PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANMUAL REPORT ‘ Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # J09é64 9)

1. Corporaton Name

ARCO REALTY OF BREVARD. INC.

R ]

Principal Place of Business Mailing Address
% PATRICIA E. LYNCH % PATRICIA E. LYNCH
100 PARNELL ST. 100 PARMELL ST.
MERRIT ISLAND F1. 32653 MERRITT ISLAND FL 32953 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/15/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 53-2701474 Not Applcable
.. Sulte, Art. &, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 duional
22] ;] Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 TB} Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
EI] ;gl El El Fiorida Statutes [J ves [No
g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl
Bi| Name
LYNCH, PATRICIA E B2| Streel Address (P.O. Box Number is Not Acceptabie)
100 PARNELL ST.
MERRITT ISLAND FL 32953 83
B4| Chy F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directars. | heraby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. e e el
S gnarure, typed or printud name of regsteren agant and the ¥ apphcable. (NOTE Ragistarad Agent signaturs requred whon reinszatingi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TMLE PD [J DELETE 1 1TITLE [] change  [] Addition

NAME LYNCH, PATRICIA E 1.2 Nawee

STREET ADDAESS 100 PARNELL ST. 1.3 STREET ADDRESS

GTY-SI-2¢ MERRITT ISLAND FL 32853 1A GITY-ST- 2P

TiLE [ DELETE 2 ATMLE [ Crange  [] Addition

NAME 7 2 NAME

STREET ADDAES § 23 STREET ADDRESS

CTY-51-71 24 CAY-ST-2P

TITLE [] DELETE 31 TLE [ Change 7 Addition

NAME 3.2 HAME

SIREL] ADDAESS 3.3 STREET ADDRESS

CTY-ST-2F 34 CMY-ST-21P

TITLE [] DELETE 4.1 TITLE [) Change  [] Acdition

NAME 42 NAME

STREET ADDRFES 4.3 STREET ADDRESS

CHY-51-7P 440HY-SI-2P

TITiE [3 DELETE 5 1TILE [ Change  [0) Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-ST-2P 54 CITY-§1-2P

TIE (] DELETE 6.1TITLE {7} Change [} Addition

KAME 6 2 NAME

STHEET ADDRESS £3 STREET ADDRESS

CHY-ST-2IP 64 CITY-51-2IP

14. | do ne-eby certify that the inforrnation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 118.07(3)(k}, Florida Statutes. | further
certify 1hat the information indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an ¢ficer or director of the cgrporation or the receiver or truslee empowere expcute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 § #or on an attachment with an adgsess.
e (402)452-4RR2.

e »
SIGNATURE: __ / - é W
IGNATURE AND TYPED OR PRINTED E OF SIG OJFIGER OR DIRECTOR Daytnio Prone #

CR2E034 (12/95)




