FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 725982 (3)

1. Corporation Name

PORT CANAVERAL-BREVARD COUNTY SOLILLAGE CLEANUP

E 1S $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

N

ILING FE

U

Principal Place of Business Mailing Address
9020 POMPAND ST P. Q. BOX 25
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820
us 3. Date Incorporated or Qualified 3a. Date of [Last Report
04/03/1973 05/11/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 23-7183178 Not Applzable
Suite, Apt. #, etc. ito, Apt. #, ) iti
e, Ap eto Suite, Apt. #, elc 5. Certificate of Status Desired a s8.75 Adc!monal
—EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This carperation has liability for intangitle tax under s, 199.032,
;I] ;;I El m Fiorida Statules W vec ONo
§. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SlMON, JERRY M. 821 Suect Address (P.O Box Number is Not Acceplable)
200 GEORGE KING BLVD.
CAPE CANAVERAL FL 32920 8
84| City FL B5| Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. [ am

farniliar with, gnd acoept the obligationg of, Section 617.0503, Florida Statutes.
SIGNATURE __ ;ﬁ At ,?_&._J:m JERRY M- SI1MD N 7REASUR EP_/.SECM?EEY__#E:JHJL' e
Iqrggtrs, Ly, A

CR2E037 (12/95)

printed Parie of registered agenl and e i appicable INOTE: Regslerad Agert sgnaturo mquied when ranstabg
12. v ~ OFFICERS AND DIRECTORS 13. ATDITIONS/CH IANGES 10 OFFICERS AND DIREGTORS IN 12
THIE ™ [TIDELETE 11TLE T/G /D [efChange [ Addition
NAME SIMON, J M. 12 NAME S1HoM , T.H-
streer anoress | 200 GEORGE KING BLVD 13 SIREET ALDRESS | Dot GECRGE KING BLVD.
CITY-5T-2P PT CANAVERAL, FL 00000 14 CITY-ST-2IP Chte CANAVER AL ,FL, 32920
TLE DC B DELETE 21TITLE v/ b [TChange B Additien
NAME PIERCE, ROBERT 22 WA JAco8SoN , T,
streer aooess | 605 TOWNSEND RD. s3smaeer anbiess | O BS KLOUNDER ST,
CITY-§T- 2P COCOA FL seorsize | CAPE CANAVERAL , FL. 3a4av
TITLE v [TIDELETE 31 TVILE (ol /D BiChange ] Addilion
HAME BENNETT, B. 32 NAME BENNETT , P,
stReeTADORESS | G000 N. HWY US. 1 33STREET ADDRESS | 200 M. HWY. U.s. !
CITY:ST- 7P COCOA FL saomvsre | Coton | FL.
TITLE SD TEDELETE 41TITLE [dcChange [ Addition
NAE BROWNING, LINDA W. 4 ZNAME
srecTaooRess | P 0. BOX 3193 N/A 4.3 STREET ADDRESS
CITY-ST-7P ORLANDO FL 44 CITY-$T-2IP
TITLE [CIDELETE SATIMLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2F 54 CITY-ST-2P
TME [CIotLETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14, 1 do hersby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annua! report s true and accurate and that my signature shall have the sams legal efect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Horida Sitatutes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an attaghment with an address.
Y M. SIMDN _ 3-14-9%  Yo7-7T4-21Y.

SIGNATURE: &/ _
Al PEQ OR PRINTED NAME OF SHINING OFFICER QR DIRECTOR Daytime Phone ¥




