FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CERPORATION
* ANNUAL REPORT

£

1997

FLORIDA DEPARTMENT DF%FME\,

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

BROOK HOUSE PROPERTIES. INC.

P96000058710 (0)

L Fincipal Place of Business
877 EXECUTIVE CENTER DRIVE WEST

SUITE 303 GLADES BUILDING
ST. PETERSBURG FL 33702

Nailing Address

877 EXECUTIVE CENTER DRIVE WEST
SUITE 303 GLADES BUILDING
ST. PETERSBURG FL 33702-2460

AR A

3. Date Incorporated or Quaiified

3&. Daie of Last Report

- e X i 07/12/1996 P
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number . ¥ Apptied For
[2'.] e 26 ﬂ'ﬁ)O} IC(J m(- Nat Applicable
Suite, Apt. #, elc. it
- v, AL, ol 5. Cerlificate of Stalus Desired | SB.75 Addiiona
z?l Fes Required
. Cilys State 6. Election Campaign Financing $5,00 May Bo
- e 23] Trusl Fund Contribution Added fo Fees
L, Gty 1p Country B. This corporation has liability for intangible tax under s. 199.032,
e 25] 5;] ;tﬂ Florida Statutes Yos Na
.5 Name and Address of Current Reglstered Agent , 10. Name and Address of New Registered Agent
MASCARA, ERNEST L ] e
877 EXECUTIVE CENTER DRIVE WEST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 GLADES BUILDING
ST. PETERSBURG FL 33702 B3
84 City 85] Zip Code

FL

[ 11, Pursuani t the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its registared
office or registerand agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent L ar tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appearsn Block 12 or Eilm 13 if changk:

SIGNATURE: L

SIGNATURE e :
‘| T Tee ce g naens ot eeggsten agenl ams wile i appheatle {NOTE FRogisiared Agant signature required when relnsating) DATE
K GFFIGERS AND DINECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i » I biiiie T DEST [T Crange g Adéton
HAME WAICARA-EANEST 1.7 HAME Janet C. Levenson
sineer anor s | STT-EXEOUFWE-GENTER-DRIVE-WEGSF 1ssTeET ADORess | 1753-D Belleair Forest Dr.
oo ae | ST-PETERIBURG-FCO970R V4 CITY-ST- 2P :
e | M} 211 v Changs Addition
WAME 22 NAME
STREE T ADIRESS 29 STHEEY ADDRESS Michael C. Levenson I
| cov-sram ) 2acmv.s1.ze_ | 1793-D Belleair Forest Dr,
Time | W] 31 TITE Belleair, Florida 34616 [T Change [ Addition
hews 32 NAME '
SIHEE® ABLRESS 3.3 STREEY ADDRESS
| onstee | o 34_0TY-ST- 7P
. T oeeTe 41 TILE [T Change (] Addition
NAME 4.2 NAME
STREE? ATIORI 55 F 43 57ee1 ADDRESS
peme-st e L R 44 CITy-5T-20P i i
nr 1] DELETE 51 YITLE L] chahge [ Apdition
HAN 52 NAME
STHEE | ADIRESS 53 STREET ADDRESS Z_ :) (/7 '9 5}9;
Y- 5120 - L - 54 CiTY-§T-21P .[:]
¢ DELETE 61TITLE I !gran Addition
HAi 6.2 NAME 5 DUUE 1 *)32 T >
STREE ARG 5.3 STREET ADDRESS ;Eigég ‘,fgg --01024-~007
| s ae B4 CITY-51- 2P i :

14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the
information indicated on this annual report, or supplementat annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
Lam an officer or d reclor of the corparatf ar the recelver or trusleo smpowered to execute this report as requited by Chapter 607, Florida Statutes, and that my name

. or on an atlachmen! with an address.

CARRED G Laiensod

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR

3 AR 6 B3 Y Qullb

Data Caytime Phione #

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



