FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ":“‘w‘i’v}vé _ FLORIDA DEPARTM
CORPORATION E] Sandra B. Mortham
ANNUAL REPORT " ‘lf / Secrelary of State

1998

DOCUMENT #

1. Corporalion Namo

{(IVISION OF CORPORATIONS

ENT OF STATE

Apr 21 1998 8:00am
Secretary of State

BROOKE/MARK INC.

Principal Place of Business

1703 LAFOREST AVE.
SAFETY HARBOR FL 34695

) Métiling Address

1700 LAFQREST AVE.
SAFETY HARBOR FL 34695

RARF MR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business | 28, Mailing Address | 4. FEI Number '_ﬁbﬁﬁaf—d}""
e s 59-3337168 | [Not Applicable.
Suite, Apt. #, elc. Suile, Apt. K, etc. iti
’ - ' 6. Cerlificate of Status Dosired [ $8'75 Aduitional
22 L o 2}] - N Fee Requlred |
City & Stale L Gy 8 State 6. Eleclion Campaign Finanging $5.00 May Bo
23 L ?ﬁl, - o . Trusl Fund Contribution Added to Faes
Zip | Country A Country 8. This corpotation owes or has paid the current year intangible
24 25] ] ggj__ - 30] Personal Property Tax due June 30. Yos E] No
9. Name ,',"9, Argldrreasrol' Current Regls!erredrAgenl. o I . | . Mame and Addre_ss of New Reglstered Agent L
HETTIG, FARRELL N 81| Name
1703 LAFOREST AVE' 82| Sueet Address {P.O, Box Number is Nol Acceptable)
SAFETY HARBOR FL 346895
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Scclhions 607 0507 and 607.3508, Florida Statutes,

office or rogislered agont, or bolh, inthe State of Norida Such change was authorized by 1he corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar wilth, and accepl the oblgalions of, Seclion 607.0505, Florida Statules.

the ahove-named corporalion submils Lthis statement for the purpose of changing its registered

SIGNATURE ___ . . - Lo . © e mme e O -
Slgnatune typad o “1!1"l‘j‘f v l nﬂn»tc “"',I,“:"‘!” wn.l \juv 1ap m:u o _‘__(_Niill H-!gre‘lirud Agont signalore Meguneed when 1cinslalrg) [DATE K\

12 OF HIGEHS AND DIRECTONS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12 (3

TILE PSS T T Meere T Foaome [ O VP O T

NAME FARREL N. HETTIG 1.2 A 3

sheetanoress | 1703 LAFOREST AVE 1.3STREFT ADDIESS &

LiTY-ST- 2P SAFETY HARBOR FL 1.4 CITY-51- 2P &

TITLE Vi~ T o  DOoeee faimnr [F change [ Adaiticn €

NAME KATHARINE G. HETTIG 2.7 NAME

STREET ADDRESS 1703 LAFOHEST AVE 2.3 5IREEY ADDHESS

CITY - 5T-2IP SAFETY HAHBOR FL 2 4CY-§1-21p

TITLE S S DOoeare faone [T change [} Addition

NAME 1.2 NaML

5STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CNY-ST-2IP

TLE T I B NV TT3T: 41 TILE -1 [T change ™ T Adgition

HAME 4. 7 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-SY-2IP 4.4 CITY-ST-21P

TITLE T T I W T XY, [ Change T Addition |

NAME 6.2 NAME

STREEY ADDRESS 5.3 STRFET ADDRESS

CITY-$1-2IF B _ b4 CIFY-S1- 2P

TITLE o ’ ) — [Ooeuri 6.1 THLE {Jthange T[] Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 SIRIE) ADDRESS

o1y S1- 2P VOO L1 1ok LAt I _ ]

14, | haraby certily 1hat the information supplied with this filing ocs nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl of supplemonlal annuasl ropart is e and aceura
officer or director of the corporalion or Lhe receiver or bustee empowered 1o exe
Block 12 or Block 13 i changed, or onoan altachent with an address.

. P B S o~

te and that my signature shall have the same lagal effect as if made undor cath; that | am an
cule Ihis reporl as required by Chapter 607, Florida Statules; and thal my name appears in

VY A . L



