PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 539563

1. Corporation Name

STANLEY S. BROSTERMAN, INC.

Principal Place of Business

FL 33§17

Mailing Address
40 STONER AVENUE

2A
GREAT NECK NY 11021

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90181 050 ***150.00
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DO NOT WRITE IN THIS SPACE

wl LARE Wty FL

w (tenr NEek pY

3. Date Incorporated or Qualifed
07/,19/1977
2. Principal Place of Bueiness - » 2a. Mailing Address . 4. FE| Number Applied For
wl F770 FouvzanS e w0 ST Aot gg1757188 Not Applicable
Suite, Apd. #, etc. ite, . #, elc. iti
?l .")'f 02 ele po Suzg Apt #, el 5. Certifcate of Status Desied (], _ $.8,:;15R:qdj:ifj"a'
State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution a Added to Fees
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This cosporation owes the currant year intangible

Parsonal Property Tax. [Oes ONeo

00065¢

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
i 81( Name j f_.— :
r 1 .
BROSTERMAN, STANLEY § - 2 ﬂpcf) EL (-/Z_MN ﬁ,«/ ,me:’M. Lry J
OXFORD 400 APT218 D TR = e D2IvE
WEST PALM'BEAGH FL 33417 23 d@,
L ' 7E P06
e 84| City Vl/ 85 Zip Code
) LK YA, FL | 2«6 >
11, Pursuant fo the provisiopé of Sectighs 697.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered r bothy! 'State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiarwitn-and a obligations of, Section &D7.0505, Figlida Stalutes.
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SIGNATURE
Slgr)a}fr'e, yped ornnidehame of registared agent and tie f Boplicatis 7 {NOTE. Registered Agent signalure Tequired whon reinstating}

1_& “ QFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ PD WELETE 11 FILE [change  [] Addition
NAME BROSTERMAN, STANLEY S. 1.2 NAME
STREET A;?és ORFORD-400-APT- 248" 12 STREET ADORESS
CITY. 5T- WEST PALM BEACHFL 14 CITY-§T-21
TITLE ST X DELETE 21 TMLE JChange [ Addition
NAME BROSTERMAN, BEVERLY 22 NAME
streeTanoress| OXFORD-400-APT-218— 23 STREET ADDRESS
cimy-sizie WEST-PALM-BEAGH-F 2 4OTY-ST-2P -
TIme 1 DELETE 3.1 TILE {OChange [ Additian
e > Go s S Zapecy S e
sReeTAOORESS|  4F T 70 FrvnTaoasr A - Sre. 06 3] STREET ADDRESS
CITY-ST-21P LArE (SRS Fo P “é D  ENTY-5T-ZP

ng S ’ [1 DELETE A1 1me [TChange [ Additien
NAME Hevatey e N 2 ﬂ 4 2NAVE
STREETADDRESS| 46 O3 D © Fpruw Foe' S . . N 2%l [ 43 STREET ADDRESS
onvstze | foagek S pATHE L FTXET 44 GITY.5T-2P
Tme . (] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TTLE [change [ Addition
NAME £.2 MAME
STREET ADDRESS &3 STREETADDRESS
CITY-ST-2IF : 84 CITY-5T-ZP )

d with this filing does not qualify jor the exemption stated in Section 119.07{2)(i), Florida Statutes. | further cenify that the information

14. 1 hereby certify that the information su
indicated on this annual report or su,
officer or director of the corporatl
Block 12 or Block 13 if changed,

SIGNATURE:
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with an addrées, with all other like empowered.
bantolt el o I T L0 1

v b RIS L’\?mwuuuiE%

ual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that'l am an
t opdrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J76 FFr-774,

Wriss

CR2E034 (11/98)

HANG OF SIGNING OFFICER OR DIRECT!

Daytime Phone #



