SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secrelary of Stale
CIVISION OF CORPORATIONS

1996

DOCUMENT # 381207 (0)
BANKS REALTY OF BREVARD, INC.

Principal Place of Business Mailing Address ”Il’ll |”|‘ |I| HI‘I ”I"ll“”ll“’l" m" I‘I"lll“lll” I‘l‘”lll

600 § MIRAMAR AVENUE 600 S MIRAMAR AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32900
3. Dale Incorporated or Quathed 3a. Dalc of Last Report
04/28/1971 050171995 |
2. Principal Place of Businass Za, Mailing Address 4. FEI Number Applicd For
21 E 531351094 Mol Applicable
Suite, Apt #, et Suite, Apt. #, tc - iti
- L s Loy SIS N 6. Certiicate of Status Desired {J $8.75 Additional
;;l 271 Fee Required
City & State City & State 6. Election Campaign Financing [j $5.00 May Be
2_31 ;ﬂ] Trust Fund Contribubon Added to Fees
Zip | Gountry Zip Country 8. This corporaton has liabilily for inlangible tax under s 199 032
24 251 29 30 Fiorida Stalutes |:] Yes E! Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
B1) Name
BANKS, DOUGLAS T. |
325 Mm AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003 i
84| ciy FL 85[ Zip Codle

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named corporation submits ths statement for the purpase of changng its registernd
oflice or registered agent. or both, in the Stale ol Fiorida_ Such change was aulhonzed by the corporation's board of directors. | hereby ascept the appainiment as regpsterad
agent 1 am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes

SIGNATURE N R - S
Signarare, nypet o peatcd rarie of r) slered 3200 and HNe 1 annhcatbie (MDTE Aegisterant Agorr signature remuered when reinsta” nyd [1ATE

12. OFFICERS AND DIRE CTORS 13. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12|

TME PT [T oecete TUTILE [T cnange [ ] Additien

NAME BANKS' DOUGILAS T 1.2 NAME

STREFT ADDRESS 325 MIAMI AVENUE 1 3 STHEE! ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 1407Y-51- 2P

e Vs ] oeLEE 21TINE [T Crasge ] Acditon

HAME BANKS, SARA L 32 NAME

STAEET ADDRESS 325 MIAMI AVENUE 2 35TREE] ADDRESS

CITY-$1-BP INDIALANTIC FL 32903 Z 40TV ST-2P

TLE ] oEdete 31LE [T change [] Addeion

HAME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

CITY-ST-2IF 34 CITY-§T-219

TITLE [ T pelere 41TITE LT Change [T Addtion

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CHY-ST-2P 4400Y-51- 7P _

TTLE ] DELeTE 51T [T crange [T Addtion

NAME 52 NAME

STREET ADDRESS 51 STREET ADDRESS

ITY-§1-2P 54CITY-ST- 21

TITLE [J oecere 61TIILE [T Change | | acdition |

NAME 67 NAME

STREET ADDRESS 6 3STREET ADDAESS

LITY-ST-2IP 64CITY-ST 2P

14, | do hareby certify that the mfarmation supphed with this filing is voluntarily furnished and doos not gualify for the exemption statad i1 Section 113 07{3)(k). Flonda Stalutes |
further cerlify that the infarmaton indicated or: this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if
made under aath: tat | am an oficer o directar of tne carparation of the receiver or iuslee empowered to execute th.s report as required by Cnapter 617, Fionda Statutes, and
that my name appears n Block 12 or Block 13 it changed, or an an atlachmenl with an address

SIGNATURE: _sboepls /farie 26 ()}6‘.—?/4%  4eyoz3-0938

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Fronie Frome £

CR2EQ34 (3/96)



