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0NN NOTICE: CORPORATION WILL BE DISSOLVED ON OR

=

AFTER SEPTEMBER 15, 1999,

FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION .
ANNUAL REPORT |

< 2000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stats
DIVISION OF CORPORATIONS

e iENT# P09313
BROOKHILL MANAGEMEI:JT CORPORATION

I

/

=i Place of Business Mailing Address

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90076 033 ***150.00

R O

DO NOT WRITE IN THIS SPACE

LINDSAY DRIVE " 17 UINDSAY DRIVE
e i U MORGANVILLE Ny 07751 :

3. Date Incorporated or Qualified i
03/05/1986 |
ruipai Place of Business 2a. Mailing Address 4. FE! Number . TAppIied For
. 26 , 13-300153 1 Not Applicable
-2 APL #, ete. . Suite, Apt. #, etc. ] o - $8.75 Additional
. pe _5. ?emﬁ*ca%f of_St?ti.ls' [}.esEEd rd___,l;l — .- - Fee Required
™ & State e ——— = == - City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution D Added 10 Fees
Country Zip Country r 8. This corporation owes the current year
E‘ t ;’ 30 Intangible Personal Property. Yes D No

9. Name and Address of Current Registerad Agent |

10. Name and Address of New Registered Agent

S N N

\ - 81/ Name
CORPORATION SERVICE COMPANY ‘ { .
1201 HAYS STREET : 82’ S!regtAddress (P-Q. Box Mumber is I:\lat Acceptable)
TALLAHASSEE FL 32301-2525 , - asl :
‘ N SR -

T o et T

Zip Code

FL |” _

-wouarni u the' provisions of sections 607.0502 and 607.1508, Florida Statutes, the a
 1eyistered agent, or both, in the State of Florida. Such change was ag\hgnzed
= 1 am familiar with, and accept the obligations of, section 507,0505, Fiorida

Statutes.
deanlE -

CETnE

—— ; s

bove-named comeration submils this Statement for the purpose I k
by the corporation’s board of directors, I hereby accept the appaintment as registered

of changing i$ fagistered 3 .

i

+_Signature, typed or printed name of ragistared agent and lite A Applicablg——

__(NOTE: Registerad Agent sigrature required when reinstating)

|
|
|

H

L ua T T OFFICERS AND DIRECTORS i REE

0

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12 |
1

- | PSTD i " [Joeiere
| BRUDER, RONALD B.:
i 501 MADISON AVENUE
NEW YORK NY 10022 14 CITY-8T.2iF

11TIE
1.2 NAME
1.3 §TREET ADDRESS

{1 changs " [ Actiton

CRIFDA (51

' ' - D DELETE 2ITITLE
: . 22 NAME

23 STREET AGRESS
i . 24CITYST.ZP

D Change D Addition

7 [oeere 34TmE
T o 3.2 NAME
1.3 STREET ADDRESS
34 CITY-ST-ZIP

~=[Ficrangs L] Acsion

4.1 TITLE

4.2 NAME

4.3 STREET ADCAESS
44 CITY-ST2IP

. D Change D Adcej

BiTmE
B2NAME ; . A
- 5.J‘S'Th—§E_1iK_B—EE_§sv__
Nk crvesrzei o

- — -

- - Change D 'ngniu-n'

EBITITLE .
e TR

BINAME.- ~: ... |-
R v

6.3 STREETADORESS ™
B4 CITY-ST-2P

-

1nai ine information
% annual report gr g

s wulay
f o s

upplementyi annual repert is true and accurate and th

supplied with this fiing does not quaiify for the exemption stated in section 11

9.07(3)(i). Ficrida Stattes. | further certify hat the information

at my signature shail have the same legal effect as if made under oath; that | am

- or director of the corporation o, the peceiver or trustee empowered to execute this repert as required by Chapter 807, Fiorida Statutes: and that my name appears
.12 or Black 13 if chag d, P chment with an address, N
7l anged, of on i Bﬂhbk\-ﬁhhﬁ-‘ ”‘.‘«. )
JURE: 4, CenTpsugr T2Tgr A2-753-3122
B Yk — —

SIGNATURE AND TYPER TR FWED NAME OF SIGNING QFFICER OR DIRECTOR .
. [



