s —

PROFIT FLORIDA DEPARTMENT OF STATE '
COHPORATK)N Sandra B Mortham
ANNUAL REPORT

Secrelary af Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # (G35845 (8)

1, Corporaticn Name

BROOKVIEW ASSOCIATES, INC.

AU A AR B

Principal Place of Business Mailing Address
1812 §. RITTENHOUSE SOUARE 1612 . RITTENHOUSE SQUARE
RN PHILADELPHIA PA 19103
|
PHILADELFHIA PA 19103 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1983 05/01/1995
| 2. Prncipal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21) 26] §0-2295822 Not Apphcabie
Sulte, Ap1. 4. elc I~ Sutte, Apt. #, etc. §. Certilicata of Status Desired 0O $8'75 Add_ilional
El 2;] Fee Required
City 8 Stele | Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;[ 25 2;| —:E] Floricia Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURPHY. EUGENE W.. JR. 82| Strec! Address (P-O. Box Number is Not Acceptabie)
340 ROYAL PALM WAY
PALM BEACH FL 33480 83
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriva Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by tha corporation's board of directers. | hereby accept the appoiniment as registered agent. I am
farniliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE o - _ e e s s
Signature, Typed o prnted nare of registered agent and titte il appl cable (NOTE: Regstoren Agent sigriatare requirad whaen resnstating! DATE G\

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

THLE AS [] DELETE 1 1THILE . [ Change [ Addilion =

HAME FRICKER, JOSEPH F 12 NAME 3

seetaooress | 1812 RITTENHOUSE SG 1.3 STREET ADDRESS a4

GITY-ST- 2P PHILA, PA 00000 1.4 GITY-5T-2IP &

THTLE p [J DELETE 2 1THILE [0 Change  [] Addition o

KaME STEWART, WILLIAM K. 2.2 NAME

STREET ADDRESS 350 S. OCEAN BLVD. 2.3 STREET ADDRESS

CiTy-§1-2P PALM BEACH FL 24 0TY-5T-7P

TTLE VS [ DELETE 3 1TILE [J Change  [] Addition

HAME STEWART, WILLIAM K., JR. 32NAME

STREET ADDRES 640 SIX SENTRY PKWY 33 STREET ADDRESS

CITY -§T- 2P BLUE BELL PA 340HTY-51-2P

TILE T [ DELETE 4 1TILE [ change [ Addition

NAME GITTIS, HOWARD 47 NAME

SYREET ADORESS 195 VIA DEL MAR 4.3 STREET ADORESS

GiIy-51- 2P PALM BEACH FL 44CAY-ST-79

TITLE [ DELETE 51 TILE [TJ Ghange ] Addition

NAME 5.7 NAME

STREET ADDRESS 5 3 STREET ADDRESS

Cy-ST-2IP 54 CiTy-ST-2F

e [] DELETE 6 1 TINE [ Change [} Addilion

NAME 6.2 NAME

STRFET ADDRI'SS £ 3 STREET ADDRESS

CITY - S1-21F 64 CITY-5T-2P

14. | do hareby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furthor
certify thal the infarmation indicated an this annual report or supplemental annual report is true and ascurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name
appesrs in Black 12 or Blogk 13 if chang ap atlachment with an address.

SIGNATURE: _

4/19/96 610 543 4608

: PRINTED NANE OF SIGNING DFFICER OF DVRECTOR Dae T Dagteie Prote 8




