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

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i G
CORPORATION § '
ANNUAL REPORT

1998

DOCUMENT #

1. Corporahon Name

BROOKE ZYLKA, PA

P93000038299 (2)

Principal Piace ol Business Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

AN LG R

8333 5R 54 P O BOX 1533
NEW PORT RICHEY FL 34853 TARPON SPRINGS FL 34688-1533
us DO NOT WHRITE IN THIS SPAGE
3. Data Incorporated or Qualified
e 05/27/1993
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied Far
'm o 26) N 59-3256936 Not Applicable
Suite, Apt. #, otc Suite, Ap. #, elc. i
’—l ] T 6. Ceriificate of Status Desired O $6.75 Additiconal
22 N - 27—] Fee Required
City & State City 8 Slale 8. Elaction Campaign Financing $5.00 wmay Bo
;;] Tsj Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid 1he current year Intangible
24 B } El,, o 29 [30] Personal Property Taxdue June 30. [ 1Yes [ No
] 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ZYLKA, BROOKE 811 Name
’ 4603 TARAY LN 82| Street Address (P.O. Box Number is Not Acceptablo}
HOLIDAY FL 34890
[-%]
B4 City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agont, o both. in the State of Florida Such change was authorized by Ihe corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am famihar with, and accopt tho obligatans of, Section 607 0%08, Florida Statutes.

SIGNATURE __ . . - = . .
Signate. typad o pronted r}n:v:-_n:! S\L.n»w I.."!_" ! "_’_"’Hr_"j"_”f“'l";‘"" b {MOTE Registered Agont signatuee raquired when reinstaling) DATE Q

12. __ OFFICERS A_N[] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P [J oeuee LEILE [T Crange  [J Addition | 2

HAME ZYLKA, BROOKE 12 NaME é

sweet aboress | 4603 TARAY LN 1.3 STREET ADDRESS 8

CITY - §T- 2P HOLIDAY FL 34690 14CITY-5T-2P &

TLE - T oecEE 21TM1LE [TChange [T Addilion | O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cav-§1- 2P 2 40IY-51-7p

THLE - i CJ oewete 31 TLE I Crange ] Addition

NAME 32 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-7P

TITLE Tt T MEADDELETE 41 TinE L) Change [T Addition

NAME 4.2 RAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-St- 2P 44CIY-ST-21P

THLE I W T3 BT [T Crange [ Addition

NAME 5.2 NAME

STREET ADDAESS 59 STREET ADDAESS

CITY-SI1- 2P e 54CITY-51-21P

TTLE o [T oELETE 6.1 TITLE [T change = [T Additian

NAME £.2 NAME

STREEY ADORESS £ 3 STREET ADDRESS

CITY-$1-2P B4 GIIY-51-2IP

14. | hereby certily 1hal the snformation supriied with this g does nol qualify for 1he exemption staled in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this annual repart of supplomiontal annual report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am an
officor or director ol the corproration of ther receoiver or truslee empowerod to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 i changred, or on an aftachment with an address

SIGNATURE: QM%

e Brocve ZyikA (Hes. #2858 BI3-§¢v-rald




