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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000086574

1. Corporation Name

R.K. BROOKS & ASSOCIATES, INC.

Mailing Address
1975 €. SUNRISE BLVD.

SUITE 527
FT LAUDERDALE FL 33304

Principal Place of Business

1975 E. SUNRISE BLVD.
SUITE 527
FT LAUDERDALE FL 33304

FILED
May 29, 1999 8:00 am
Secretary of State

05-29-1999 90019 011 *****g 75
05-29-1999 90019 012 ***150.00

A O R M

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualifed T
10/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0785826 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. $3.75 Additional

§. Certifcate of Status Desired [ Fee Required

[25]

- City&State—~———— " T - City &5tate  — — ——— - 6 Elaction' Campaign Financing - $5.00 MayBe ~ —
E E‘ Trust Fund Contribution Added to Fess
_l Zip Country Zip Country 8. This corporation owes the current year Intangible

24

o

Personal Property Tax. O Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BROOKS, ROBERT K

1975 E SUNRISE BLVD
SUITE 527

FT LAUDERDALE FL 33304

81| Name

82| Street Address (P.0. Box Number is Mot Acceptable)

83

84| City

85| Zip Cade

FL

41. Pursuant to the provisions,
office or registered agen

agent. | am familiar wit Flo

rida

Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
s authorized by the corperation’s beard of directors. | hersby accep! the appointment as registered

Y~ (S>~F7

SIGNATURE
Signature, typed or pnnted name of registered agent and title i applicable. / {NOTE: Registared Agent signaiura required when reinstating) DATE 1 @
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =l
TME fD 7 DELETE 1ATME [JChange [ ]Addition E
NAME BROOKS, ROBERT K 1ZNAME 3
streeTaooress| 3860 CORAL TREE CIR., #208 13 STREET ADDRESS Lou
CITY-5T-2ZP COCONUT CREEK FL 33073 14 CITY- 572 &
TITLE [ DELETE 21TME [CdChange  [JAddition | <0
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P 2 4CY-ST-ZP
TIME [ DELETE 31TILE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7Ip 34, GITY-ST-2IP
TITLE ] DELETE 41TME TJChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-289 4.4 CITY-S1-2IP
THLE ] DELETE 5.1 TLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TITLE [] DELETE §1TME [OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZP |
14. L hereby certify that the information supplied with this filing83es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 1 is try@and accArate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thg receivgr or trlisteg e ared tyf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

LAY F eI

all other like empowered.

Y (ST GSEAEH T

SIG

LTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




