FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROTTT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Stale

L

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

BROOKMANFELS AT HARBOR ISLANDS, INC.

T Prncipal Pace of Busiioss
5801 S.W, 111TH STREET
MIAM! FL 33156

Mailing Addrass

5901 SW. 1117H STREET
MIAMI FL 33156-4104

L

3a, Date of Last Report

06/21/1996

3. Data Incorporated or Quahfied

10/27/1995

72, Prne pal Vlace of fusness 20, Mailing Address 4. FEI Number Applied For
2] - [26] 650531524 Not Applicable
Suite, Apt ¥, el Suite, Apt. #, etc, o ] $a75 Additional
[22 l EI 5. Cerlificate of Status Dasired 0 Fee Required
..., Oty 8 Statee City & State 6. Elaction Campaign Financing $5.00 May Bo
221 R E;‘ " Trust Fund Contribution Added 10 Foes
L aw ... boantry i Country B. This corporation has hability for infangible tax under s 198.032,
_2_4J e 2,5_1,___ww_ ) ?ﬁ—k a Fiorida Staiutes g‘fes C] ne
8, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SAVAGE, CRAID @ B1{ Name
801 NE. 167“" SYREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 302
N MIAMI BEACH FL 33162 63
B4| City FL 85| Zip Code

agenl Lamilanmiar with, and accept tha obligatons ol, Secton 607.0505, Florida Statutes.

1. Porsuant [0 provisions of Sections 6070502 and 6071508, Florida Stalutés, the above-namad corporation submiits this statement for the purpose of changing its registerad
office or registored agent, ar both, in the Stale of Floriga. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered

SIGHATURE s+ e e : - , et -
g panzsd naere of tegesteora agerl and e it applcatida (NOTE- Registered Agent signature required when reinstalingl: ; i Lt DATET S
- _DFFICERS AND DIRECTORS 13, " ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN12 &
P T ELETE 11TIME . ‘ T T change LT addiion | &
NAME FELS, JONAWN E 12 NAME §
sinetl soveess | 5901 SW 111 8T 3 STAEET ADDRESS &
o ze | MIAMIFL ACY-51.26 &
it VST [T DilEdE Z1TmE ; [Tthange [T Additen | O
N LEVY, MICHAEL 2.2 HAME _
sk aconss 5901 SW 111 8T 2.3 STREET ADDAESS
L Gl st ae MMMI FL 24y S1.7¢
T VP T oeene 31 TMLE I Change L] Addition
Rk OFFENBERG, BERNARD 2.2 NAME
s esoness | 5901 SW 114 8T 13 STREET ADDRESS
onvse | MIAMIFL 34.CTY-51-2¢
T [T DELETE 41TNLE [ change L] Aadition
HAkE 4 7 NAME
STHED | ALIDRE S 4.3 STREET ADDRESS
| cww-siae o 44 CITY-5T-2IP :
e [T oELETE 51 TITLE T crange [ Addition
NAkE 52 NAME ,
STHES ] ADD A 53 STREET ADDRESS
L _cifi-s) ar 5.4 JTY-S$T-2P
THLF [T oecETe 61 TLE [T Change [ Addltion
Kb B.2 NAME
STHEET AMDHESS 6.3 STREET ADDRESS
_ 64 CITY-5T-21P
o herthy © at the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. ¥ further cerlify that the
informatcy i i on yhs annual reporl of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 anan oft-cer o clirectgl of the corpatabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears e Block 12 ~cho 13 1 chaghedf or on an altahment with an address.
SIGNATURE: ﬁgé.? - Yss-2500
Dale Davlime Phone #
0O 1000




