e

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)— PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Moriham
ANNUAL REPORT ! % Secretary of Stale
1996 on ..-f/ CIVISION OF CORPCRATIONS

DOCUMENT # 201553 (2)

1. Corparation Name

BREVARD INSURANCE AND MARKETING, INC.

00O

Frincipal Place 017 F;J;iness h-aﬂ-;lling Address
320t N. ATLANTIC AVE. 3201 B. ATLANTIC AVE.
PO. BOX 320770 P.0. BOX 320770
COCCA BEACH FL 32931 COGCOA BEACH FL 32931
3. Date Incorporated or Qualified 3a. Date of Last Report
L 04/03/1957 04/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appilied For
;l . _ —2;1 59'0832 274 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Adc!itiona1
?2]_ —2;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| Zp Gountry ip Country 8. This corporation has liabiity for intangible tax under s 189,032,
24| [25] |20] 30 Florida Statutes @2 %es [INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
KABBOOHD,W|LL|AM 82| Street Address (P.O. Box Number is Not Acceplable)
3201 N ATLANTIC AVE
COCOA BEACH FL 32031 83
84 Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaointment as registared agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slynature, typed o printed name of registerod agent and titk: if apg-icable: {NOTE: Fegislerad Agent s:gnature requirad when reimslat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [] DELETE 11TALE [J crange [ Addition
NAME KABBOORD WILLIAM 12 NEME
SIRCLT ADDRESS 3201 N. ATLANTIC AVE. 13 STREET ADDAESS

| orv-st-ze COCOA BEACH FL 140TY-81- 2
TIE D [C] DELETE 2 1 TIRLE [} Change  [] Addition
NAME KABBOORD, STEVEN J. 22 HAME
STREET ADDRESS 3201 N. ATLANTIC AVE. 23 STREET ABDAESS

| cnvesroae COCOA BEACH FL 24 CTY-§T-2P
1NLE S ] DELETE 31 TLE [ Change  [] Addilion
NaME KABBQORD, KONNIE 32 NAME
STREET ADDAESS 3201 N. ATLANTIC AVE. 33 STRFET ADDRESS
CiTY-51-2IP COCOA BEACH FL 340TY-SF-2P
e D [ DELETE 41TLE [ change [ Addilion
NAME KABBOORD, DAVID 42 NAME
STREET ABDRESS 3201 N. ATLANTIC AVE. 4.3 STREET ADDRESS
cnv-si-ze | COCOA BEACH FL 4401 -ST-2IP
T1LE D [ DELETE 5 1TIMILE [ Change [ Addition
NAME KABBOORD, WILLIAM Il 52 NAME
STREET EDORESS 3201 N ATLANTIC AVE 53 STREET ADDRESS
cvstze | COCOABEACHFL 58Iy -S1-2p
TITLE [C] GELETE B 1TITLE [ Change ] Addition
NAME 6.2 NANE
STREE? ADDHESS 63 STREET ADDRESS

| ory-size 64 0ITY-51-2IF

14. 1 co hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sactian 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an attachmpent with an address.

SIGNATUR & teven T. Kabboord 227 76 472132904

IAME OF SIGNING OFFICER OK DIRECTOR Dal Diaytme Prong ¥

TYPED OR PRINTEL

CR2E034 (12/85)




