MAY 118 $225.00

_FILE NOW: FILING FEE AFTER

1996

PROFIT gl FLORIDA DEPARTMENT OF STATE
CORPORATION g3 Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

DOCLMENT # (8)

PROFESSIONAL ACCOUNTING SERVICES OF BREVARD,

INC

Principal Place of Busingss

% DOMENIC H. CALICCHIA
560 GALFORNIA AVE NE
PALM BAY FL 32907-2631

Mailing Address

560 CALIFORNIA AVE NE
PALM BAY FL 32907-2631

% DOMENIC H. CALICCHIA

VOO RN

Suite, Apl. #, etc. Suite, Apt. #, etc.

3. Date Incorporated of Qualted | 3a. Date of Last Report
01/23/1989 995
2. Principal Place of Business - 2a. Mating Address B 4. FEI Number - Applied For
21] |26] ] 2925864 Not Appiicable

$8.75 additiona!

- 5. Cerlificate of Status Desired ] ]
[22] 27 7 Fee Required
City & State City & Sta'e 6. Election Gampaign Financing 0 $5.00 may Be
;ﬂ E\ Trust Fund Contribution Added to Feas
ZIp Country Zip Country 8. This corporation has liabiity Jofr intangitie tax under s 199.032,
—2—4—\ -2;\ 29 3Cﬂ Flarida Stalutes s [INo
9. Name and Address of Current Registered Agent L 10. Name and Aqdrass of New stered Agent
81| Name
CAUCGHIA‘ DOMENlc H. ?24' Sireat Address (P.O “Hox Murmbier is Nat AE:CE[)[BUE}
560 CALIFORNIA AVE NE
PALM BAY FL 32905 3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, 1t
or registered agent, or bath, in the State of Horida, Such chan
familiar with, and accepl the obligations of, Seclion 607.0505, Igrida Statules

e was authorized by

& above-named corporation subrits his slalement for the purpose of changing its registered office
the corporabon's board of directors. | herelyy aceepl the appaintment as registered agant. 1 am

SIGNATURE e e i e oo e . . L _— o
Sigrature, Iyped o prnted nare of registered agem and tite | appl catde (MOTE" Fogistaren AQCnT Sapiatars fauires whare renstahng’ DATE

12. OFFICERS AND DIRECTORS I B ADDITIONS/GHANGE S TO OF FICE S AND DIRECTORS IN 12

TITLE D ] DELETE 1TILE - [J Crange [ Addilion

NAME CALICCHIA, DOMENIC H. 12 Naktk

STHEET ADORESS 560 CALIFORNIA AVE NE 15 GIREET ADOIRESS

CITY-51-2P PALM BAY FL 14 CITY -8T-7IF

TLE [] DELETE 21 TYLE [] Change  [J Addition

KAME 22 NeME

STREET ADDRESS 23 SIREET ADDRESS

Cily-ST-2IP 24 CIY-5T-2iF B B

T [ GELETE 3 1TITLE [0 Change [} Addition

NAME 37 KAME

STREET ADDRESS 43 STREET ANDRESS

GITY-ST-21F 7 o Naomesize

TUILE I DrLEre 4 1TIME [ Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREE| ADDRESS

CITY-S1-2P 440TY-5T- 2P

TINE [JOELE1E 5 1TILF [ change  [] Addilion

NAME 5 2 NAME

STREET ANDRESS 53 STREET ADDRESS

CIY-§1-2IP . 54 Cv-51-2F L

TILE [] DELETE 6 1TIMLF [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS &3 STREFT ADDHESS

GilY-ST-71P 64 CITY-ST-2IP

certify that the information indicated on this annua! reporl or supplermnental
opath;: that | am an officer or girector of the corporation or the r
appears in Block 12 or BI

SIGNATURE: ,

EIGNATURE AND TYFED O PRINFED NAME OF SIGNING OFFICER OF

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does
annual report is true
s empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

not q_nalfy for the: exemplion stated in Section 1!9.6?(3%)‘ Florida Statutes. | further
and acclrate and thal my signature shall have the same legal effect as if made under

. kg 1

DIRECTOR

Lkt w: Procne B

.

CR2E034 (12/95)




