FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE BROCK GROUP, INC.

DOCUMENT # PQ5000080520

Principal Place of Business

3201 JESSIE HARBOR DR
OSPREY FL 34229

Mailing Address

3201 JESSIE HARBOR DR
OSPREY FL 34229

FILED

Mar 12, 1999 8:00 am

Secretary of State

03-12-1999 90036 046 ***300.00

AR MRAN O AR

us us DO NOT WRITE IN THIS SPACE
. ) 3. Date Incorporated or Qualifed
Conslituben Comerlobion 10/20/1995
2. Principal Place of Business P 2a. Mailing Address 6 4, FEI Number Applied For
21| 2100 2 SR¥ 105 [26] 2100 % Q 650622723 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. ] . $8.75 Additional
;ﬂ ;\ 4 l o J- §. Certifcate of Status Desired O Fee Required
City & State 3 City & State 6. Election Campaign Financing $5.00 May Be
23] .547as e 2‘0, FL 28] 3&.1’&! sof Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 3425 I [E‘ JS ﬂ 29 F A . m I 423 1 Personal Property Tax. Clves Clho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- - N .. R ——  -|B1|-Name. p. . — o .~ T il
JEWELLIOHNE- i (GO 5L Bl Lyaa Resen davm
* 82) Street Address (P.O. Bex Number is Ngt Acceptable)
Q772 e === = 200 2 SQ@ M jos
BRABENTON-FL-34206— & (. :
[} (v
34| City 85( Zip Code
Saresofa FL | s€$23/

sionature h. Eesen baum

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such chapge was autherized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

utes,

e-named corporation submits this statement for the purpose of changing its registered
tha corporation's board of directors. | hereby accept the appointment as registered

z!:z_/??

Signatura, typed or printed name of registered agent and ttle if applicable. / (NOTE: Registersd Agent sig) raquired whan reil ing) DATE
12, OFFICERS AND DIREGTORS &/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME ~ D ] DELETE 1ATITLE [JChange [ Addition
NAME ROSENBAUM, LYNN . t_j_ 12 NAME
sTReeTADDRESS|  34FE-TOBEROIANE 220l Tesd 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34235 O Sprey ¥ L 242t d Buomvsae
ME v I I CELETE 21 THLE ClChange L[] Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2 4CITY-ST-2IP
TME [J DELETE 31 TILE [JChange [ Addition
NA_ME 3.2 NAME
SweETADDRESS| T T T e 33STREETADORESS | = — — - N
CITY-ST-ZP 34. CITY-ST-Zip
TIMLE (] DELETE £4TITLE [JChange [ Additien
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY- ST-ZIP .
THLE 1 DELETE 51 TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-ZIP
TME ] DELETE 6.1 TITLE [CIcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
O5TY-87-29P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on amn’id‘dfs, with all other like empowered.
2 [V aSeert V] il o) %
SIGNATURE: TNV ABS-REQUIRED

g
H

-

. CR2E034(11/98)

ER

%ﬁ/?? 94/-42/- 7669

Daytime Phona #



