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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROOKMEYER, INC.

Principal Place of Business

5537 SHELDON ROAD
SUME &
TAMPA FL 30615

Mailing Address
§537 SHELDON ROAD
SUITE 8

TAMPA FL 33615-3173

FILED

Aug 19 1997 8:00am
Secretary of State

RS A

3. Dale Incorporated or Qualificd

07/01/1996

3a. Date of Lasl Reporl

2. Principal Place of Businoss

21]

2a. Mailing Addross

26

4. FEI Number

Applied For

59- 3394047

Nol Applicable

Suite, Apt. #, etc.

Suile, Apl. #, ele.
27]

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

22
m|
m

25

|26]

50]

Florida Statutes {7 Yes No

Cily & State City & Slato 6. Election Campaign Financing $5.00 may 8o
E‘ Trust Fund Contrityation Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstared Agent

SPELLMEYER, LISA

SUITE §
TAMPA FL 33815

D

5537 SHELDON ROAD

"Ll isa D DeodKIS

82

Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

85

FL

Zip Code

~Tam familiar #

11. Pursuant to the provisions of

potions 607.0502 ay

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘oridaSuch change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
15 olaSection B07.0505, Florida Stalutes.,

T [NOTE: Rog stared Agent signature required when reinstating)

DATE

information indicated on thi
| am an offiicer or director
appears in Blog

rFr-9r.SsPFL 81

s annual report or supplement

c, ar on an atl.

‘l. b

LRI Y . S

LI ’All__ P,

LT,y

X QP ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) [T OfLETE 1TE o.P B& Change  TT Adaition
L]
NAME SPELLMEYER, LISA D 12 NAME Ziv o4 rns Arsp O
10378 ROSEMOUNT DR 4 .
STREET ADDRESS 13 STREET ADDRESS
CiTY-S7-2P TAMPA FL 33824 14CNY-SI-7iP
TITLE D [ DeLErE 217NLE T Crange LT addition
NAME SPELLMEYER, SCOTT D 22 NAME
streer aporess | 10376 ROSEMOUNT DR 2.3 STREET ADDRESS
CHY-S1-2IP TAMPA FL 33815 2 4 CITY-§1-2IP
TITLE [ DELETE 31 THLE [IChange ] Addition
RAME IZNAME ¢
STREEV ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-S1- 2P
TME [T celete 41 THLE “[Jthange  LJ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY -ST-2IF
TILE | R 51TIILE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACCRESS
GITY-§7- 2P 54 CITY-5T-2IP
TITLE T ofLete 61 TNLE [ change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ANDRESS
CITY-5T-2P . 64 CY-§T-21P
14. | do hereby cerlify that 1he information supplied with this filing docs not qualiy for the exemplion stated in Soction 119.07(3){i}, Florida Stalutes. | further certify that the

annual reporl is true and accurate and that my signalure shall have the same legal effect as § made under oalh; thal
n or the recoiviy or trusies empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
shment with an address.

sl it

ey W

CR2E034 (9/96)



