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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT gy FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

FILED
Apr 30 1998 8:00am
Secretary of State

PQEUMENT # 144514

BROOKMAN-FELS ORGANIZATION, INC.

(2)

NN

Mailing Address
5901 S.W. 111 STREEY

Principal Place of Business

5301 $.W. 111 STREET

Egl._ﬂot.c?woob FL

MIAM! FL 33158 MIAME FL 33156
us us RO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e 01/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) [ E] 65‘0169605 Not Applicable
e, Apt. # elc. o Ruile, Apl #. ele. ) i $8.75 Additional
L A0R 15105 D\ ) HAHRIBOR 434 0/Ds D] ® Cotemecrsanoies D SUISIEG
i Cpy & State Gy & State 6. Election Campaign Financing $5.00 ma
: - B y Be
m oLlYwodp Fe

Trust Fund Contribution Added to Faes

B. This corporation owes or has paid the c/u%aﬂynﬂntangible
Parsonal Propeny Tax due June 3Q. Yes  [JNo

10, Name and Address ol New Reglstered Agent

" M BoRSCAVES DA

23
Zi Counlry L. 2y Country
24] 33013 [25] 26 3301 y
9. Name snd Addressrql Currenl Reglstered Agent
ADICKMAN, ROSS 81) Name
5901 8.W. 111 STREET 8
MIAMI FL 33156
‘ 83
B4

YLt woeD

85

FL [®| £33 5

agent. | am famitiar with, and accept the obligatons of Soction 607.0505, fiorida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalules, the atbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Srgmature.. tysd br prinie ‘i'.".;.!'_._.i'.f:{,: ot ::r;f-rl!ii d e wpptn able (NDTE - Rogiclored Agent signal ve required whon reinslating) DATE T~
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME 3 o [J DELETE AT [JChange 1] Addilion g
NAME FELS, JON 1.2 NAME
stReeTaporess | 5901 S.W. 111 STREET 1.3 STHEET ADDRESS ?40 ///)/3604'« /SLANDS DA %
CITY -57-2P MIAM' FI. 33156 . 14CITY-5T-2IP H()l_b}‘(dOOb FL 330!; E
TITLE VS [T oeLene 2 1T0LE T crange [ Addition |©
NAME ADICKMAN, ROSS 22 NAME

| stheeTavoness | 5601 SW. 111 STREET 23 STREET ADDRESS ?‘(D #Am& ISLANVDS DA

crv-srze | MIAMI FL 33156 - paovsiae | J1OLLYWIO0D FL 33045
e T T beiETe 31 107LE T Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 43 STREFT ACDRESS
CITY-ST-2IF - 34 CITY-S1-2P
TmE Toéten ATt T Change L] Addiion
NAME 4 2NAML
STREEY ADDRESS 43 STREET ADDRESS
LITY-§T- 21 44 CITY-ST-2P
TMLE 3 oeLete 5.1 TITLE T change  [J Addition
NAME 5.2 NAM
STREET ADCRESS 5 3 SIREET ADDRESS
CiTY-ST- 2P . ) 54 CITY- §1-2IP
TIMLE L] DELETE 61TI1LE [ Crange £ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CIIY-S1- 2P

14. | hereby certily that tho informal
indicated on this anhual ropor
officer or director of Ihe carpg

Block 12 or Block 1311 chan arutactunent with an adaress,

o

SIARIIATIIE .,

A1 this Tling does not quality Tor the exemplion staled in Seclion 119.07(3)(), Elorida Statutes. | further eerlily ihal the information
dl annwat reporl s bue and accurale and that my signature shall have the same legal effect as if made under calth; that | am an
ctver o truster empowered (o exocute this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in

/47



