FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comm T Ky o FLOMIDADEPARIVENT OF SIATE Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 2 1,;9-9'! DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V4326 (4)

. Corparation Mamie:

BROOKS COMMUNICATIONS, INC.

R ORI

Princpal Place of [mmm o5 Mating Address
11228 PARK BLVD. 11228 PARK BLVD.
SEMINOLE FL 33772 SEMINOLE FL 337724752
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Busiress - 7. Mailing AGdress 4. FET Number Appled For
21 o o 26 NOT APPLICABLE Not Applicable
Suite, Apt #, eto Suite, Apl. #, etc. i
" P e — H P 5. Ceriificate of Status Desired E $8'75 Add_'t'onal
’;, - N 27]_ Fee Required
City & State Oy &St 6. Election Campaign Financing $5.00 May Be
23] ) | Trust Fung Contribution Added to Fees
Zip __ Courtry o Country 8. This corporation has liabitly for intgngible tax under 5. 199.032,
m 25] 29] 30 Florida Statutes X‘?;es [ o
9. Name and Address of Currenl Registered Agent 10. Namo and Address of New Registared Agent
BROOKS, LISA 1] Name
5047 3 AVEN 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
83
84 City FL 8% Zip Code

T3, Pursuant to the provisions of Stclions 607 0502 ara 607.1508, Florida Statutes, the above-riamed corporation submits this statement for the purpose of changing its registered
office or regislercd agent. or boln, in the State of Florida. Such change was authorized by the corporation’s hoard of direciors, | hersby accept the appointment as registered
agent. | am familiar wilk, and accept the obiligations of, Section 607.0505. Florida Statutes

SIGNATURE

% 1 g prevend el el et s ani e £ appable.  (HOTE Feginkred Agerl signatura required wher: reinstating] DATE
i2. OFEIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [Jorste 11TITLE [Jtharge [ ] Addilian
HAME BROODKS, LISA +2 NAME
STREET AQIDRESS 5047 3 AW N 1.3 STREET ADDRESS
CITY-S1. 217 ST PETERSBURG FL ‘ . 14 CITY-5T-2IP
TIILE D [ DECETE 21TITE [T Change™ [ Acdition
HAME BROOKS, AARON 22 NAME
sraeer aooress | 047 3 AVEN 2.3 STREFT ADDAESS
CITY-51- 2P ST PETERSBURG FL 2 4CITY-§1-7iP
TITLE T S T ™o 31Ti0LE [T Change [ Addition
MAME 32 NAME
SIKEET ADDRESS 3.3 STRELT ADDRESS
Cily-51-2IF - 34 CITY-5T-2IP i
1L TT 0 LETE 41 TLE Ul change [ Addilion
NAME 4.2 NAME
STREFT ADDRESS 4.3 SIREET ADOIRESS
CHY-S7- 7P 84 LITY-ST-2P
TLE [Torere 51 TILE [CJ change [ Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Gty -1 2P o o o 54 CITY- ST 2P
e 1 o o S L1 orere b1 TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P __gescimv-siap
14. | do hereby cently that the mformation s, zpph( cl with g Tling doss not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the
infarmabon incheated on tbis annval reporl e supplgriéntal annual repor is true and accurale and that my signature shall have the same lagal eftect as ¥ made under path; that

{ am an officer or direclar of the Gorpar
appears in Back 12 o Block 1311 g

SIGNATURE:

Caiver or bustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an allachment with an address.

L pages | PRI -3-97 013394229/

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhne ¥

CR2E034 (9/96)




