FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION 't
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M.H. OF BREVARD, INC.

Principal Place of Busipess

6000 E TECHNOLOGY DR, W MELBOURNE FL
P.O. BOX 33314
INDIALANTIC FL 329030314

2. Principal Place of Business
a

Suite, Apt. ¥, ele
22

City & State

E

Zp
2]

ey
25

DOCUMENT # H61947

9. Name and Address of Current Regislered Agent

(8)

Mail.ng Address

6000 E TECHNOLOGY DR, W MELBOURNE FL

R N

RN

3. Date Incorporated or Qualified

06/14/1985

3a. Date of Last Reporl

04/19/1

4, FEI Number

5. Certficate of Status Desired

6. Election Campaign Financing
Trust Fund Contribuation

Appied For

Not Appicatle

$B.75 adddional
Fee Required

$5.00 May Be
Added to Fees

[

Cl

FALLACE JAMES H
1800 S HICKORY STREET
MELBOURNE FL 32901

familiar with, and azcept the abligations of,

[ ves

Florida Statutes

This corporalion has labilty for intangible tax under s 189.032,

Mo

10,

Name and Address of New Registered Agent

Street Address (P.O. Box Namber i3 NGl Acceptabie)

P.O. BOX 33314
INDIALANTIC FL 32903-0314
_.i.-’;a-..mﬁai‘mg Address
ol
_ Suile, Apt. #. el
N
L City & State
el
Zp Country 8.
[2s] o el L
T 8] Name
B2
83
B4| City

Secton 6070505, Horida Statutes.

Zip Cads

FL |”

| he purpose of changing ns registered office
o registered aganl, or Doth, in the State of Flonaa Such change was authonzed by the corporation’s board of directors | herchy accont the appointment as regislered agent. | am

14. 1 do hereby certify that the information supp
cerlity tha! the information ndcated on thes
oaln, that Fam an officer or deector of the ¢
appears In Block 12 or Block 13 #ghanged

SIGNATURE: .

SIGNATURE BND TYPI

SIGNATURE o e
Bt BT O P Dl e Al et a gt a sl e Ay e 0 TE Heasbr ] Ages £5 12t e me piven | 200 ettty AT

12, oGRS AN DIReCIORS  Twa T ADDITIONSACHANGES 1O OFF ICERS AND DIRECTORS 1N 72
TILE P [] DELETE TUTILF [ Change [} Addion
NAME HOWARD, MICHAEL F. 12 NAME
sireeranoaess | 663 PEREGRINE DR. 13 STREE] ADDRE 55

orvstee | WNDIALANTICFRL e RMAGYSEZE e e e e
TITLE [] DELETE 2 1 TIILE [] Change [ Additan
NAME 23 NAME
STREET ACDRESS 23 STREET ATDRESS

SRSIARISTL A - e gRASTesZe ) e e e
T°LE [] DELETE 3Lk [ Change  [J Addition
HEWE 37 NAML
STREEY ALDRESS 33 SIRLET ADDRESS
CiTy_ST-2P e e Moresta o e e e
TITE [ DELETE 4 ITHLF [ Change [} Addtion
NAME 47 NMIC
STREET ADDRESS 43 STREE] AZDRESS
CITy-S1-2IF o RISl o L
TinLE [] DELETE 5 1TILE [7] Change ] Addition
NAME 5 2 NAME
SIREET ADDASSS 53 STRCET ATDRESS

IR Y D e e e R IACNSTE L S s e oo e e
TLE [ DELETE & 1TINLE [ Change [ Addtior
NAME 67 NAME
STREET ADORESS 63 STRCE [ ALOPESS
CiTY-S1-2IF B4 CIY-S1-21F

el
anrJz
Crpacrahion or the receiver or truste
L Or Ln &N 1t with an acd

o5

€0 OR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR

%

Leat

Tﬂs-?r\_r-w_-;j is volunlanly fumnished and does not gualify fur the exerrption stated in Section 119 073k}, Florida Statutes. | further
report o supplemental annaal report is true and accurale ano that my sgnature shail have L1he same iegal effact as if made undear
rHpOWE e 10 execule tors repon as redquived by Chapter 607, Flonda Statutes; and that oy name

Do o Frwe 1 B

CR2E034 (12/95)



