SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED B
AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g =
e J—
PROFIT FLORIDA DEPARTMENT OF STATE Aug 049 1 999 8 . 00 am =
CORPORATION Katherine Harris Secretary of State —
ANNUAL REPORT Secretary of State —
(08-04-1999 90004 026 ***550.00
i 1999 DIVISION OF/ZORPORATIONS
il 1. Corporation Name F95000004767 \/ -
BROOKSAMERICA MORTGAGE CORPORATION —
Principal Place of Business Malling Address ’ ‘“““ ’UI ’lm |W |Im ||||. |||“ I|“| IIN N” ‘ll‘l I”" |||| "H
6 HUTTON CENTRE DRIVE. SUITE 1020 6 HUTTON GENTRE DRIVE. SUITE 1
SANTA ANA CA Q2707 SANTA ANA CA 92707 - :
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 954037912 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centficate of Status Desired L] $8.75 Additional
E‘ E‘ Fee Required _
City & State” - City & State 6. Elsction Campaigi Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;a z_sl ;I Intangible Personal Property. D Yes }@ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81 Name —
C T CORPORATION SYSTEM _ =
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O.lBox Number is Not Acceptable) -
84| City FL 85| Zip Code
11.  Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printad nama of ragistered agent and tite if applicable. (NQTE: Registared Agent signature required when reinstating) DATE b—.’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
e cDP [_] eLeTe 11TME CFO XX Change [ ] Addiion | =
RAME BROOKS, MICHAEL W 1.ZNAME Joyce Kaneda §
sreeranoress | 6 HUTTON CENTRE DR., #1020 13smreeTacoress | 6 Hutton Centre Dr., #1020 I
CITY.ST-ZP SANTA ANA CA 82707 ) 14 CITY.STZP Santa Ana, CA 92707 g
TIME EVP [ peLere 21TImE Cco0 - "] change K Addition
NAME BAILEY, TRICIA M 22NAME Timothy T. Green
streeTaooress | 6 HUTTON CENTRE DR., #1020 238TREETADORESS | 6THG tton ! Centre Dr. #1020
CITY.ST-ZP SANTA ANA CA 92707 24 CITY.STZP Santa Ana. CA 92707
TmE CEOS ‘ [xhpeLeTe 3ATITLE - [ crenge [] addtion
NAME COTTLE, JERRY D ) - 32 NAME -
streetaporess | 6 HUTTON CENTRE DR., #1020 3.3 STREET ADDRESS
CAY-STZIP SANTA ANA CA 92707 34 CITY-ST-2P =
TITLE D (] oELETE 41Tme [ change [ Addtion -
NAME BROOKS, KAREN E 42NAME \ =
smreeTanoress [ 8 HUTTON CENTRE DR., #1020 4.3 STREET ADDRESS =
EITY.ST-ZP SANTA ANA CA 92707 A4 CYETIP =
TIMLE L0 ‘ U] oereTe 5.4 TIME [ ] changs [ Addition -
NAME 5.2 NAME o
STREET ADDRESS Tea Toam 5.3 STREET ADDRESS =
CITY-ST-ZP Do g . o 5.4 CITY-ST-ZIP =
TITLE D DELETE 61 TITLE {1 Change [ aqdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with thig fling does’ lify for the axemption stated in sactien 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat anhugal report is t nd accurate and that my signature shall have the same legar effact as if made under cath; that | am
an officer or director of the corporation or the regtlvdr or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch;ngad. or on an chyffent with an ress.
o i .." ‘- ' ' P, b d t L g - e} s i —
SIGNATURE:X . SAGNAYURE el WrBrodks, President  7/30/99  (714)429=4614
P e A N A~ Thhlee Navims Phons 8




