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

PROFT
CORPORATION
ANNUAL REPORT

1998

] i?' 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namg

BREVARD INSURANCE AND MARKETING, INC.

(2)

Mailing Address
3201 N. ATLANTIC AVE.

Principal Place of Business
3201 N. ATLANTIC AVE.

FILED
Jan 23 1998 8:00am
Secretary of State

RO A

P.0. BOX 32077 P.0. BOX 320770
COCOA BEACH FL 32801 COCOA BEACH FL 32091 DO NOT WRITE IN THIS SPACE
3, Bate Incorporated or Qualitied
04/03/1957
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 590832274 Nol Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. . iti
_..I P uie. Ap 8. Certificate of Status Desired D $8.75 Adqlllonal
epl--— - ;[ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Conlribution Added to Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the current year Intangible

24] 25] 0]

3]

Personal Property Tax due June 30. Yes [ ]No

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Registerod Agent

KABBOORD, WILLIAM
3201 N ATLANTIC AVE
COCOA BEACH FL 32631

81| Name

82| Strest Address (P.O. Box Number is Nol Acceptable)

a3

84| City

Zip Coda

FL *

11, Pursuani to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorsi;zed by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Flogda Statutes.

Hiddian-Sabbaerd

agent. | am familiar with, an

copl the cltihgaligns of, Seclicn 607.
SIGNATURE __ A\ p— -

Signatuto. typed of printed name ol #g thered agent and ttic Pappicatiio (

A7

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PD L1 DELETE 11TME [ change  [J Additicn =
NAME KABBOORD WILLIAM 1.2 NAVE §
smeer apoeess | 8201 N. ATLANTIC AVE. 1.3 STREET ADDRESS &
CITY-5T- 2P COCOA BEACH FL 14 CITY-51- 2P I
TITLE D [T OELETE 2171MLE [J change [T Addition |O
NAME KABBOORD, STEVEN J. 2.2 NAME
staeer anpeess | 3201 N, ATLANTIC AVE. 2.3 S1REL) ADDRESS
oY 512 COCOA BEACH FL 2. 4CITY-51-2P
TILE K3 [ DELETE 1 TITLE [ Change [T Addition
HAME KABBOORD, KONNIE 32 NAME
saeeraporess | 8201 N. ATLANTIC AVE. 3.3 STREFT ADORESS
MY -5T-2P COCOA BEACH FL 34, CITY-SI- 7P
TIME ) 7 DELETE PRRTI [T change L] Addtion
NAME KABBOORD, DAVID 4.2 NAME
smeeranoress | 3201 N. ATLANTIC AVE. 43 STREET ADDRESS
rITY-$T-2IF COCOA BEACH FL 44 CITY-ST- 7P

G D 3 DELETE 51T T Crarge ] Addition
NAME KABBOORD, WILLIAM Wl 52 NAME
seeraooness | 3201 N ATLANTIC AVE 53 STREET ACDRESS
£TY-ST-2P COCOA BEACH FL 54 CITY-SI- 2P
TIRE [T peLere 617THLE [Teohange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITV-ST- 2P _ 64 CITY-ST 2P

14, | heraby certlfﬁ tha the information supplied wilh this Ting does nol qualily for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify thal the information
this annual report or supplemertal annual reporl is truc and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an
officer or director of the corporation or tho receiver or lruslec empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my nare appears in

William Kabboord /«/%?,P' —r oan o4 IS

indicated on
Block 12 or Block 13 if changed, of on an atlachment wilh) an address.

Lo S e ™/ .

| sad it o Seed & P B




