FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

A €
5

Mf* FLORIDA DEPARTMENT OF STATE
Y

Sandra B Mo-tham

PROHT
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 e

Secretary of State

DOCUMENT # J69080 (6)

1. Corperation Name

DR. R.F. BROOKS CITRUS CONSULTING. INC.

U

Principa! Place of Business Malirigy A(Ilﬁréss
210 WEST NELSON AVENUE 210 WEST NELSON AVENUE
P.O BOX 307 P.O. BOX 307
LAKE HAMILTON FL 33651 LAKE HAMILTON FL 33851 R
3. Daegin rated or Qualified | 3a. Date of Last Report
0472571087 01/31/1985
2. Principal Place of Business 2a. Maiing Address 4, FEfNumber Anplied For
;ﬂ . 26| 59-2822799 Not Appicable
Suite. Apt. #, etc i Suite, Apt. #, etc. 5. Cortifcate of Status Desired ] $8.75 Adc!nional
El El Fee Required
City & State | Ty &State &. Flection Campaign Financing O $5.00 May Bo
23 23[ Trust Fund Contribution Added to Fees
2 Courtry 2 Cauntry 8. This corparation has liabilty for intangiole tax under s 199.032,
;ﬂ —2?| EI ) m Flarida Statutes K ves [No

9 Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name

BROOKS- ROBERT F. 3 ox Namber is Not Acceptable)
210 W NELSON AVE 82| Street Adaress (P.O. Box Namber is Not Acceptable)
LAKE HAMILTON FL 33851 83
84| Cny B5| Zip Code

) FL

11, Pursuart to the provisions of Sectons 607 0502 and €07.1508, Fiorida Statutes, 1he above named corporation submits this slatement for the purpose of changing its registered office
or regesteredt agent, or both, in the State of Florida Such change vwas authonized by the corporalon's board of direstors. | herety atcept the appointment as registerod agent | am
familiar with, and accept the oblgations of, Section 67,0500, Flarida Statutes

Shat e, by s OF Pk fatee O re gtene ] @t a1 anon At 9] 3iteress Ade T St A e bt DAt Datr
12, CFFICENS AND DIREGIORS I RE T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e U (] DELETE 11T ’ O Change ] Addition
NAME BROOKS, ROBERT F. 12 HAME
SIREET ADDRESS 3110 POST OAK CT. A SIREE ADDRESS
LITY-51- 2P WINTER HAVEN FL L 14CITY-87-7P
e v [) DELETE 7 4 TILE [] Changz [ Acdilion
NAME BROOKS, HARRIET M. 2 ENAME
STREET ADORESS 3110 POST OAK CT. 23STHEL T ADORESS
CiTY-ST-2IF WINTER HAVEN FL 2ALITY-S1-29
TITLE [JDELETE 3 1TINLE [ Crange  [C] Additon
KAME 32 NaME
STREET ADBRESS 33 STHEET AIDRESS
CITY-ST-21P o 34C1V-51-21F L
TINLE [] DELETE 4 1TME [ Change  [] Addition
NAME 42 hasE
STREET ADURESS 43 SIREH AODRERS
CITY-§1-2® o 4401751 2P L
TILE () DELETE 5 1NILE [] Change  [] Addition
NAME 52 NAME
STAEE! ADORESS 53 STREET ADDAESS
CITY-ST- 2P 540NY-5T-21F
TITE [ DELELE 61T [ Charge [ Addition
NAME 52 NAME
STREET ADDRESS B3 STREET ALOFESS
e o L 64 CHY-SI-2iF

14, 1 do hereby cedify that the in‘ormation sunplad with this Fing 18 vountary furnished and does not guahfy for the exemption stated in Seclion 119.07(3)tk). Florida Statutes. | further
certfy that the information indicaled on i antual report or supplercenta’ annual reaor is true and accorate and thal my sgnature shall have the same legal effect as f made under
oath; that | am an oficer or director of the corparalion or e reaeiver or liusted empowered 10 exacute this reporl a5 required by Chanter 807, Florida Stalutes; and that my name
appears in Block 12 or Bloghk 173 if changed, or on an attashment with an adkdress

SIGNATURE: | Rover F- Becoks Cpk8,/976 () 459-4206

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR INRECTOA Datyrrse: P es

CR2E034 (12/95)




