FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 999 8 . OO am
, [ ]

CORPORATION Katherino Harris
ANNUAL REPORT Secretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90172 039 ***150.00

DOCUMENT # 518774

1. Caorporation Name

MAJESTIC BROOKWOOD, INC.

WNAEAT UMMM

Principal Place of Business Mailing Address
60 CUTTER MILL ROAD 60 CUTTER MILL ROAD
SUITE 303 SUITE 203
GREAT NECK NY t1021 GREAT NECK NY 11021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1976
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 2] 59-1689146 Not Appicable
Suite, Apt. #, eic. Suite, Apt. #, etc. m
uite, Apt. #, etc P 5. Cerfifcate of Status Desired (] $8.75 Addtionsl
El ;\ Fee Required
City & State I T T City&State— - |e Elecﬁonicémaa'iéﬁ_FinﬁEb——D TT$5.00 MayBe |
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'2—4~| IE‘ ;‘ l;l Personal Property Tax. Oves | [fINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RESSLER, NATE F. 82| Streel Address (P.O. Box N is Not A |
2851 S. OCEAN BLVD. ree ress (P.O. Box Number is Mot Accepiable)
BOCA RATON FL 33432 e}
B4} City FL 85| Zip Code P

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered N
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE DP [ DELETE 1.4 TITLE [IChange [T Addition E
NAME GOULD, JAY 1.2 NAME 3
sweeTaporess| 60 CUTTER MILL ROAD 13 STREET ADDRESS <
CITY-ST-2P GREAT NECK NY 14CITY-ST-2P %]
TME T ] DELETE 21TIMLE [JChange [ Addition | ©
NAME GINSBURG, MYRON 22 NAME
smeeraooress| 60 CUTTER MILL ROAD 23 STREET ADDRESS
CITy-§T.2I8 (GREAT NECK NY ] 2.4 CITY-ST-ZP
TME v T oeLETE — §=imme —  ~ T~ [CChange [ Addition |~ |
NAME HUHEM, ROBERT 32 NAME :
streeT aooress| 60 CUTTER MILL ROAD 33 STREET ADDRESS :
crv-stze | GREAT NECK NY 34,CITY-57-2P |
TITLE v [0 DELETE 41TME [OcChange (] Addition !
NAME KALISH, DAVID 4. 2NAME {
sreer aooress| 60 CUTTER MILL ROAD 43 STREET ADDRESS E
CITY-ST-ZIP GREAT NECK NY 44 CITY-ST-2P !
TME ] DELETE 51 TME [JChange ] Additon I
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2IP 5.4 CITY-ST-ZIP f
THLE 7 DELETE 6.1 TINLE [JChange  []Addition ;
NAME 6ZNAME i
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-51-2P 3 6.4 CITY-ST-2P ’
14. | hereby cenlify that the information supplied with this filing does not qualify for the.£Xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this annual report or supplemental annual rt is true and/accuraté and that my signature shall have the same legal effect as if made under oath; that | am an ;
officer or director of the corporation or the receiver or to#kacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen i 1 owered. I
LT e L/ 7 . |
SIGNATURE: AR 30 /99  s16-Y66-3000 |
. ING OFFICER OR DIRECTOR | Date Vi Daytime Phone # !




