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

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P96000016959 (4)

1. Corporation Name

BROCKS FINANCIAL CORPORATION

VMR AR R

onan o o Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

Principal Place of Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 319 SUITE 319
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
02/22/1996
2. Principat Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
’2_1—| 26 65‘%42141 Not Applicable
Suite, Apt. #, elc. Suite, Ap!. #. efc. ;
P v . &. Cerlificate of Status Desired [ $8'75 Add‘ltronal
22 ;‘r—l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Contripution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
24 m 29 E Persohal Proparty Tax due Juna 30, m Yas ] No
9, Nam# and Address of Current Raglstersd Agent 10, Name and Address of New Registerad Agent
KURTZ, E. BROOKS 81| Name
1550 MADRUGA AVENUE 82| Streot Address {P.O. Box Number is Not Acceplable)
SUITE 319
CORAL GABLES FL 33146 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florda. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as repistered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0508, Florida Stalutes

SIGNATURE .
Signature. lypod or prnlod namie of registored agent and 1tiv i applicanle {NOTE Regislared Agent signaturo required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 1] [ oreere 11 TITLE [ Change ] Addition
NAME KURTZ, E. BROOKS 12 NAME
seeraoress | 1550 MADRUGA AVENUE, SUITE 319 12 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 1.4 DITY-§T-ZiP
TITLE T peLeTe 21 TILE [Jchange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2, 4 CITY-S1- 7P
TITLE [ peLeTe 31TILE [ change ] Aduition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-ST-2IP 34.C0Y-8T- 7P
TLE [T DELETE 41 TILE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-5T-2IF £400Y-51-7IP
TILE T DeLETE 51TiILE [ change [ addition
NAME i 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51- 7P 5.4 GITY-S1- 2P
TTLE 7 DELETE G1TMLE T change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | hareby certify thal the information supplied with this filing does not quallty for the exempilion stated in Section 119.07(3)(i), Florida Statules. [ further certify thal the information
Indicated on this annual repart ar supplemental annual repor. is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion af the receiver or trustae empowered 1o execuls this repart as roequired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Bieck 13 if changegd, or o an tachﬁfwith ar_mAdress,
SR AT IDE S ﬂd AT el Bwank Kcl'rJ Yy /41‘ 2 Lre.<Dnl

CR2E034 (10/97)



