FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000030377 (3)

BROOKMAN AND FELS AT THE SANCTUARY, INC.

Maiting Address

Principa Pince 6° Busmess

5901 S.W. 111 STREET 5901 8W, 111 STREEY
MIAMI FL 33156 WA F 331564104
us us

GRS R

8, Date Incorporated or Qualified

04/21/1994

3a. Date of Last Report

04/16/1906

|2, Principy Fiaco of Bosiness 77 | 28, Mailing Adgress 4, FEI Number - Applied For
65"9493427 Not Applicable
. . "$8.75 additional
) , B. Certiicate of Status Desirad | Feo Required
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Fees
. Country i Country 8. This corparation has liability for infangible tax under s. 199,032,
e8] 29| 30 Florida Statutes E‘ms Ono
.. __% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVY, MICHAEL 81] Namg
]
010 NW. 170TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
B3] City 85| Zip Code

FL

3 ther pravisions of Sections 607,0609 and 607.1508, Fiorida Slatites, the abave-named ¢
sgent Fant far har wiln, and accept 1he obiigations of, Section 607.0505, Florida Statutes,

SIGNATURY

orporation submits this statement for the purpose of changing its registered

aflce of regstered agent, o bath, in the Btate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

| am an g*ficer or crgclor ol the corporation or the receiver or trusiee empowared to execute this re
appeists in Block 12 o Blogl. 13 it changed, or on an altachment with an address.

: “i o , - i ,'D i;“ . ;- . L
p |NTéE€§ME OF SIGNING CFFICER OR DIRECTOR

: S agr o wed ulle 0 appleater {NOTE Fuogislered Agont s.pralune réuined when seinstating) DATE
o T OIFIGLAS AND DIFECTORS 8. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
P [Torer 1ATILE ] Change ,.Q’Addition
HAME FELS, JONATHAN E 12 NAME AIARD OPPEnbIry
sisaranonss | 5901 SW, 111 STREET 135TReET Anpiess | BEpO $» OCe A DR a-9
oy 51 MIAMI FL wonvsi-ze {Holiyweon (. 33019
F[Itﬁi o 7soiﬁ k_«----u%—...M,._...M__..u__._._..[:j DELETE 21TILE ] Change T Addition
KA LEVY, MICHAEL 22 NAME
st aocress | @10 NW. 179TH AVE. 2 3 STREET ADDRESS
{ arv s.oe | PEMBROKE PINES FL 33028 P 2 4CITY-5T-2P
n vID Doecere 3HTALE [ Jchange [T Aadition
Nt ADICKMANS, ROSS F 12 NAME
s amaes | 5901 SW. 111 STREET 33 STREET ADDRESS
7751 2 MIAMI FL - 34, CITY-S1- 2P
KT T DELETE 41MLE [T Crange ~ L] Addition
N 4.2 NAME
STHELT ADDRESS 4.3 SIREET ADDAESS
Gy £1 e S 44CNY-5T- 2P
T . e T DELETE 51 TILE [ Change T Aduition
NabE 57 NAME
BIREET ADDAESS 5.3 STREET ADDRESS
Cirt-s). A o o 5.4 CITY-5T-2P
e 1 R 0 15 T 61 TIMLE [Jchange ] Addition
RAME 62 NAME
Shit 1 ADDREGS €.3 STREET ADDRESS
O STah 6.4 CITY-ST-2IP
14. | do herchy corlily that the information supplicd with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cartily that the

inforrmaton ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

port as required by Chaptler 607, Florida Statutes; and that my name

we fhsfsz  P514Ss-p900

Daytime Frone w

0218280

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



