FILE NOW: F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION > P é Sandra B. Mortharm
ANNUAL REPORT 3 if Secretary of Stale

. 1_996” ‘ - 3 ‘!‘y DIVISION OF CORPORATIONS

'DOCUMENT # L0766 (9)

1. Corporaton Name

WILLIAM BROOKE INCORPORATED

IRt

Frincpal Place of Busingss Mailing Address

9455 N. FEDERAL HwWY 5455 N. FEDERAL HWY
STE A STE A
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Incorporated or Cuatifed | 3a. Date of Last Report

e - e 08/07/1989 02/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
EUN - 1) 650188141 Not Appiicable
i Sude, Apl. #, etc. | Suite Apt. 4, elc 5. Certificate of Status Desired 0 $8.75 Additional
22] o e '{JJ Fee Required
~ Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontrinution o Added to Fess
T an TV Teoumy Zp Country 8. This corporation has lahilty for intangible tax under s 199.032,
Vé4| }275 E'l] —ﬂ Florida Statutes ] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i B 81| Name
SCHMEARER WILLIAM E. IV 82| Suoet Address (P.0. Box Nuniber is ol Acceptable)
3180 LAKESHORE DR
DEERFIELD BEACH FL 33442 83
84| City 85| Zip Code
FL

9. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Flonda Statutes, he sbave-named corporalion Sabrits this statement for he purpose of changing fts registered office
or registarend agent, or both, in tne State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | am
familiar with, and acoepl the ebligatans of, Section 607 0508, T lorida Statutes.

SIGNATURE

. e Py t.:'pru[—»:imm.r Of respahans g and e ﬁafi__ " MNOTE Fiogisterad Agert synature requind whn renstaing: DATE #
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e | psp CJ DeLete VITIE [J Crange [ Additian g
e SCHMEARER, WILLIAM 12 NeME 3
sieraooniss | 5455 N FED. HWY STE A 13 SIREET ADDRESS 8
Tli-51- 2 BOCA RATON FL 14 CITY-ST- P &
IR oM C [ DELETE 2 1ILE [J Change [ Additien | O
han SCHMEARER, WILLIAM 220
searanness | 5455 N, FED. HWY STE A 23 STREET ADDRESS
| ervsioor | BOCARATONFL ; 24/ .S 2P
[ Vv [1 DELETE KRR(E: {7 Change [ Addilion
Nkt MORENO, WILLIAM 3znawE
sikirraioness | 5485 N. FED. HWY STE A 3.3 SIREET ADDRESS
| crvestar | BOGCA RATON FL - o 34CITY-SI-21p
LINT; T [ DELEFE 4 1TINE [ Change  [] Addition
haM| COOK, JERE 4.2 NAME
siwetraneaess | 5455 N. FED. HWY STE A 43 STREET ADOAESS
| crv-size | BOCA RATON FL . 440RY-81-29
1T [J DELETE 5 {TILE [ Change [ Additian
KA 52 NAME
SIREE | ADURRSS 53 STRELT ADDRESS
IR o o 54 LITY-S1-7F
T [ DELETE & 1TTLE [ Change [ Addition
Nk 62 NAME
STREEE AL S 6.3 STREET ADDRESS
ity S17F e 64CTY-51-7P

(4. 1 do hereby cortly that the information suppied with this fitng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cerlify tha! the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | are an officer or diractar of the corg#falion or the receiver or trustee empowered 1o expcute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed £f on an atlachment with an ardress

SIGNATURE: . 2/ L gl/ a/?_‘_-___  (Heh) KT,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0_ - o Daty \ D&)Mhe Phone #

I.‘ n A e L




