H

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B WSAhah
ANNUAL REPORT Secrelary of Slate F I L E D

DIVISION OF CORPORATIONS

1997

-8 AMI10: 09
DOCUMENT # P96000063630 (3) T8 A

1. Coiporation Name 5 LT OF STATE
THE BROOKMAN-FELS CORPORATION S oA

OO0 0

Principal Place of Business Mailing Address
aeco SOUTH OCEAN DRIVE 3800 SOUTH DGEAN DRIVE
SUNE 236
FDLLYWOOD FL HOLLYWOOD FL 330162815
3. Date Incorporaled or Qualified B3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address i &, TEfNumber 7T Tappliod Far
_l Zzl ] 7_% (0%[ Not Apglicable
Suite, Apt #, elc, Suite, Apt. #, ttc, iti
b P 6. Certificate of Slalus Desired ] $8'75 Adc!monal
E] 27 Fes Required
Ty & State | .. Cily & St 6. Elaction Campaign Financing $5.00 May Ba
EI 23] 7 i | _ Trust Fund Coenlribution ] Added to Fees
Zip Country Zip | Counlry 8. This corporation has liabilily for intangible 1ax undor s. 19q 032,
24] - [as] [29)] 30] Florida Statutos ves [ o
8. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
BROOKS, ILENE A 81| Name
518 NOHTH STATE ROAD 7 82| "Stroot Address (P.0O. Box Number is Nol Acceptable)
MARGATE FL 33083

63,

84| Cily FL Ias

Zip Codo

11, Putsuant to the provisions of Socliens 607 0502 and 607, 1608, Flonida Staiulos, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the Slale of Flaorida Such change was autharized by the corporation’s board of directors. | hereby accopt the appointment as regisiered
agenl. | am familiar with, and accepl he obligations al, Section 607.0505, Florida Stalutes

SIGNATURE . et e+ e e e e o e e et et e e+ e e e et e e e e e e
Signatuie, lypod or prirtcd name gl iegsterod agent and tie 4 apyricablo {NOTL Hegistured Agarl sigialure requiced whaon ronstating) [2ATE
12. OF FiC tCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSTO ) ISV EEENT - ’ Cchenge I Asditiﬂ
NAME ADICKMAN, ROSS 1.2 HANE
staeet aoveess | 9CAS N.W. 61 STREET 1.3 SIREE T ADDRESS
GiTY-5T-2P BOCA RATON FL 33496 14CITY-5T-2IF B
TinE ] peieie ZVINLE [TcChange ] Addition
NAME 29 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CIFY-51- 1P ) . 2.4 CITY-51-2IP
TITLE 1 DELETE 31TNLE [Jchange L] Additien
NAME 3.2 NAME
STAFET ADDRESS 3.3 STReF1 ADDGRLSS
Y- ST- 7P 34.041Y-$1-DP
Titce [T oeLine PERT: “‘r Tlchange [T Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 4400Y-51-20
TME Joeiete 51TNF I Gnange L] Addition |
NAp 52 NAME
STREET ADDRAESS 5.3 SIRFET ADDRESS -
CHTY-S1-2P 5.4 CIIY-§1-2P
THLE LT orceTe BATITLE IO ngs [T Addition
HAME 62 NAME ”lfl.’_u".;’-i_is".':l 01
STREET ADDRESS 63 STHEFT ADDRESS v sintiial
LE LN
GITY-§1-21P /7 G4 0IY-51-IF

14, 1 do horeby cedily that the inforation gipfilied with this filng does not quatfy for the exemplon stated in Section 119.07(3)(i), florida Statutes | furlher cerlify that tho
information indicalcd on this, af rghof or supplemental annual reporlis true and accurate and lhat my signalure shall have \he same legal effect as if made under oath; that
{ am an officer or dnraclor alion or the receivor or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or B) ged, or on an allachment with an address

/_——-—"" /[/IAZJ?I.\/ 95110.4(

rF - Yr S FL  IJEI T 0

CR2E034 (9/96)



