271-977  B- ’)51 Ncﬁ,
~ FILE NOW: FILING FEE AFTERMAY 1S $550.0 FILED
ORI o 1 : m‘. e Jan 27 1997 8:00am
ANNUAL REPQRT ! AArNE Secretary of State :

7 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K905473 (5)

1. Corporation Marne:

BROOKS AND MUNRO, INC.

Prncipa! Pl ¢f Bloasarang

% TIMOTHY BROOKS % TIMOTHY BROOKS
323 ACORN DR 323 ACORN DR
LAFAYETTE LA 70507 LAFAYETTE LA 705074218
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 05/24/1989 03/26/1996
28, Mailing Address 4, FE! Number Applied For
6 650126477 Not Appticable
| Sule Apt 4. elc. - . $8.75 Additional
27| §. Coertificate of Status Desired [:] Fee Required
. City & State 6. Etection Campaign Financing $5.00 May Be
o o s Trust Fund Contribution ] Added to Fees
_ e Gty aip _ Country 8. This corporation has liabllity for intangible tax under s. 199 032,
2a]  les] iy 30} Florida Statutes CIves Clno
9. Name 5_|_1d Addrga}ngl _C_urrenl H?Q!f.lffﬁd Agent 10. Name and Address of New Registered Agont
NORSE, JEANETTE 81| Name
1922 MARACNBO STREET B2| Street Address (P.O. Box Number is Mol Acceptable)
JACKSONVILLE FL 32211
B3
B4| City FL 85| Zip Code
sof Setions 607 0507 and 607.1508., Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

11, Pursuant 1o 1
offica or reg)is
agent | an

SHAMNATLUIRE

she Atoor both, e the State of Flonds Such change was adthorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
anulize with and aceopt the obligations of Soclion 607.0505, Florida Statutes.

e (MOTE: Registerad Agent signatare required when reinstating) DATE

[ 12. L OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;

= PD [T oecETE TATme [ Change L1 Adgtion g5

NaLt BROOKS, TIMOTHY 12 NAME §

siezp s | 323 ACORN DR 1.3 STREET ADDRESS g

arest e | 14 CITY-S1- 2P S

me CToaiete 21 TNLE [Jthange [ Additior |©O

Nebt BROOKS, MARJORIE MUNRO 22 NAME ‘

stuee s | 323 ACORN DR 23 STREET ADDRESS

£T 8" 7 LAFAYETTE LA 2.400TY-5]. 2P

L i T [T o i [T Crange ™ [T Addtion

e 32 BAME

STRIFT RISE55 3.3 STALET ADDBESS

crestae | 3.8, CITY - 51- 2P

m: [ orcete 41 1TLE [T cChange  TCJ Addition

hAVE 42 NAME

STHEET ADLFFSS A3 STREET ADIRESS

BTy &1 1 B 4407Y-ST-2P

TiLF - o [T oL 5 1TITLE [TChange LJ Addition

Nt : 57 NAME

STRECL AZOHES! | 5.3 STREEY ADDRESS

NG , , 5.40IY-ST-2P

T F S T o L] DELETE 61TITLE D Change D Addition

HAME 62 NAME

STREET ATDAFSS 63 STAEET ADDRESS

Ciry-51.79 - 64 CITY-ST-2P

14T do horoby cartity Wat e olormatar supplicd wilh This fiing does nol gualify for the exempton staled in Section 119.07(3)(i), Florida Statules. 1 further certify that the

nfarmarics i atod o ¢ s annoat repon o supplemental annual reperhs true and accurate and that my signature shalt have the same legal effect as if made under oath: that

ver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

hachment wik=sn addrgss.
~ /~F-97

ED NAME OF SIGNNG OFFIGER OR DIRECTOR GES) Tra o Phon #
F.YI.'rL.1r 8

narat on or the -egs
Nanged, o on g &

I am an aflizer o deector of the
appears i Bock 12 or Glock

SIGNATURE:

$IGNATURE ARD TYRED Ot PRI



