 PROFIT AT
CORPORATION %
ANNUAL REPORT

1997

. -FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

! FLORIDA DEPARTMENT OF STATE
A Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000027517 (9)

BRULO CORPORATION

Principal Place of Business

2905 NW. 25T AVENUE
OAKLAND PARK FL 33311

Mailing Address

2905 NW. 218T AVENUE
OAKLAND PARK FL 33511-124

FILED

Apr 25 1997 8:00am

Secretary of State

0N

3. Date Incorﬁorated or Qualified | 3a. Date of Last Report

2. Princ.pal Placo of Businoss 2a, Mailing Address 4. FEl Number Applied For
iﬂ_,ﬁmw S ;El Not Applicahle
Suite, Apl #, et Suite, Apl. #, etc. iti
e A P 5. Certificate of Status Dasired O $8'75 Additional
El m Fee Required
Gty &St T City & State 8. Election Campaign Financing $5.00 May Be
23| 25] Trust Fund Contribution Added 1o Fees
Zp ___ Country | Zip Country 8. This corporation has liability fobi?(gtbm tax under s. 199,032,
;‘ﬂ - ,251 25] m Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
LIPKINT, BRUCE 81 Name
2005 N.W. 21ST AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
OAKLAND PARK FL. 33311
83
84| City Zip Gode

FL 85

agent Lanfannl ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___

|91, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the pUrpose of changing s registared
cthce or regsiored agord, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as ragistered

information indicated on this annual repart or supplel

an attachment with an addrass

appears in Block 12 o Block 13 if changedgmor
SIGNATURE: %~ [} Y L LGrUck)

Sigaal e, yped o priviad nam of regioed age znd HIe | GppIcADIE INOTE Ragistered Agent signature regquired when rainstatng) DATE
r OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T DELETE 1ITIKE [ Cnange [T Addilion
NN UPKINT, BRUCE 1.2 NAME
staerr aonkess | 2909 NW 21 AVE 1.3 STREET ADDRESS
CriY-§T- 2P OAKLAND PARK FL 14 GTY-ST- 2P
it VP L DELETE 24 TALE [T hange L Addilion
At LIPKINT, LIONEL 22 NAME A
sthee anorzss | 2905 NW 21 AVE 2.3 STREET ADDRESS
CIY - ST- 2P OAKLAND PARK FL 2.4 CIFY-5T-21P
e 8T [T oecETe 3.1 TITLE [JChange  [] Adation
NaNE LIPKINT, PAMELA 37 KAME
sweer snoress | 2008 NW 21 AVE. 3.3 STREET ADDRESS |
Clry 517t OAKLAND PARK FL 34.CITY-5T-2IP
TnE [T oecere 4.1 T1LE [T change [ Additicn
NAME 4.2 HAME
STREF T ADDRESS 43 STREET ADDRESS
LTy s1- 28 44 CITY-5T-2IP
THLE [Joree 51 TIILE LUl Change  [LJ Addition
HAME BINAME
STHEF 1 AOIDRESS 5.3 STREET ADDRESS
LA L R 54 C0Y-ST-21P
s [ oeLETe 6.1 TITLE [ Ghange ™ [J Addition
HAM! 6.2 NAME
SIRFLT ARDAESS 53 STREET ADDRESS
Oy -5T 2P 6.4 GITY-5T- 2P :
14. | do heroby corlify that the information supphed with thigfiling doas not quality for the exemption stated in Section 118.07(3X1), Fiorida Statutes, | further cerlily thal the

smal annual report is trué and accurate and that my signature shall have the sarme lega® effect as if made under oath; that
I am ar cflicer or direclor ol the corporation or the dceiver or frustee empowered 16 execute this reporl & required by Chapter 607, Fiorida Statutes; and tr.at my namea

SIGNATUEIF AND TVED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

LipieidT 3,/14 o (a0s)sgcnpo

DVaywme Phonie #

CR2EQ034 (9/96)



