FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Ry, O e Jan 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C CI’Ctal'y Of State

CORPORATION

DOCUMENT # 850815 (2)

1. Corparation Nama

BROOKWOOD INVESTMENTS, LTD. CORPORATION

Principal Place ol Busirass Mailing Address “mm lmu “!ll ||||‘ uI“ |m m“ I““ |'|“M“I““ ||m lm

122 LAKESHORE DRIVE. NE 122 LAKESHORE DIRVE, NE
MARIETTA GA 30067 MARIETTA GA 30067
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 10/26/1981 01/30/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
Ky 25] 58-1402319 Not Applicable
Suite, Apt #, et Suite. Apt. ¥, et iti
e A o e A o 5. Cenificate of Status Desired a $8.75 Aditional
El S ';'—[ Fee Required
City & Swate | Ciy & State &. Election Campaign Financing $5.00 may Be
Eﬂ zﬂ Trust Fund Contribution O Added 1o Fees
Zip _ Country AL Country 8. This corporation has liability lor intangible tax under s. 199.032,
24| —- 25} 29| 30 Flarida Statutes Oves KMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant la the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its ragistareci
office or reg.stered agent, or both, in the State of Florida Such change was authorized by the corporation's bioard of directors. | hereby accept the appaointment as registered
agent | am famiar with, and accepl the obl gal.ons ol, Secton 607.0505, Florida Statutes.

SIGNATURE .. e
SIoatre et a0 pottest o of regisin g & ar 1 il 1 apphcabin (NOTE Registersd Agent signature requirad when reinstating) DATE
i2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE STVD [ DELETE 11TIMLE [JChange  [J Addition
HAME GUMMELS, MARILYN R. 1.2 NAME
streer aoceess | 122 LAKESHORE DIRVE, N.E. 1.3 STREET ADDRESS
iy §1- 7P MARIETTA GA 14 CITY-5T-2P
i PD T DELETE 21 THLE [JChange ] Adgition
NAME GUMMELS, KENNETH P 2.2 KAME
sttt aooness 1 122 LAKESHORE DRIVE, N.E. 23 STREET ADDRESS
crv-srze | MARIETTA GA 16 N 2 4ITY-SI-2P ‘
e L] DICETE 3ATHLE [J Ghange [ Adaition
HAME 12 NAME
STREET ARDHESS 33 STREET ADDRESS
LTy -51- 2P B N 34, CTY-ST-29
TLE L1 DeLETE 41 TLE L] change L] Addition
NAME 4.7 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CITY-51.21P 44 CITY-51-2P
Thie ” CIofEiE ¥simme [Tthange L] Addition
NAME 5.2 NAME
SIREET ADDRESS § 3 STREET ADDIRESS
CiTe-S1- 2 ) 5.4 GITY-5T-21F
TIILE ] DELETE &1 TLE L] Change LI Agdition
NAME 62 NAME
STREET ATORESS 63 STAEET ADDRESS
£ITy-§1- 2P 64 CHTY-5T-2P

14, 1 di hereby cerlify hat the informatior. supplied with 1s Tiling does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indizated on s annual reporl or supplemental asnual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that
I 'am an officer or director of the corpatation or 1he recelver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 il changed or on an attachment with an address.
SIGNATURE: ¢ S‘,’D ., 1-7-81_ 110988 -S&O
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b4 Dateg L Daytirne o

CR2E034 (9/96)

O 12854



