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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

WILLIAM BROOKE INGORPORATED

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # | 07669 9)

Mailing Addrass

§455 N. FEDERAL HWY
STE A
BOCA RATON FL 33487

Principal Place of Busingss

5455 N. FEDERAL HWY
STE A
BOCA RATON FL- 33487

FILED
Jan 20 1998 8:00am
Secretary of State

IR R AR AWK

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

08/C7/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] B5-0188141 Not Applicabis

Suiite, Apt. #, etc,

|22] 27]

Suite, Apt. #, elc.

8. Ceriificate of Status Desired

0 $8.75 Additional

Fee Requirad

24l 25] 29] 30] -

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
Ei E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible

Personal Property Tax due June 30. Yes EI_ Ns_::

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHMEARER WILLIAM E. IV 81| Name
3180 LAKESHORE DR 82 Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33442 =
84| City FL Issl Zlp Code

agent, | am farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant ko the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporaticn submits this statement for the purpase of changing its registered
ofice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Shkgnature, ymed or prntad name of regsterad egent and tile f epplicabla.

(NOTE. Ragisterad Agent signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD 1 DELETE 1.1TILE [] cChange  [_1 Additicn
NAME SCHMEARER, WILLIAM 12 NAME

stReet aDCRESS | 5455 N. FED. HWY STE A 1.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 14 CITY-§T- 2P

TILE CM L] DECETE 21TIE [ Change [ Additlon
NAME SCHMEARER, WILLIAM 2.2 NAME

sTREET ADDRESS | 5455 N. FED. HWY STE A 2.4 STREET ADDAESS

CITY-51-2P BOCA RATCON FL 2 4 CITY-57-ZIP

TALE v {_J DELETE 21 TILE [J'Change I Addition
NAME MCRENO, WILLIAM 3.2 NAME

STREET ADDRESS | 5455 N, FED. HWY STE A 2.3 STAEET ADDRESS

CIF¥-53- 7P BOCA RATON FL 34, CITY-ST-2P

TITLE T LI DELETE 417TMLE [ Change ~ [ Addition
NAME COOK, JERE 4,2 NAME

STREET ADDRESS 5455 N. FED. HWY STE A 4.3 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 44 CITY - 5T-2P

TITLE [ DELETE 5.1 TITLE T[T Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TITLE [T peLETE 6.1 TITLE [l change [T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IF 5.4 CITY-ST-2IF

ith an address.

Block 12 or Block 13 if changed, an attachme:
SICGNATURE:- % a1 URE REQUIRED

1/&/?5{

14. | hereby certity thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. [ further certify that the informaticn
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ 56{\%4 FH T

CR2E034 (10/97)



