 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF H
CORPORATION dy Sandra B, Mortham

ANNUAL REPORT ; Secretary of State Secretary Of State

1 997 \«M - DIVISION OF GORPORATIONS

'DOCUMENT # L44514 ()

. Corporaton Naroe

BROOKMAN-FELS ORGANIZATION, INC.

O

Mailing Address

2

| Funcipal Place of Busi

5301 $.W. 111 STREET 580t Sw. 111 STREET
MIAMI FL 33158 MIAMI FL 331564104
us us
3. Dale Incorporated or Qualifiea | 3a. Date of Last Repont
e 01/24/1990 04/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
: I . 26] 85'0169605 ' Not Appliceble
e, Apt #, eto Suile, Apl. #, efc. i
o A] e 8. Certificate of Status Desired 0O $8.75 Additional
e 27 Fee Requirad
) City & Sl = Cily & State 8. Election Campaign Financing sS‘oo May Bo
g;i“l e 28 . Trust Fund Conltribution Added 10 Fees
A . Gourtry L Zih Country B. This corporalion has fiability for injangibla tax under s. 199.032,
E"‘.J. 25] 29] m Florida Statules Yes []No
[ﬁ Name and Address of Current Registored Agent 10. Name and Address of New Hegislered Agent
 ADICKMAN, ROSS i Namo
5001 S.W. 111 STREET o

Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33156

83

84] City , FLTss Zip Code

sl 10 the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, tho above-namad corporation submits this statement for the purpose of changing its registered
o*fice or registarad agent, or both, in ihe State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registarod
agent | am lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURLE

a7 e e IR atg P AnG WG 41 agTibe SEE (MOTE Regstered Agent sipralue required when relnstalingl DATE
CFFIGERS AND DIRECTORS 13. ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 7D [T oEiEve 1A TILE T [Tchange [ Addition
HARS FELS, JON 12 NAME | '
sl apores: | 5901 SW. 111 STREET 13 STREET ADDHESS
ey sl MIAMI Fl; 33156 - $4 CITY-§1- P
—Illlf T DVS o T [T veLere Z1TMLE - D Change D Addition
Wabdi ADICKMAN, ROSS 22 RAME
sinetaenniss | 5901 S.W. 111 STREET 23 STREET ADBRESS
LT-40 an MM' FL 33158 _ 2 4GITY-51-2IP .
I ; T bELETE J1TILE . [ thange ~ [ Additbon
B 23 NAME '
STREE P ALLIT RS, 3.3 STREET ADDRESS
L omvestaw 34 CITY-S1-2IP
ek T oeLeve 41 TMLE U] Change ] Additicn
HAME 8. 2NANE
SYHEE] ATDAFSS 43 STREFT ADRESS
| ev-st-ae . 44CHTY-ST-2P
i L] pecrme s 1TTLE [ change [ Acdition
Harst 52 NAME
SIFFITALIHESS 5.3 STREET ADDRESS
LR e . SACITY- ST- ZIP
IRt C X oeLete 61 TILE I Change | Adution
i 6.2 NAME
STRIED Al RS 6.3 STREET ADDRESS
s 84 CHTY-S1- 2P
H. | do nereby cetlily that thefirfonation supphedA

1 this Tiing doas not qualify for the exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further certity that the

jermental annual repor is true and accurate and that my signature shali have the same legal effect as if made undet vath; that
receivar ar trustee empowared 10 éxecute this raport as required by Chapter 607, Florida Statutes; and thal rmy name

an attachment with an addzeiss.

et Y2297  95¢-ys5-2700.
TED NAME OF BIGNING OFFICER OR DIRECTOR - T Dt Daytime Phore 4
MIik{AD"

15 anual reporn or g
: corpgflation of
p 131! chahged, d

ifarmiation neicated ot
&y an olhcer or director,
appears in Block 12 or B

SIGNATURE:

£ AN TYPED DR P

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CROED34 (9/96)



