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FILE NOW: FILING FEE IS $61.25

FILED

e
e

. WADSWoRrTW
Bossilean Flvd,

Melbourne, Fl. 3290

CNO;\II;ROFIT y FLORIDA DEPARTMENT GF'STATE
ORPORATION i Sandra B. Mortham ¢
ANNUAL REPORT e e 8. Worie Jun 02 1997 8:00am
1997 " DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \‘%L 1Y 5@ y
1. Corporation Name ‘
BREVARD CHEISTaN Scheel,
-nc,
Principat Place of Business Mailing Address
[loo W Do RCHESTER - 22™Me
AVE, UnNErnown
3. Date Ingprporateg or Quatilieo 3a. Datg of Last,Reporl
wW. MNELBoVRNE, Fl 3359y 05/09 /1968 |inpn /7990
2. Principal Place of Business i 2a. Mailing Address 4, FEt Number — Apptied For
21] [26] ‘ & F~12.32.995 Not Applicable
;2-] Sul. Apt. , . -2—7] Sulle. ApL. #, elc. 8. Certificate of Status Desired O si’gzsnz;ji:;%ml
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] ;;l Trust Fund Contrizution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
;;] ' ?5] m ;E] Floriga Slatutes Yes [ No
8. Nams and Address of Curront Ragistersd Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Agdress (P.Q. Box Numbsr is Not Accaptable)

B3

84| City

FL

85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its registerad
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-~

attachment with an addrass.

e Cusnwn_ Jres. s7o7 /3)

SIGNATURE
Signatues. typed o printed name of registered apeni and ulls (F applicable. INOTE: Registared Aganl Bignature roguiréd when rginstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g
e PD T oaiene TATIME CFChange L] Addiion | &5
*
NAME Gl{/hﬂ ne' ,4 1.2 NAME C 1 b
. fr.

STREET ADDRESS ”DZYJ ﬁg\{‘ld/\fﬂ ST, 1asmeer aoneess | B 7S WI‘HSFeV“"W"l %
[ ewvstzr | e lboue ne, ) uerv-size | Me fbo e nie, Fl 3290y &

TITLE eh ] DELETE 24 TIMLE [ change [T Adaition |©

NAME WES BJ ADA \'( . 22 NAME

STEETADORESS ¥ § G 41, £ PANoLA LAY 23 STREET ADDRESS
| cm-st-ap ML R oL Y Ne, 1 3290l 2.4¢ITy-§1- 210

e VvV PP ~ |mEEE 3ATILE “[thange [ Acdition

NAME itlvam I?. . Lde,bb 3.2 NAME

smeeraovness | b f G LU &< P Ahole. Wa \} 33 STREET ADDRESS

evestze | Me lboune, -] 3 >3/ 34, CITY-57- 2P

TME - I DELETE 41TITLE [Tcnangs L] Acdition

NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P / 7

TIME L] DELETE 5.1 TITLE T GChen T 4aaition

NAME 5.2 NAME

STREET AODRESS 53 STREET ADDAESS fg
|_CIny-§1-2p 5.4 GIFY-5T- 2P

TITLE T.J DELETE 6.1 TITLE L [Jchange [T Adfiition

NAME 6.2 NAME SO SO E S

STREET ADDRESS 6.3 STREET ADDRESS ~06/10/97--01006--009

GIFY-S1- 7P 6.4 CITY-ST-2P 2 0 O

14. 1 do hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i). Florida Statutes. | further centify that the

information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if madae under oath; that
| am an officer or director of tha corporation or tha receiver of trusteas empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, peprn. g

SIGNATURE: Sop~ 727 -2¥

Oate ' 4 Daylira Pone ¥

7




