* FILE NOW: FILING

{ ' PROFIT o
CORPORATION
ANNUAL REPORT

1996

o »
s Wy 1

FEE AFTER

3 ‘{i’ Sandra B. Mortham

e e

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN Of CORPORATIONS

DOCUMENT #

1. Corparation Name

Frincipal Place ol Business

307 E NEWHAVEN AVENUE
MELBOURNE FL 32901

F56878
SURREY CONSOLIDATED INVESTMENT CORPORATION

(4)

Mailng Address

307 E NEWHAVEN AVENUE
MELBOURNE FL 32601

OO

e —————— ]

3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/03/198 1 03/21/1995
| 2. Princial Place of Business 7 [ 2a. Maiing Address 4. FEI Number Applied For
1] N 59-2142529 Not Appiicabie
g Suite:, ApL. #, elc | Suite, Apt. #, elo. 5. Certificate of Stalus Desied 0l $8.75 Additional
2l el Foe Roguired
Gy & Slate | City & State 6. Election Campaign Financing $5.00 may pe
[937[ e 7777251 B . Trust Fund Contribution 0 Addad to Fees
i __ Country i Gountry 8. This corporation has liability for intangible tax under s 199,032,
|24] - *25]_ e ) }3;] Florida Statutes Kives [INo
4. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
o T o 81| Name., . ) : _
HOPKWS, JOHN R B2| Strest Address {(P.O. Box Number is Not Acceplable]r
BERMAN, SHAPIRD, CRAWFORD & COMPANY P S S P A I ST N
° 307 E NEWHAVEN AVENUE 83
. MELBOURNE FL FL 32901 oo w2 Goue
. FL

| 11, Pursaant to the provisions of Sections B07,0502 and G07.1508, Flonida Stalutes, the sbove-named corparation submiis his statement Tor e purposs of changing its registered office
- ar regsstered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamihar wilh, anct accent the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . . o _ . e o
R o St 'l_._ly_[u'. o prnted nac rz_l_ e lenb AV AL UDE ) B lLlid“t" INDTE Regstered Agnt sigrature recidred when reinstating DATE 5‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =2}
e T D o - C1 DELETE 1 1TITLE LI Change [ Addition g
Nl LEON, PAMELA OLIVE 12 NAME 3
SINELI ALDRISS 900 BCH RD 183 JOHNS ISL 1.3 STREET ADDRESS a2
Oy sioap VERO BCH FL 14CI1Y-5T-2P o
e . 1 PD ‘T DELETE 2 1TNLE [3 Chage  [J Additon | ©
Mkt LEON, SIDNEY 27 HAME
SIhEET ATDHESS 900 BCH RD 183 JOHNS ISL 73 STREET ADORESS
CITY-51- 210 VERO BCH FL 24 CITY-ST-2IP
.H'.L[ T ’ V T T D DEL[TE 3 1 NITLE D Change D Addihﬂn
Nt ALDRIDGE, DAPHNE 32 NAME
SIRE0 1 ADDRESS 900 BCH RD 183 JOHNS '&. 33 STREET ADDRESS
2y 1o VERQ BEACH FL 34LIY-S1.2P
v ' B [ DEEE 4 TILE [ Changs L] Addiion
NiMi LEON, MARC 47 NAME
SIREE 1 ADERESS 900 BCH RD 183 JOHNS ISL 43 STAEET ADDRESS
ORI VERO BEACH FL _ 440TY-S1-2P
Lk ] DELETE 5 1TILE [Tl Change  [] Addition
NAME 5.2 KAME 00001 TAQO84 =2
S'ket | ALVRESS 53 STREET ADDRESS -03/13/96--01022--027
v | e teotv- 20 ££200. 00
Tl [ DELETE 6.1TTLE 7] Gnange [ Addtion
NAME 62 NAVE
SIETHI ATDHESS 6 3 STREET ADDRESS
arestar e 64CITY-5T- 2P
14. | da hereby certify thal the information supplied wilh this filng is yoluniarily furnished and does not gualify for the exemption stated in Section 153.07(3)(k). Florda Statutes, | further

Armental annual report is true and accurate and that my signatuwre shall have the same legal etfect as if made under
or or frustee empowored to execute this report as required by Chapter 607, Florida Stalutes; and that my name
with an address.

certify that tho information indicated on this annua! regod or sup
oath; that 1 aman officer or director of the corpioratiof or the g
appodrs in Black 12 or Bock 13 i changed, or on A3 atlach,

SIGNATURE: _

2= 19-9  (401) 727-235;
Dalg— .~ oy  Davimofhgres

SIGNATURE AND WPE'D(b'R'P' INTED N'Aﬁ;s; OF SIGNING OFFICER OR DIRECTOR

- o



