F‘I..I.'E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORFPORATIONS

DOCUMENT # F95000002679 (7)

. Corparaiion Name

BROOK FURNITURE RENTAL, INC.

O O

Principal Place of Businass Mailing Address
2015 DIRECTORS ROW 2651 ALLAN DRIVE
ORLANDO FL 32809 ELK GROVE VILLAGE IL 60007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 I E] 36'3(”3756 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. " , $B.75 additone!
;2-1_ E B. Certificate of Status Desired O Fse Required
City & Stale City & State 8. Eiection Campaign Financing $5.00 may Bs
m }T!] Trust Fund Contribution | ] Added to Feas
Zip Country Zip Counlry B. This corporalion owes or has paid the current year Intangible
24 B 25 ;I 30 Personal Proparty Tax dus June 30. [ Jves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE |SU\ND ROAD 82] Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

Zip Code

84| Ciy FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named cerporation submits this statement for the purpase of changing its registerad
offige o registered agont, of both, in the State of Florida, Such change was autharized by the gorporalion’s board of directors. | hareby accept the appoiniment as registerec
agent. | am tamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signaiure. lyped o printad name of rogisterad agont and lite if apphcanie, (NOTE: Reglslared Agent signature foquired whan reingtatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [T oeLETE 1.1TITLE [T change [ Addition
NAME CRAWFORD, ROBERT W 12 NAME
streeT apohess | 2301 EAST OAKTON 1.3 STREET ADDRESS
CITY-S1-2P ARLINGTON HEIGHTS IL 60005 14 CITY-ST-2P
miE W [T oELETE 21TILE LT change 1 Addition
HAME PETERSON, THOMAS $ 22 HAME
streeT aponess | 2301 EAST OAKTON STREET 2.3 STREET ADDRESS
CITY-ST-21P ~ARUNGTON MEIGHTS IL 60005 2.4 GY-S1-2I9
e 5 [T ceLETe 3VTILE [T change [T Addition
NAME CRAWFORD, WINIFRED G 32 HAME
sreer aoomess | 2301 EAST QAKTON 2.3 STREET ADORESS
oY -5T-2¢ ARLINGTON HEIGHTS iL 80005 34.CTY-ST-2P
e .4 T orEE 41 TMTLE [T change ] Adgition
NAME MUCHOWSKI, PHILIP A 4, 2NAME
steer oveess | 2891 ALLAN DRIVE 43 STREET ADDRESS
Y -ST-2IP ELK GROVE IL 44 CY-5T-2P
TITLE L1 [T DeLTe 51 TILE [ change [ Addition
NAME LAHVIC, CAROL 1 5.2 NAME -
seeranoress | 1130 GALAXY WAY 53 STREET ADDAESS
CITY -5T-21F CONCORD CA 540Ty-ST- 2
TiLE AS [T oeLere B1 TITLE [T chage LT Adation
NAME PETERSON, THOMAS § 5.2 NAME
steer apoess | 2857 ALLAN DRIVE 6.3 STREET ADDRESS
CITY-§7-2P ELK GROVE IL 64 0ITY-5T- 2P

14. 1 hereby certily that the information supplied with this flling doas nol qualify for the exemﬁuon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual roport is true and aceurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officer or director gLihecarporation or the receiver or trusiee empowered to gxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc ¥ ﬁn atlachmen? with anf;ress

IR KBTI A e dr A ZAz/%?’

F.S7_ISFL.EI .Y "

CR2E034 (10/97)



