FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

3 Fs
<

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

726982

(3)

PORT CANAVERAL-BREVARD COUNTY SOLILLAGE CLEANUP

Principat Place of Businass

Mailing Address

FILED

Jun 19 1997 8:00am
Secretary of State

LA BRI AR

25]

24]

29]

30]

5020 POMPANO 87 P. 0. BOX 25
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520-0025
us
3. Date lncoorgorated of Qualified 3a, Date of Last Reporl
2. Princlpat Place of Businass 2a. Mailing Address 4. FE! Number Apptied For
21 26 23—7 183178 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P Y P 5. Centificale of Status Desired | $B'75 Additional
;ﬂ 2—7| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporaticn has liability for intangible 1ax under s 198.032,

Florida Statules Oves [Ino

0, Name and Address of Current Reglsterad Agent

10

. Name and Addrese of New Reglstered Agent

SIMON, JERRY M.

200 GEORGE KING BLWD,
CAPE CANAVERAL FL 32620

81| Nama

82

Streel Address (P.O. Box Number is Not Acceptable)

83

B4 City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a
office or reglstered agant, or both. in the Slate of Florida, Such chan
agent. | am familliar with, and accept tha obligations of, Section &17.0503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad

A

information indicaled on this annual report or su
i am an officer or director of the corporalion or the raceiver o trustee empowered 1o exscule this report as requirad by Chapler
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

2wl aee . F

SIGNATURE

Signature. typed or printed name of registered agant and title if pplicablo. (NOTE: Asgislered Agenl Eighalure fequired when reinstaling] DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TITLE YSD T DeLETE 11TE [J change 1 Addition é
HAME SIMON, M. I 1.2 NAME ~
smeetaporess | 200 GEORGE KING BLVD 1,3 STREET ADDRESS §
CITY-51-2IP PT CANAVERAL, FL 00000 1.4 CITY- 8T- 2P &
TITLE 1] (3 DELETE 2.4 TITLE [T Change [T Addition [O
HAME JACOBSON, J. 2.2 NAME
srreeraponess | 9035 FLOUNDER STREET 23 STREET ADDRESS
oY= §T-2P CAPE CANAVERAL FL 2.4 GITY-5T-2P
THLE D T beLeTe BVINLE [T Change L] Addition
HAME BENNETT, B. 30 HAME
stager apbaess | 8000 N, HWY US. 1 33 STREET ADDRESS
OITY-ST- 2P COCOA FL 34, CITY-5T-2P
TITLE LJ DELETE LITTIE [Jchange [ Addition s
HAME 4,2 NAME WA
STREET ADDRESS 4,3 5TREET ADDRESS
CITY-§T-2F 44 CITY-5T-2IP
TME [T orete 51TIME [J change
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-2P 54 ITY-31-2P E
TITLE O DELETE 61T0LE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP I 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the

plemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

-

1TF'. b

1T » [ waed™® ¢ E LD - b - ko

617, Florida Statutes; and thal my name



