SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/796: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT £ 5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

s Sandra B Moriham
Secratary of State

OIVISION OF CORPORATIONS

DOCUMENT # P94000034674 (9)

BROOKER ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

15310 POND WOODS DRIVE EAST P.O. BOX 272303
TAMPA FL 33613 TAMPA FL 33688
us us

0O

3a. Date of Last Report

. Date Incorparated or (Qua'hed

05/02/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [AppledFor |
1 [0 g{ﬁ ﬁodﬂ/ﬂlf}l;&/ L_,/L/ EI 59'3245 103 N Nat Applicable
Suite, Apt. #, etc Suite, Apt #. et . . i $8.75 Additional
2 p 5. Cerliticate of Status Desirad ["_"| Fee Required
Cny}ﬁtate . City & Stale 6. Election Campaign Financing 0] $5.00 MayBe
’;;1 / m/’}' /’l/ -EI Trust Fund Contribution . Added o Fess |
Zp _ Country . Zip Country 8. Tnis corporation mas habnhity for intang ble lax under s 199 032,
;ﬂ 3 39-)7 ?5] V‘f' E] E—I Floria Stalutes [:} Yes [_j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent .
B3| Name ;
MILLER, PATRICIA M MMAL | PE(C1q M. ]
15310 POND WOODS DRIVE EAST 82| Street Address (PO. Box Namber 15 Not Acceplatig)
TAMPA FL 33818 - 10816 RowD viEw .
84| City |85| Zig Code
TAm 4 FL ™| 2752y |

1. Pursuant to the provisions of Sechan

s 607 0502 and €07.1508, Florida Statutes. the abave named corparalion sUbits s stalemant for 1o p

Lrpose al Changing irs re
rectors | hereby accept the appo ntinent as reg stered

ofica or registered agent. g@ooth, in the State of Flonda Such change was authonzed by the corporalan's board of ¢

agent. | am lamilar with, gfd acgg:pt the yations of, Section 607.0505, Floriga Statutes
SIGNATURE _____ f {. _ PR IH M Mkl [(ssrt 7207 ZiETIR) _ ]

Signature, ¥ al recpstered ageat and e 1 apphinakie (MUTE Heg slersd Agant s.gnature feepumen] when ee nsiata 11 DT

12. CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oeEre TATILE ) [T charge [ Addiman
NAME MILLER, PATRICIA M 1ZNAME Micel PHRICH m
smeeraconess | 15310 POND WOODS DRIVE E, ISSIHEAIRESS | 40 270 RavMD Yifes CANE
CITY-57-2 TAMPA FL 33618 141y -51-7p T2mP AL PIny
TLE [T oecere ZVTIE " P LT crange T T Adaton
NAME 22 HAME
STREET ADDRESS 2 I5TREET ADORESS
CIY-S1-21P 2 4CITY-§F- 2P _ . 7
TITLE [ ] oeete 31 NI [ ] crangs T Additan
NAME 32 KAME
SIREET ADDAESS 3 3 STREET ADDAESS
CiTY-ST-21 34 CHY - ST-2 B
TILE [ Decere 41TLE L] crangs [T Acanion
NAME 4 2 NAM:
STHEET ADDRESS 4 3 STREET ADDRESS
CITY-81-2IP 44 CITy-87-21p
THILE LT oecee 51TIIE - L] coange [T Addton
NAME 52 NAME
STREET ADORESS 5 3 STREET ADORESS
CITY-81-20F $4CITY-ST-2F
TIME [] betere 61TILE L] chang: [T addtion
NAME 6.2 NAME
STAEET ADDRESS 63 STHEEF ADDRESS
Cify-ST-2IP 64CIY-51-21p

turther certity that the infarmation

that my name appears in Block » Block 13 if changed, o on an altachment with an address

SIGNATURE: . __

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

i

14. | do hareby certify that the information supplied with this filing is vetunarily furnished and daes nat qualify for the exemplion statad in Seohar 119 07(3)K) Fionda Statutes
indicated on thes annual report or supplemental annual report is true and accurate and trat
made under oath: that | am an officer or director of the carporation or the recewer or trustee empowered 1o execute this reparl as g ired by Cnapter 617, Fionda Statules, and

|
Fasal

My sigrature shal nave the sane legal efk

§/3- %60 0/20

Cha, e Prove &

B A0 Ehe (A

CR2E034 (3/96)




