03091999-90091-015-$150.00-$150.00

| FILED
" Mar 09, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hartis
Secretary of Stata
DIVISION OF CORPORATIONS

03-09-1999 90091 015 ***150.00

1. Corporation Name

CATHY BROOKS & ASSOCIATES, INC.

DOCUMENT # Pg8000105693

| Secretary of State

(TR A T

Principal Place of Business

/0 ALAN LIPS, GERSON PRESTON & COMPANY
665 TIST STREET
MIAMI BEACH FL 3314t

Malling Address

C/0 ALAN LiPS. GERSON PRESTON & COMPANY
666 718T STREET
MIAMI BEACH FL 33141

00 NOT WRITE IN THiS SPACE
3. Data Incorporated or Qualifed

71. Pursuani to the provisiona of Sectiona B07.0502 and 607.1508, Florida Statutes, the above-named corporation
the corporation’s board of directors, | heraby accept the appeiniment as regis

12/21/1998
2. Principal Place of Business 2n. Mailing Address 4. FEI Numbqé Applied For
;I ;;l 65'0 82035 Not Applicable
Suite, Apt. #, etc, Suita. Apt. #, etc. ) . $8.75 Additional
E pe= §. Certifcate of Status Dasired [ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe . |-
: E‘ ;‘ - Trust Fund CoRtribution Added to Fees
{.__Zip . e Country__ - dp_.__ . __Country . .__ __ _ | 8 _Thiscorporation owes the cument yaar intangitie R —
24 E\ EI l-:;o_l Personal Property Tax. Myes [ONo
9. Name and Address of Current Reglisterad Agent 10, Nomp and Addrass of New Registered Agent
81] Name
UPS, ALAN
GERSON PRESTON & COMPANY 82} Strest Address (P.O. Box Number is Nat Acceptable)
668 71ST STREET 8%
MIAMI BEACH FL 33141 = —
Cty 5] Zp Code
FL ]
submits thiy statement for the purpose of changing its rng;sr::;ed

office or registerad agent, or both, in the Siate of Florida. Such change was aulhorized by
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

indicak
officer or director of the corporation o
Block 12 or Block 13 if changed,

SIGNATURE: /'(,

ed on this annual report of supplemental annual report I8 trve and accurale
the receiver or rustee empowered lo execute
Dsrert with an address, with all other ike empowered.

and that my signature shall
this repoet as required by

SIGNATURE Signatire, Typed o DRI RATa O Tagred Sgent and (e ¥ sppicabie. TNOTE: Fibgiaiarnd AGert SIORLT TeGuind When reinstasng) GATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TME D O DELETE 1ATme Dchange  [Qasdibon | =
NAME BROOKS, CATHY 12000 3
sreevaporess| 2690 CALIFORNIA STREET, APT 606 13 STREET ADORESS i
crv-st-ze 1 SAN FRANCISCO CA 95115 14CITY-§1.29 &
TIE [0 peLeTe 21TME CJcharge  [JAdditon | O
NabE 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-51-29
TME J DELETE 3 TIE [ —— ~~ - - [JChange [ Addiion
KAME IZNAME
STREET ADDRESS| 3.3 STREET ADDRESS

—__} CY-ST.ZP 34.CITY-ST.2P
TLE — TLJDELETE ™ " 41TME ~ [} Change —[=] Addition ==
NAME 4,2 NAME
STREET ADDRESS| 4.3 $TREET ADDRESS
CITY-3T-2P A4 C0Y-ST- TP
TIE [J DELETE 5.4 TME [DChangs 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P S4CTY-5t. 70
TME L] OELETE §1TME [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S¥-29 64 CITY. ST-21P
4. 1 hareby certify that ihe information supplied with this fiting does not qualify for the exemption stated in Secllon 119.07(3){i}, Florida Statutes. | further certify that the information

have the same |egal effect as if made under oath; that | am an
Chapter 507, Florida Statutes; and that my namae appaars in

v 2-20-99 9228806




