FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE
Sandra B. Mirlhlms Feb 1 O 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT T AN
1997 iy ,,g-/ DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # FQ5000004767 (8)

Corporahon Name

BROOKSAMERICA MORTGAGE CORPORATION

ncipa! Place o Business Mailing Address “"Hllml ||]|| ||“| |Il|||||||l||” ||”|||||’ |I|l| |I||| llmll"u"

Pri
6 HUTTON CENTRE DRIVE. SUITE 1020 6 RUTTON GENTRE DRIVE. SUITE 1020
SANTA ANA CA 92707 SANTA ANA CA B2707-5764
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/02/1995 09/30/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26| 954037912 Not Applicable
Suite. Apt. 4. elc. Suite, Apt. #, etc. i
e Apt. 8. 6le wie. ApL . ele 5. Corficate of Staus Desred [ $8+79 Addional
;I _';] Fee Regquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;I ;;‘ Trust Fund Contribution Added to Fees
20 __ Counlry 2 Country 8. This corporation has liabiity for imangible tax under s, 199.032,
;I 2;] El ;l Florida Stalutes Dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3

Zip Codle

84| Ciy FL 85

S

11, Pursuant 1o the provisans of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corperation submils 1his statemant for the pur, of changing iis registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Slgnare. t - proted tarue of ragisencd agent ard Wle i applatie {MOTE Rogistered Agent signature required when reinstating) DATE

12, OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE COP [T oerete 1.9 TNLE [T change ] Addition S

NAMIE BROOKS, MICHAEL 1.2 NAME 3

sweer acoress | 8 HUTTON CENTRE DRIVE, SUITE 1020 1.3 STREET ASDRESS a

crv-s1-20 | SANTA ANA CA 92707 1400TY-51-2P &

TME CEOS LT GeLETE 21TILE [JCrange L Addition | O

NAME COTILE, JERRY 22 NAME

sieseranoress | 6 HUTTON CENTRE DRIVE, SUITE 1020 23 STREET ADDAESS

crv-si-ze | SANTA ANA CA 92707 2 4GITY- 5T 2P

TLE EVD T orete 31TITLE [Jcrange 1. Addition

HAME KIRST, STANLEY 32 NAME

steeet aoess | 6 HUTTON CENTRE DRIVE, SUITE 1020 3.3 STREET ADDRESS

orr-stze | SANTA ANA CA 92707 34.CITV-5T-21

TTLE D [ DELETE 41TITLE [T Change 1] Addition

HAME BROOKS, KAREN 4, 2 NAME

sivee 1 anoness | 8 HUTTON CENTRE DRIVE, SUITE 1020 4.3 STREET ADDRESS

CiTY-§7- 0P SANTA ANA CA 92707 44 CITY-ST- 2P

TINLE T DELETE 5.1 THLE {JChange ] Addition

NAME 5.2 NAME

STHEET AULRESS 5.3 STREET ADDRESS

CITY-§1- 70 54 0ITY-5T-7IP

TILE _ L] ceLeve 61TITLE [ Jchange ] Addition

NAME { 6.2 NAME

STHEET ADDRESS A K 63 STREET ADDRESS

Giry-g1- 1 FA N 64 CY-51- 2P

14. 1 do hereby certify that the nformation supPPfd wiffy this filink/does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatec on this annual reporf #r s

1 am an officer or director of the corparatih opthe receiv

appears in Biock 12 or Block 13 if chary ent with an address.
E LA

IGNATURE: X it L AR P LA AT R o/ 0508
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIAECTOR Dale Dayme Frane #

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered to execute this repornt as reguired by Chapter 607, Florida Statutes; and that my name




