FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _ o " FLOMIDA DEPARTMENT OF SIATE
CORPORATION 3 Sandia B Marthar
ANNUAL REPORT Sacrelary of State
1996 e . <o DIVISION OF CORPORATIONS

DOCUMENT # P95000070344 (3)

1. Corporation Narne

BROOKE/MARK INC.

| 0

Frincipal Place of Businass Maiing AdJL:s
1203 LAFOREST AVE. 1709 LAFOREST AVE.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3463
3. Date Incorporated ar Quahfed 3a. Date of Last Report
2, Principal Place of Business 2a. Maing Addross T 4. FL Number Appled For 7
-;l 26] . o S;q - 333 7 i b_g Not Applhcable
Suite, Apt. #, etc Suite Apt # sl 5. Certifticate of Status Desired 0 $8.75 additional
?‘d Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution X Added to Fess
2p Country o | Country B. This corporation has labilty Jdfr mlangible tax under s 199.03z,
;ﬂ E?| 29_] 30] Florida Statutas o Yes [JNo
9. Name and Address of Cutrent Registered Agent T " 710, Name and Address of New Reglsterad Agent ]
B1| Nane
HETTIG, FARRELL N [82] Street Address (003, Box Nurmber is NOL Acceplabie)
1703 LAFOREST AVE.
SAFETY HARBOR FL 34695 83
84 Ciy FL as[ Zip Gods

oncla Stattes 1ha abont narmed Corpriation subirmits this el for the purpose of changing its registered office |
s authorized by the corporation’s board of dretors | hereby accet the appointment as registe-ed agent. | am
G Statutes

11. Pursuant to the provisions of Seclons 607 Q802 and 607 1608, f:
or registerect agent. or both, in the State of Flosuda Suct change
famihar wiln, and accept the obligations of, Section 67,0505, T 1o

SIGNATURE . o e o e
Sl gat o beped A Pt A e 2P egeg b e F 1M gl b Fa b b Foap dennl Agert sy atares iapanee | ks oe state o CATE o
12, OFFIGERS AND OIRFCTORS I k2 o ADDITIONS/CHANGES TC OFFICERS AND [IRECTORS IN 12 g
TilLE CIUeEre 1010 e P/_S [ Crangs [ Addition -
NAME 12 HaM Foareetli f. He'l’l'-g 3
[

STREET AJORESS v3smazransass | 1103 ko ForesT  Aves 65 a
CiTY ST 2P o 14007y -51- 2F Scr-ch'} tarbor ; FL 3469 &
TINE ] DELETE 2 1TILF V/ T [ Change A Adaton QO
NaME 22 43 KaThorive G, tletTiyg
SIREET ADDRESS 23 5IREET AZDRESS Mol LuFeiesl Aoc .
cov-sreze | 24004-51-2P .SuPcT__y Harbor L 346955
TILE [WPHGE 3T 4 [O Changz [ Additon
KAME 32 NaME
STREET ADORESS 373 SIHEE] ADDRZSS
CITY-S1-2IP L . 34CTY-81- 7 o o |
TITLE [ DELETE 4 T THTLE [ Cnange  [] Additisn
NAME 42 NEME
STREET ADDRESS 43 STHEFI ADTRESS
CIFY-§T-2p _ B 4400v-81-aF
1HLE [JOELEIE £ 1 TILE [ Change ] Adc-tior
NAME A2 NAME
STRELF ACDRESS A3 STHERT ADDRESS
CiTy-87-2¢ o — S4CiTY-5T- 219 S
TILE ] DELETE G 1TILE [ Change ] Aaditon
NamE 62 Nakdy
STREET ADDRESS 63 STHEE] ADDAFSS
Cily-ST-2IP . oA BACTYSI-2P o B L
14. ! do hereby cenify that the information supphed with s thng is volunlarily furnshed and does not quaby for the examption stated in Section 119.07(3)(k}, Fiorida Statutes | further

certdy that the information indcated on ths annaal repor or sapplenental annual raport is rue and accorate and that my signature shigkl have the same legal effect as if made uncler

oath; that | am an oMer or drectar of the Carparation or the recarver or trustec empowered 1o execute this renon as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

- g
SIGNATU %~ 7 s 7-25-96  B3/7%-/877
URE AND TYPED OR INTED NA F SIGNING OFFICER OR DIRECTOR Ciars Oy trg Frone 8




