FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 654127 (0)

1. Corporation Name

BREVARD ACCOUNTING GROUP, C.P.A.'S, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

0

Principa!l Place of Businass Mailing Address

150 FORTENBERRY RD 150 FORTENBERRY RD
MERRITT ISLAND FL 32852 MERRITT {SLAND FL 32852

| 3. Date Incorporated or Qualiied | 3a. Date of Last Report

| 01/30/1980 06/16/1995

2. Principal Place of Business 2a. Mailing Address ’ 4. FEl Number Appliad For
1] 26] 50-1968410 Nol Apprcatic
Suite, Apt. #, etc Suite, Apt. #, efc.

T . Certificate of Status Desired O $8.75 Additional
22] 27 Fee Required
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' City & State City & State . Eiection Campaign Financing $5.00 may Be
) 23 23} Trust Fund Gontribution 1 Added to Fees
1
! Zip GCountry Z2ip . This corporalion has lability for intangible tax under s 169.032,
! 24 25 29 Florida Stalutes [ Yes ONo
! 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
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B1| Name

CANADA, MARVIN EUGENE. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
539 HIDDEN HOLLOW DRIVE
MERRITT ISLAND, 32952 83

84| Chy

Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corpO(ahon submits this slatement for the purpose of changing its registered office
or registerad agem, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e e
Slgralura, typed or prirtad name of registered agont and t the if apgpricable (NOTE: Registered Agent signature required when reing!strgh DATE l’n“

12, QFFICERS AND DIRECTORS _13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PID [ DELETE 1.1TIME [ Chenge  [J Adgtion |+
NAME CANADA, JR., MARVIN E 1.2 NAME 3
STREET ADDRESS 539 HIDDEN HOLLOW DRIVE 1.3 STREE? ADORESS it
oty -§1-2¢ MERRITT ISLAND,FL 00000 14CIY-ST-2F &
TITLE 8 [ DELETE 2 1TITLE [J Change  [J Addition |
hAME CANADA, TRACEY 2.2 NAME
STAEET ADDRESS 539 HIDDEN HOLLOW DRIVE 2.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 00000 24CITY-S1- 2P
THLE [C] DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 SIREE] ADDRESS
CITY-§7-21P 34 CITY-S1- 2IP
TIMLE [ DELETE 41 TITLE {3 Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3GTREET ADDRESS
CI7Y-§1-2IP 44 CITy-5T- 2P
TITLE [] DELETE 5 1TVLE [ Change  [] Addition
NANME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TLE 7] DELETE 6 1T7LE [ Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 3 STREET AQDRESS
Lity-81-2P . 64CHY-5T-21P
14. | do hereby certify that the information supphed ok 1h # filing is voluntarily furn éshed ang does netphality for the exempll?n stated in Segtion 118.07(3)(k}, Florida Statutes. 1 further

certify that the information mdlcate on thig.apefual periort or supplemeptakanntal reporl i arid accurate and that my signatur, _sh have the same legal effect as if made under

oath; that | am an officer or ter 607, Florida Statutes; and that my name

appears in Block 12 or Blex

SIGNATURE:

" Dayime Prone #




