*
» SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE 8N DR BEFORE £9/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

DOCUMENT # F97000006778 (1)

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

" FILED

BROOKMAN-FELS COMMUNITIES. INC.

Principal Place of Business

255 ALHAMBRA GIRCLE
CORAL GABLES FL 33134

MN‘IaTlir;g Address

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33114

—

RGO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

12/22/1897

2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number L0 o5 ﬂ'j Applisd Far
2 S ] j&ﬂjﬁ&fﬁﬁ- Not Applicable
Suite, Apt. #, ete. L Sulte. Ap. #, afc. 8. Certificate of Stalus Desired b4 $8.75 Aaitional
22 o ~ HJ:__?H FPL . Fee Required
City & State ... City & State 6. Elsction Campaign Financing $5.00 May Bo
23] ] Trust Fund Contribution O Added o Fees
Zip __ Country o 4p Country 8. This corporation owes or has paid the curggnt year intangible
24 kﬂ o |ee - 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglistered Agent
KERRIGAN, JUANITA | 81| Name
255 N-HAMBPA C{RCLE 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
#4] City 85] Zip Code
FL ™
11, Pursuant to the provisions_m—mmggfhm2 and B07.1508, Florida Stalutes, the aho#named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatune, typed or piinted nanwe of registered agenl and tle Il applicable {NOTE: Regislerad Agenl Bignaiure tequired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE PD [ JoeLere 11 TITLE [ changs  [] additon
NAME FELS, JONATHAN 1.2 NAME
steeeTaooness | 255 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITv-ST 2P CORAL GABLES FL 14 CITYST 2P
TITLE VD [ Jpetere 21TILE I change [ Addition
NAME LEVY, MICHAEL 2.2 NAME
swreeranoress | 255 ALHAMBRA CIRCLE 29 STREET ADDRESS
CITrST-2P CORAL GABLES FL _ - 240ITYST.2ZIP
T VO ' oewere A TITE 3 change [ auditon
NAME GETMAN, DENNIS J 32 NAME
swreeraporess | 255 ALHAMBRA CIRCLE 33 5TREETADDRESS
cTvsTap CORAL GABLESFL. o I4CITYSTZP
TME V8 T Joetene 411IMLE [ change [ Addition
NAME KERRIGAN, JUANITA J 4.2 NAME
seeraooress | 255 ALHAMBRA CIRCLE 43 STREET ADORESS
CiTY-STZIP CORAL GABLES FL e 44 CITYSTZP
Tme ViD [ Jortete BATILE SO0 [T addition
NAME MCNAIRY, CHARLES L 52 NAVE R
steeraoress | 255 ALHAMBRA CIRCLE §3 STREET ADDRESS *k] 50 T
CITY-STZIP CORAL GABLES FL S4CITY.ST2P
TTLE cD [ oecere 81 TITLE [T change [] additon
NAME KELFE, GERALD D 6.2 NAVE W
streeraooress | 255 ALHAMBRA CIRCLE 6.3 STREET ADDRESS ,) g ';/
i CITY-ST-ZP CORN. GABLES FL 6.4 CITY-ST-ZiP

14, 1 hereby certi

Indicated on this annual report or supplemental annual re,
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

ﬂ.ﬂ’/jﬂ .

in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: 8y : Pizaslind.

men! with an address.

2hrofar

that the information supflied with this filing does not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further cerlify that the information
port is true and accurate and that my signature shal! have the same Iegal effect as il made ynder cath; that I am
lorida Statutes; and that my name appears.

(208 )y4d2-1000

Aug 05 1998 8:00am
Secretary of State

CR2E034 (5/98)



