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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 8085;9

1. Corporation Name

(@)

BROOKS 50D, INC.

O R

Principal Place of Businoss

P O BOX 451403

KISSIMMEE FL 347450400

Mailing Address

P O BOX 451403
KISSIMMEE FL 34745-9400

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
10/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-3043310 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, efc.
P ® P 5. Cortificale of Status Desired [ $8'75 Additional
: ;ﬂ E] Fea Required
City & State City 8 State 8. Elsction Campaign Financing $5.00 May Bs
E -El Trusl Fund Contribution Added to Feas
Zip Country ip Country 8. This corporalion owes or has paid the current year Inlangible
;l ;E] Z_OE ;l Parsonal Properly Tax due June 30. Yes [JnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BROOKS, WILLIAM J. 81| Name
502 I'AKESHDRE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
B4 City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered
oftice or registered agen, or both, in the State of Florida, Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad o prnted name ol regsteded agonl and tlle | apphcabin (NOTE- Registared Agent signature teauired when reinstatng) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ OELETE 1A TTLE [ Tthange [T Acdition
NAME BROOKS, WILLIAM J. 1.2 NAME
STREET ADDRESS m LAKESHmE BLVD 13 STREET ADDRESS
ciry-81-2I KISSIMMEE FL 14 CITY-ST- 2P
TILE [T DELETE 2107LE [J Ghange I Addition
NAME 22 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
CilY-8T-2i9 2.4 CITY-51-2IP
TTLE 3 DECETE 31 T0LE [T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - 5T-2IP 34 CITY-ST-7iP
TITLE [T oELETE 41TILE [ crange ] Adcition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY-51-2IP
TILE | GRS 61 TILE T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDALSS
CITY-§T-2IP 54 CITY-S1-2IP
e 7 DELETE 61 TIILE [Tchange [ Additior
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-8T-2iP 6.4 CITY - 87- 2P
14. | hereby certify that the information supplied wilt ihis filing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statuies. 1 further certify that the information

indicated on this annual reporl or supplemental annual repon is true and accurate andg that my signature shall have the same Iegal effect as if made under oath; that { am an
officer or direcior of the corporation or the: recesvar or truslee empowsred to executs this report as required by Chapter 607, Floriga Statutes: and that My Name appears in

Block 12 or Biock 13 if changed, or on an attachmenl with an address,

AT AT AERE

/2-;'/‘ Py} ,/'?Am.z

./_\.Jnn 1/.1..-.‘\011‘1 Fa LTy

CR2E034 (10/97)



