FILE NOW: FILING FEE

I

CORPORATION
ANNUAL, REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

MENT #

FILED
May 15 1997 8:00am
Secretary of State

BROOKHAVEN PROPERTIES, INC. |
Principal Piace of Business Mailing Address Iﬂllm!ul muﬂm"m"mmu m m’ mmllmlll u“ I"I
320 N. MAGNOLIA AVE. 320 N. MAGNOLIA AVE,
SUITE A9 SUITE A9
ORLANDO FL 32001 ORLANDO FL 320011624
3. Date Incorporated or Qualified | 38. Date of Last Report
[ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number “Applied For
2] 28] _|Not Appiicanie
Suita, Aft #, o Suite, Apl K. oic. i
L S A e 3 wie. Apl 1. ot 8. Certificate of Status Desired O $8.76 Addiional
23___77% e 2?‘ Fea Required
_ Lty ssate City & State 6. Elsction Campaign Financing $5.00 May Bs
ng.]u e _ 28 Trust Fund Contribution Added to Fees
2 __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@.__"._._W. - 25 ;ﬂ a0 Fiorida Statutes Clves [Ono
n 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
a1
MIMS, WILLIAM L JR. Name
320 N. MAGNOUA AVE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE A9 -
ORLANDO FL 32801
84| City B5| Zip Code

FL

| 1. Porsuant 1o the: pravisions of Soctions 607 0502 and 607.1508, Florida Staltes, the a

bove-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliae with, and accep! the obligations of, Saction 6070505, Florida Satutes.

SIGNATURE T . e
i fﬂ'_ﬁ'”ﬂ]fjm ra-nbrd nare of regrsterad agunl and tille i spplicable (NOTE: Aeglsiered Agent sipnalure requirad when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe D T8 DeLeTE 1ATILE [lchange [T Addilion
s - WOODRUFF-QORDON BIR— 12 WM
STREET ADDRESS - - . 1.3 STREET ADDRESS
civ-stae [~ORDANDBFL-H2004— 14 GITY-ST- 2P
e -~ B DELETE 217ME ] Change T Addition
woe -WOODRUFF-MARTHA-B- 22nE
siReeT 0SS | ~BREHN—MAGNOLA-AVE-STE-A9— 23 STREEE ADDRESS
| omsize ~OFANSO-FL-B80 1~ ) 2.4 5HTY-5T- 2P
it PD [Tore aTTmE Tl Chenge ] Addition
HAME MIMS, WILLIAM L JR. 32 NAME '
sikeeranoiess | 320 N. MAGNOUIA AVE., STE. A9 33 STREET ADDRESS
Y -S§1 70 ORLANDO FL. 32801 34, GITY-ST-21P
Tt vSTD L] DELETE 41T T Change [T Addition
NAME MIMS, SUSAN L 4.2 NAME
staeeanoress | 320 N. MAGNOLIA AVE., STE. A9 43 STREET ADDRESS
| ovs1-or | ORLANDO FY 32801 441y-§T-2F
LF ] DeLETE 51TMLE T crange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
F_EI_TL‘;SJ;}'IF“WW . 54 CITY-ST- 2P
TRt [T oeLETe 6.1 TILE [T change [T Addition
NN 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CIy-S1. AP G4 CITY-31-2)P

14, | do hareby cerldy thal the information supphed with thig|
infarmahon indicaled on this annual report or suppleme
I am an oticer or direclor of the corporat i
appears in Block 12 o Block 13 if changgd. orgn an atig:hment with

SIGNATURE:

“BIGNATURE AND TYPED OR PRINTED NAM

{F BKINING OFFICER OR DIRECTOR

Y{3o

filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
al annua! reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
»f Or lrustee empoweread to execute this report as reguired by Chapter

COBREDYenda

7, Florida Statutes; and that my name

97 (Ho1) 839-34uy

Dale

Baytme Phone #

CR2E034 (9/96)




