FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

4 3t

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MEDBROOK CORP.

Us

Principal Place of Businoss

220 STATE RO 312
ST. AUGUSTINE FL 32086

Mailing Address

2200 POWELL ST.
STE 80

EMERYVILLE CA 94508-1808

WO

us 3. Date incorporated or Qualified | 3a. Date of Last Report
03/04/1984 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
o 26] 59-3261163 Not Appicatie
Suite, Apt 4, elc Suite, Apt. #, etc. i
___ Suite, Ap elc uite, Apt. #, etc B. Certificale of Status Desired ,g $3.75 Additional
1_23] — ;;I Fee Required
| Cily & slae | City & Stale 6. Election Campaign Financing $5.00 May Be
2] 28 Trust Fung Contribution Added 1o Fees
A | Country Zip Country B. This corporation has fiability for intangible tax under 5. 199.032,
"’ﬂ ..... zgl 29 Flotida Statules Yos [ No

9. Name and Acddress of Current Registersd Agent

10. Name and Address of New Registered Agent

THE PRENTICE HALL CORPQRATION SYSTEMS, INC
1201 HAYS ST.
SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Stree! Address (P.Q. Box Number is Not Acceptabla)

83

B4 ity

85| Zip Code

FL

741, Pursuant o the provisions of Soetons 6070502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its regislered
afice or registered agent o bath, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl 1 am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL . R
Slghat e, Typed of [o rhxe rame of registured agont and tile il pppricable (NQTE: Foglslared Ageni signalura required when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wE ] PD T [ DELETE 11 TLE PD - ] Change . L] Adéition
HAM GLASSER, HARVEY : 12 NAME Glagser, Harvey
sieeet 2ooress | 2000 POWELL ST. 13sTReerapoaess | 2200 Powell St. Buite 800
ey - 511k EMERYVILLE CA 94608 14 CITY-ST. 2P Emeryville, CA 94608
me | 18D LI orien 21TITE TSD Rl change LT Addition
KAN MURPHY, JM 22 NAME Murphy, James F,
se nneess | 2000 POWELL ST. zasiestapoaess | 2200 Powell St Suite 800
wv-sioae | EMERYVILLE CA 94608 pacrv-si.e | Emeryville, CA 94608
Time [ oeLete 34 TIILE T change [ Addition
MAME 3.2 NAME
SIHEEN ADORESS 33 STREEY ADDRESS
| iy si-ap ) 24 CITY-ST. 2IP
1ILE ] oeLETE 41TITLE [ Change [ Addition
HAME 4. 2NAME
STREET AJDRESS 4.3 STREET AQIDRESS
CHY ST A &4 LITY-5T- 2P
10 CJ pELETE 511/1LE U Change LT Asdition
NANE 5.2 NAME
STHEED ADDKESS 53 $TREET ADORESS
| Gy, st an 5.4 CITY-§T-21P
L [T oreere 61TILE [ change  TF Addition
NAME 5.2 NAME
STREET ADDIRFSS £.3 STREET ABDRESS
oIy ST B 6.4 CITY-ST- 2P

I am an ohcer at director g
appears in Block 12 or BI6

SIGNATURE:
L/sa/m

w4

14. | do hereby carlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the
information nchcated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that

orporation of 1he receiver or trustee empowered 10 executs this reporl as raquired by Chapter 807, Florida Statutes; and that my name

nged, or on an allachment with an address.

‘ U“nUéw Murphy

510-420-0900

AT

RINTED NAME OF BIGHING OFFICER

OR DIRECTOR

03/25/97
Eate Daytime Fhone #

CR2E034 (9/96)



