PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

- Carpaaration N

K7801 3
PRESTIGE SERVICE INC.. OF BREVARD

FLORIDA DF PARTMERY OF STATE
Sandra B BMorthan
Savretary of State

DASION OF CORPORATIONS

(5)

R A R

Fran ‘i,{;:"- P1 . (--‘ E.hr;m:-{\:;
C/O WILLIAM JUHN

P O BOX 320010
COCOA BEACH FL 32321010

2. Procipal Place of Business
j21] ,
Saitsr An LIRT
EI
Oy, & Srats

Raliwy Adichiens

C/O WILLIAM JUHN
P O BOX 32000

COCOA BEACH FL 32632-2010

C Dare Inconporated ar Guaited | 3a.

04/06/1989

[ate of Last Report

04/28/1995

2a, I\Am:\'ug Akl 174, FEI Namber Appticd For
EGI e 65'01w185 Not Apphcatle
Suitn Ap L et ¢
| it Agt k. et . ol Stas Desred [ $8.75 aaditional
271 Fee Required

City & Stale $5.00 May 8o

6. Flaction Campaign Financing

231 L L ] Truf*l Fund Cantribabion Added to Fees
Ziyr Gty | B L,wmiry B 'lhl@ carparation has habty for m_dnghlc tax under s 199.032,
24 25] 29 30| Florie Staluts 0 ves [No
9. N",,‘,“?,,‘,’,"?,,‘?‘,'?ijrﬁ,siD',C”,"e“‘ Ft_egis_h_ar_gc_!_{_\gg_nt________ o 1 10 Name nnd Address of New Heglstered Agenl
81
JUHN, WILLIAM 82| Street Address 12O, Bax Numiber is Nat Acceptahle)
490 PINE NEEDLES CT I
MELBOURNE FL 32940 83
FL ['aéT Zip Gade
[ 11 F*u oot b the provizicns of Secto W0F and GOF TEOR Florichs SEkles, the abawe par o COporabon sabrits this statornent for the purpase of changing its registerad office

3E
e anEnt of bothe in the
N cepl e ohl.gata

Certty tisat o mbformation mce dlk
Cathr bab [ am an oftoe or digs
appersoan Rck 12 or Black 13

SIGNATURE:

SIGNATURE AND TYPECQ OR PRINTED NAME

W3ill3iam I..

thier corporation's board of drreclors.

wreby accepl the appontment as registered agent. | am
1, Honca Statutes .

wht Sueh change was athoned tay
5 0% St B0/ 000

cwou: William L. Juhn 2klasun. - 7 ? 1996
Tyt s S D gt ot At b (ot n S - sl DAl
| 12, e qurlrmzr RS AN [ - 13, “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
D [] DEL# 14 e O Crange [ Addior
JUHN, WILLIAM L. LN
490 PINE NEEDLES CT 135 H4EL] ADDRZSA
MELBOURNE fL 140Te §1 20
T o ) D DELFTE "717!]175””7””” | B [ Crange  [3 Addtion
EFATERE
ZRSINLE | AULKS S
el ) T O Gange [ Aded te
N EmfEHaf £ Tnange [ Addilon
Slagi 120w
i '. e S S — PR —— -
I [ DELFIE [] Cnarge [ Addinan
e &7 MK
[EYREIF SO SFSTHILT AEERS
LosLA
" ‘Onene o T 1 Changs [ Aedilin |
DR £ 2 NAME
RSP A BASTREET AZDASS
Cleosn - ) 54CIY 500
14, Cdo herels, corbity thal Lo Shon SNE e tar iy fuln\%ht ol and does nat qua m Tor the exernplon stated in Section 119.07(3)(}, Florida Statutes | furiner

e th s

A rep b ar sapplermental annosl repor is true and acourate and that my signalare shall have the sarne legal eMect as if made under
pnabery o the revever o trustor Elwv\m £l to execute: this repart as requiredt by Chapter 607, Florida Statutes, and thal my name

O G dn & tacbun th an aguress
p M

SIGNING OFFICER OR DIRECTOR

' 02/09/96 (407) 783-6730

T S

JTuhn

CR2E034 (12/95)




