FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDRCEPATINEN O STAT May 05 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 73870 (5)

1. Corporation Name

CRIS!S SERVICES OF BREVARD, ING.

AR ER RN

Princlpal Place of Business Mailing Address
665 NO. COCOA BLVD P.O. BOX 561108
COGOA FL 92922 ROCKLEDGE FL 32956-1108
us us
3. Date lncorgorated or Qualified 3a. Date of Last Repont
04/15/1977 04/24/1996
| 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 28] h9-1897447 Nat Applicablo
l . #, ele, Suite, Apl. #, elc. iti
Sulte. Apt. 4. ot vilo. Apl. #, et 5. Gertiticate of Stalus Desired | $8.75 agitional
Z] 27 Fae Required
] City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;I ;ﬂ Trusl Fund Contrit:ution | Added 1o Fees
Zip Country Zip Gountry 8. This corporalion has liability for intangible tax under s. 189.032,
24] 25) 20| 30 Florida Statulss [Tves A No
9. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
DONOGHUE! ELIZABETH 82| Street Address (P.O. Box Number is Not Acceptable)
2800 WATKINS DR.
MELBOURNE FL 32801 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits 1his slaternent for the purpose of changing s registered
affice or registered agent, or both, in the Slate of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaliEns of, Section 617.0503, Florida Statules.

.
- -— -
SIGNATURE LB Do __Elizabeth Rets ety 1877
Signatura, prinlog name of registorod agediynd litle if applicable ered Agenl S-gnature rpqlyred whan reinstating} DATE

(NOTE Regist
2. N_J OFFICERS ANQ DYRECTORS 13, hd ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 10ILE [ Change [ TAadiion | g5
NAME MCLAUGHLIN, DELORES 1.2 NAME ~
sthecraooatss | 1515 HUNTINGTON DR. 824 14 STEE1 ADDRES 3
CTY-51-2P ROCKLEDGE FL 14 CTy-57-21P &
TMLE T [ ceLere 21 THILE [ Ghange [ Addilion [
NAME WEBBE, FRANK 22 NAME
staeer aporess | 1687 HENLEY RD. NW 2.3 STREET ADDRESS
CTY-S1- 2P PALM BAY FL 2 A CITY-51- 2P
THLE D L] OFLETE 21TI1LE [T change ~ T_] Addition
NAME BEAM, CATHERINE 3.2 NAME
st aporess | 300 NINTH TERRACE 3.3 STREET ADDRESS
Ty - 51- 2P INDIALANTIC FL 34.CTY-ST-27 .

TIME P [T oeLent IRRTI: D T Change ] Addition
NAME STOTTLER, RICHARD 4.2 NAME

streeraponess | B860 N. ATLANTIC AVE. 43 STREET AGDRESS

CITY-ST-2P CAPE CANAVERNAL FL 44 CITY-ST- 7P X

TINE LT pnuene 51 MTLE P ] change ]FAdditinn
NAME 52 NAME ’P‘r\—r'\cio., Cou_f-\-ng

STREET ADDRESS 53 STHEET ADDRESS |Llg D ., Cmr.-l A0}

CIY-ST-21P saorvst e |WAeeddd 1oland 1!a %245

TME [ DecETe 61 TILE . N [T Change [ Aadition
NAME - _ 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

“ | ciy-st-ap 6.4 CITY-51-2IP
14. | do hergby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indlicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or director, corporalion or roceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or if changed, af"on hn altgahment with an address.

'
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