FILE NOW: FILING FEE IS $61.25
NONPROFIT e
CORPCORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f?’s Secretary of Stale
b4 YL, ol L?Iy;?l?r\;j;l: CORPORA?‘%\S: O ,
DOCUMENT # 710093 (6)

A A A

ARC-BREVARD, INC.

Principal Place of Business

1694 CEDAR STREET 1694 CEDAR STREET
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1965 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-0905505 Not Appiicable
ita, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. 4. eto Suite. Apt. 4, eto §. Certificate af Status Desired 0 $8.75 addtional
22 ;I Fes Requirad
City & Stata Cily & Stale 6. Electon Campaign Financing o $5.00 May Bs
El 28 Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
El Zﬂ ;] 30 Flarida Statutes [ ves D nNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
Bf| Name
DRESSLER. JAMES R. 82| Streel Address (P.O. Box Number is Not Acceptable)
110 DIXIE LANE &
CGOCOA BEACH FL 32031
B4| City FL Ps Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as reqistered agent. b am
familiar with, and accept the obligations of, Section 617.05073, Florida Stalutes,

CR2E037 (12/95)

SIGNATURE __ e .

Signature, tyoed of printed name of registered agent 2. hile it applial i INOTE Fogistared Agen® signature renuired when FErstatiog) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12
TILE D [JOELETE 11TMLE {JChange [ Additian
HAME SANSOM, DIXIE 1.2 NAME
STReeT ADDRESS | 110 BARTON AVENUE 1.3 STREET ADDRESS
CITY -5T-2IP ROCKLEDGE FL 14 CITY-8T-71p
TITLE D [CJDELETE 21TITE Cchange ] Addition
NAME OSBORNE MAC 22 NAME
STREETADDRESS | /0 TRAVIS HDW, 300 DELANNOY AVE 23 STHEET ADDRESS
OITY-ST-2IP COCOA FL 2 4CHY-ST-2P
TITLE D [JDELETE 31TME [JChange  [7] Addition
NAME LIABL, JAMES C., JR. 12NAME
STREETADDRESS | 3500 N. SYLVAN LANE 33 SIREET ADORESS
CITy-$1-7iP _MELBOURNE FL 34 CTY-ST-2IP
THLE T WELETE 41 TTLE -1 . [ Change mﬂdmﬂn
NAME BRUNS, PAUL 42 NAME S B nn
STREETADORESS | 3185 N. ATLANTIC AVENUE, RH., #4 43 STREET ADDRESS \ "BCKE-‘{‘D B_\id .
CITY-ST-2P COCOA BEACH FL £40ITY-5T-2p ocklede, ©L 5 Q-CISS
TILE s @ELHE S1TITLE Y r) OChange  [Chucition
NAME RUSSELL, ELIZABETH 52 NAME YTeteo w BdRrrnda
STREeT ADDAESS | 6525 INDIAN RVR DR, #302 53 STREET ADDAESS @ }-‘6 H-'ﬂ cd 'pt ed @ d.
CITY-ST.21P TITUSVILLE FL S40ITY-S1.7P E o oa Fo 3247 '1
Tine PD CloFieTe §1TIILE 7 [JChange [ Addition
NAME SCHWEINSBERG, JOHN R. JR. 62 NAME
STREET a0DRESS | 850 BELHURST LN 63 STREET ADDAESS
CrY-S1-2p ROCKLEDGE FL BACTY-ST- 7P

14. [ do heraby certify that the information supphad with t
certify that the informalion indicated on this annual reg
oath; that  am an officer o drector of the corpeeatya
appears in Block 12 or Block 13 if changed, or ofan

SIGNATURE:

s filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
ot or supplementa annual repart is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustes gmpowerad 1o axocuts this report as required by Chapter 617, Florida Statutes; and that My name

Machme | 4' m N (1(0 40N - (06;{&6) 3 L/(a (,(

Daylers Phone & f
PAATYA

" SIGNATURE AND TYPEAGER




