g,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ S—

C O”éPPfg)RFg IéN FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

| 1997 MY owsouorcowonrons Secretary of State
DOCUMENT # 653886 (2)

1. Corporation Name

FOUR STAR REALTY OF BREVARD, INC.

| Principal Plase of Businoss Maiing Addross Imu"wul“mnmml"mlll“qullml‘llulmmullll

416 CHENEY HWY 418 CHENEY HWY

TITUSVILLE FL 32780 “;USVILLE Fi. 32780-7273
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/28/1980 04/02/1996
2. Principral Place of Busingss _2a. Mailing Address 4. FEI Number Appliad For
21] 28] 59-1979354 Not Applicablo
Suit, Apt #, et Sure, Apt. #, sic. it
= ute. Ap e v Pl © 5. Certificate of Status Desired ] $u'75 Additional
_2?1_____ e e 27 Fpe Required
City & Srae | City 8 State &. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution O Added fo Fees
_ Country o Country B. This corporation has liability for intangible tax under s. 199.032,
) 25] 2-;‘ 30 Florida Slatutes Eves BIno
[ 9 Nameand Address of Current Registerod Agent 10. Name and Address of New Reglatered Agent
SHAFFNER, PAMELA ANN 81} Name
3480 TODD LANE B2| Street Address (P.O. Box Nurber is Not Acceptabla)
TITUSVILLE, FL
TITUSVILLE FL 32754 83
84| City FL 85| Zip Code

[ 11, Fursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement fof the purpose of changing Its registered
ofiice or registered agent, or both, inthe State of Flarida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registerad
agent. [ am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE . [
St gl of proded e ol cpgsersd agent ancd (e i applicable {NCTE: Repisterad Agant siqnature raquirad when reinstating) DATE
Dg;‘:_"_‘f"‘_::‘)::‘:‘ GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
me T PSTD 7 oeceve 11 101LE L3 changs 7 Addition g
N SHAFFNER, PAMELA ANN 12MAME 3
stett appezss | 3480 TODD LANE 1.3 STREET ADDRESS <
L oo | MMSFL 140I1Y-5T-2P &
TII<E VD CJ pEceTe 24 TITLE [T Crange L] Addition | O
Mant SHAFFNER, THEODORE L 2.2 NAWE
et anoriss | 3480 TODD I.N"E 2.3 STREET ADDRESS
orvest 2 | MIMS FL 2 4QIY-ST- 2P ‘ _
Tl T peLete 31TILE [J Change L] Addition
NEMi ‘ 3.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
Clv-SI-7IP ] 34.CITY-51-2IP
Wﬁ"""’ I [Toeere 41 TIME (T change [T aadition
AN 4 2 NAME
SIKEE [ ADCHESS 4.3 STREET ADDRESS
Gty stae 44 CITY-ST-2IP
T O peLese 51TIRE U] Crange [T Addition
NABE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crest-qe | 54 CITY-§T-2IP
Tine [T DELETE §1THLE [ Crange ] Addition
NAME 62 NAME
SIREET ATDRESS 6.3 STREET ADDRESS ‘
RLE R 6.4 CITY-ST- 2IP
14. wy certify that the information supplicd with this fiing does not qualify for the exemption stated In Section 119.07{3)), Flotida Stalutes. | furlher certify that the

infarenaban ndicated on isapnual report o supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
~orporation or the recelver or irustee empowared 0 axesute this repart as required by Chapter 807, Florida Stalutes; and that my name
f changed, or on an atlachmant with an address

SIGNATURE: \ 705 War T@EXH]@M Shoeewrt) /(ST o1 JP67-3000

RIN INGOFFICER OR DIRECTOR Dala Daytme Frons ¥
o0t




