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

PROFIT . . .
CORPORATION N eandrn B, Mortha Jan 16 1997 8:00am
Secretary of State

ANNUAL REPORT
........ DIVISION GF CORPORATIONS Secretary Of State

POCUMENT # F44157 (8)
GOOD NEWS OF BREVARD, INC.

Pring pal Place of Businoss o o Mailing Address ”III’II Imlllll |||l| W"’mlllll"" I|I|| |IIH I’I” I‘I"I'II“II,

1290 ROBBINSWOOD DR. 1200 ROBBINSWOOD DR.
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955-2621
3. [ate Incorporated or Qualified 3a. Date af Last Report
2. Pincipal Place of Bosness T 2a ullng Address 4. FEI Number Applied For
21] | BRE 50-2149181 Nat Appl cabic
Swte, Apl #, ohe, Suite, Apt. #, et i
” F - o 8. Cerlificate of Slatus Dasired D s B.75 Adc!monal
22 . 27| u Fee Raquired
City & Slale . City & State 6. Elaction Campaign Financing $5.00 May Be
28] - Trust Fund Contribution 0 Added to Faes
4 _ Courlry o Country 8. This corparation has lizbility for inlangible tax under s. 199.032,
2a] s 20 30} Florida Statutes ves (o
9. Ng[ne and Ad9rg§§ of Current Registered Agent_ 10. Name and Address of New Registered Agent
81] Name
HARTMAN, DANIEL ame
1290 HOBBlNSWOOD DR. 82| Streot Address {P.0 Box Number is Not Acceptable)
ROCKLEDGE FL 32055 .
84| City 85| Zip Cade

FL.

ns ol Sechons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its regisiered
1, o both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1and accept e obligabons of, Section 607 0505, Flonda Statutes

1%, Pursuant 16 the pro
office or registeracd
agent. | am Lamibar wit

SIGNATURE i i ;
G e e D et e S il Bl 1 apan il (DT Fcansteted Agent signature required when remnstating) DATE
12. o OFFIcE H" AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o T e 11 TLE [dChange L] Aadition
hANE HARTMAN, DANIEL W., JR. 12 NaME
street avokess | 1290 ROBBINSWOOD DR, 13 STREFT ADDRESS
onv-si-ae . ROCKLEDGE FL . 1.4 CITY-51- 7P
T 0P [JDetete 211E [T crange ™ [T Addition
NAWE HARTMAN, ELSIE Z. 22 NAME
smtin acomess | 1290 ROBBINSWOOD DR 2.3 STREET ADDRESS
oy i g ROCKLEDGEFL o 2 4EI1Y-5T- 2P
TLE [T pECeTe 3TTLE [ change ] Addilion
HAME 37 NAME :
STRES T ATDRE 55 33 STREET AGDRESS
CllY-51-2F 34 DIY-ST-0IP
Tt o o NEEGE IRRLT: [T cCrange  LJ Adaition
HAME 4 2 HAME
SIFEE | ADOR S5 43 STREET ADDRESS
Y- 5170 o - 44CITY-ST- 2P ‘
TILE ‘ o T Uﬁml k 51TITLE ' D Chﬂﬂﬂﬂ D Addition
Nardt 5.2 NAME
STREF T ADDRESS & 3 SIREET ADORESS
oy-s1 7 5.4 CITY-5T-2IP
IR T ToRce 611ME [ ornange (] Acdition
NeM: 6.2 NAME
SIREF] ADRESS 6.3 STREET ADDRESS
Y-S 2 B4CY-51-2F

14, 1o herchry cerhly il tha wlomation suppl o wilh this iling Goes nat quaiify for the exemption stated in Section 119.07(3)i1), Florida Statutes. | further certify that the
inforrmation indicated his a-inual report o supplerienal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an afhee ar direcio of 1ng (Ul’pl)(d o an the recever or truslee empowerad te execute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Block changed, or on an atlachment with an address.
X 1957 (@2) 6323038

SIGNATURE: 3 - A
SIGRATURE AND TYPEQ OR PRINTED NAME OF SIGNING DFFICER OR DIRECT Taite D time Phom #
OI1088%2

CR2E034 (9/96)




