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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%DRF/I\%ON A@,‘l‘q\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 oo comonos Secretary of State
DOCUMENT # | 9266 (9)

4. Corporation Name

BROOKMAN FELS HOME & DESIGN, INC.

AN AR

Principal Place of Business Mailing Address
BROOKMAN-FELS 3800 S OCEAN DR
9600 § OCEAN DR SUITE G9 69
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualifiad
08/13/1990
2. Prncipal Place of Business 2a. Mailing Address 4, FE Number Applied For
2—1| ;El 65'0245824 Not Applicable
Sutte, Apt. ¥, stc. Suite, Apt. #, etc. i
m P P 5. Certificate of Status Desired [ $8.75 Aaditonal
22 E Fee Required
Chty & State City & State 8. Elgolion Campaign Financing $5.00 May Bo
E\ ;lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country ‘ 8. This corporation owes or has paid the cug;u,yam Intangible
I24] 25 28] [30] Persanal Proparty Tax due Juns 30. ves [JNo
§. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
ADICKMAS, ROSS F, 1 Name
5901 s'w‘ 111 STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
MIAMI FL 33156 83
B4| City FL 85| Zip Code

11. Purguant to the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or both, in the Stafe of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607 0505, Flarida Statutes.

CR2E034 (10/97)

Sy o Formlli:, 4 wetihad | pErmae 2 we vik

B e U L LR T, S T

SIGNATURE - O,
Signalurn, Iyped o printad name of registored agenl and Iitle i applcable (NCTE Repistared Agenl signalure required when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTCRS IN 12
iE B (] (T oL Y10 CJ Ghange L] Addition
NAME FELS, JON 1.2 NAME
sreetaporess | 3901 S.W. 111 STREET 1.9 STREET ADDRESS
CiTY-St-2IP MIAM FL 14 LY -5T-2IP
e Vb [T beceTe 21TITLE [JChange — LT Addition
HAME ADICKMAN, ROSS 2.2 NAME
sweeTaporess | 3001 S.W. 111 STREET 2.3 STREET ADDRESS
oiy-5r-29 MIAMI F 2 4CT¥-81-2P
THLE L] pecEve 31 1LE T change [ Aadition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CmY-§T-210 34.CITY-SI-ZIP
TME I oecere 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 4ACITY-ST-2P
TIE [T perete 5 1TILE [J Change  [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2° 5.4 CITY-51-7IF
TILE [ DELETE 6.1 TITLE L] change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2iP ) ” 6.4 CITY-5T-2IP

14. | heraby cerlily that the informatian syppligt! with thyfs fling does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this annual repont or sybpleghentfl andlylil report is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an
officer or director of tho corporaliof or #e regeivoy gr trustee empowered 10 exocule this repart as required by Chapter 607, Florida Statutes. and that my name appears tn

Block 12 or Block 13 if changed, Y an athchrfnt with an addp
i 4/ 9/¢0

aIAMATIIDE.



