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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 29 199

DOCUMENT #

1. Corporation Name

653886
FOUR STAR REALTY OF BREVARD, INC.

@)

Principal Place of Business

Mailing Address

FILED

8 8:00am

Secretary of State

TR TR R

416 CHENEY HWY 416 CHENEY HwY
TITUSVILLE FL. 32760 TITUSVILLE FL 32780
e us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1980 R
Principal Place of Business Mailing Address 4. FE| Mumber Applied For
89-1979354 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, elc. $8.75 Additional

O

- " !
B. Certificate of Status Desired Fee Required

22]

2a.
28]
|27]
28]

City & State City & State €. Election Campaign Financing $5.00 May Be
;} Trust Fund Gontribution Added o Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible

[ Yes Mo

2.
[21]
24

8]

Personal Property Tax due June 30.

I24] |25] 9 [30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SHAFFNER, PAMELA ANN 81| Neme
3480 TODD LANE 82| Street Address {P.C. Box Number is Not Acceptable)
TITUSVILLE, FL
TITUSVILLE FL 32754 83
84| City 85| Zip Code
FL %]

T1. Pursuani 1o the provisions of Sections BO7.0502 and 607, 1508, Flarida Statutes, the above-named carporation submits this statement for the purpese of changing its re_g_is_té-re_d_
office ar raglstered agenl, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am farniliar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura. typad or priated narme of regisiered agent and title if appiicable, {NOTE. Rogisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD [T pELETE 1.4 TITLE [T change [ Addition
NAME SHAFFNER, PAMELA ANN 1.2 NAME
street aoDess | 3480 TODD LANE 1.3 $TREET ADDRESS
CITY-ST-2P MIMS FL 1,4 CITY-ST-2IP
TTLE D [F DELETE 24 TMLE ] Change ~ T_T Addition
NAME SHAFFNER, THEODORE L 22 NAME
streeT anpress | 3480 TODD LANE 2.3 STREET ADDRESS
CITY-31-ZIP MMS FL 2, 4 CITY-ST-TIP o
TITLE T DELETE 31TITLE [_IcChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-ST-ZP . R
TITLE [T DELETE 41TIMLE [Tchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADORESS
CITY-87-2IP 44 CITY-ST- 2P o
TIfLE ] DELETE 51 TITLE [fchange [_I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - §i- 2P 5.4 GITY-51-2P N
TITLE ] veLETE 6,1 TTLE [T Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-87-2Ip 64 CITY-57-2IF

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemnption stated in Saction 139.07(3)), Florida Statutes. | further certify that the inférmation
indicated on this annyabrepqrt or supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
cificer or director off thation or the receiver or tiustee empowered Lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

, or on an gtachment with an address. .
J S0 NErT) /Zé/7/ s T ALG Sa0 Deirhy

CR2E034 (10/97)



