

Mailing Address
60 CUTTER MILL ROAD

SUITE 303 SUITE 309
Y 11021 AT N NY 11
GREAT NECK N 02 GRE ECK 02t 3. Date Incorporated or Qualified 3a. Dale of Last Raport
11/18/1976 04/06/1995
2. Principal Place of Business 28, Mailng Address 4. FEI Number Appfed For
21 26 59-1689146 Not Appicable
Sulte, Apt. #. etc. Suite. Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
_;2] Eﬂ Fea Required
City & State | City & State . 8. Elaction Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation has liabllity far intangible tax under s 199.032,
m r-2-'5‘] 28] 30] Florida Statutes 1 ves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Reglstored Agent
81| MName
RESSLER, NATE F. 82} Slreel Address [P.O. Box Number is Not Acceplable)
2851 8. OCEAN BLVD.
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
of reglstered agant, or both, in the State of Forida. Sugh changs was authorizad by the corporation's board of directors. | hereby accept the appointmant as registerod agent. lam
famliiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE I e S
Signature, Lyped o printed nama of registerad agaent &rd tle it apphzabk; HOE Registered Agent s.gnature reqal-ed when reinstaling) DATE G

1z OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS IN 12 o

THLE DP ] DELETE 11 TILE [ Change  [J Addition i\;”

NAME GOULD, JAY 2 NAME §

STREET ADDRESS 60 CUTTER MILL ROAD 1.3 STREET ALORESS &

CITY-§1- 2P GREAT NECK NY A4 GITY - §1-21P &

TILE T ] DECETE 2.1 TIIE [] Changz [ Addilion | ©

NAME GINSBURG, MYRON 22 NAME

STREET ADDAESS 60 CUTTER MILL ROAD 23 STHEET ADDRESS

GITY-§T- 2P GREAT NECK NY 24 CiTY-51-2°

TME Vv [ DELETE 3 1TIILE [C] Change [ Addition

NAME HUHEM, ROBERT 32 NAME

STREET ADDRESS 80 CUTTER MILL ROAD 33, STREET ADDRESS

CITY-§T- 2P GREAT NECK NY 34 CITY- §T-21P

e v [ DELETE 4 1101LE {3 Change  [] Addition

KAME KALISH, DAVID 42 NAME

STREEY ADDRESS 60 CUTTER MILL ROAD 43 SIREE] ADDRESS

GITY-S1- 2P GREAT NECK NY 44 C0Y-5T-2IP

TITLE ] DELETE 5 1TITLE [C] Change [ Addition

NAME 52 NAME

 STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 TITY-ST-2P

TITLE [0 DELETE 6 1TILE [ Changa ] Addition

NAME £.2 NAME

STREET ADGRESS §3 STREET ADDRESS

CITY - 57-2P 4 GITY- ST 2IP

14, | do hereby certi irmished and does nat gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
oertify that the Information Indicated on this annual report or sYpppime 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 corpeyation o the thogivepdr ighstee empowered to execule his repert as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, \,/ 4
" Data ¥

SIGNATURE:

BIGNATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Brone #



