FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J29395 (7
JOSEPH E. BROOKS AND ASSOCIATES, CORP.

Pracipal Place of Business Mailing Adciress ”II“’I |||| "

PHAVAN AR

P.O. BOX &4 P.O. BOX 674
GREENWICH CT 06836 GREENWICH CT 06836-0674
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Plagt of Busingss, 28, Mailing Address 4. FEI Number Applied For
21] 2] £8-1723242 Not Applicaie
Suite, Apt #, ¢lc Suite, Apt. #, elc ;
L Do AL ek - P el 5. Certificate of Stalus Desired [ $8.78 Acdional
22 27] o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
lf,_,_..u e 28| Trust Fund Cantribution O Added to Fees
Zip __ Caounlry 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
—m e 25| 29] EI Flonida Staiules Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
CT CORPORATION SYSTEM ame
1200 S. PINE ISLAND ROAD 83| Street Address (P.O. Box Number is Mot Acceplable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

[ 11 Pursuart to the revisions of Seclons 807 Ob02 and B07.1508. Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of tegislered agent, or bolh, in the Stale of Forida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am fariliar with, and a seepl the ohblgations of, Section 607.0500, Florida Statutes.

SIGNATURE

B : e 0 o o e gy ant ik VI.‘QV;‘;-»: ihic (HOTE - Registared Agen! signalure required when reinstaling] DATE
12. OFFICERS AN DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e : PT ] oecete I 11 THLE [ Change 1 Addition
NANE i BROOKS, JOSEPH E. 1.2 NAME
sikeer aokess | 599 LAKE AVENUE +3 STREET ADDRESS
ereestae | GREENWICH CT . 14 CITY-51-21p
TILE VS TToeLete 2ATITLE Clchange [ Addition
HAME BROOKS, ALICE K. 2.2 NAME
sineer acoress | 599 LAKE AVENUE 25 STREET ADRESS
orv-sta¢ | GREENWICHCT ) 2 4 GITY-ST-21P
mr i [T oeiere 3LUMLE - v ] change  [_] Addition
HAME 32 NAME
STREE | ADURESS 33 STHEET ADDRESS
CIlY-81-2F ] o 3.4 CITY-5T-2IP
TiLE LJ pecere 41 MTLE [J Crangs T Acdition
KAME 4.2 NAWE
SIRFE | ALIRE RS 43 STREET ADDRESS
CITY- 510 N N 44 CTY-5T-2F
me . ) [T okceTe S1TILE [T cnange L Addition
hAME 5 2 NAME
STHEET ADCRE S 53 STREET ADDRESS
| oreste | o 54 CITY-51-2IP
WL [T DrETE &1TILE [l Crarge — [ Addition
WAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
Ty ST o d 64 CTY-ST-21
14, | do hereby cerlly thal it 0upph d Wil this filing does not gualily for the exemption stated in Section 119 07(3}i). Flarida Statuies. | further certify that the

infarmaticn indicated on
tam an officer or dirg
appiars in Block

.mnu 1l repart or supplermiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
0ration or the recever or trustee empowered 10 execute this reporl as requrred by Chapter 607, Florida Statutes; and that my name

hricie, or on an attachfy an address.
//?/77 (o3) 06 1- 746 1

SIGNATURE AND TYPEC OR PRINTEIFIIARE OF SIGNING OFFICER OR HRECTOR o ¥ hate Caytrna Flione ¥

FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 O O am

CR2E034 (9/96)




