FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

DOCUMENT #

. Corparalion Name

§ Principad Place of Bosi

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION tE Sandra . Morthgm
ANNUAL REPORT & Secretary of State
1997 \ - DIVISION OF CORPORATIONS
J63991

0)

EACH REALTY OF BREVARD, INC.

FILED
May 30 1997 8:00am
Secretary of State

Mailing Addrass

0 N

1902 HWY AIA 1902 HWY ATA "
INDIAN HARBOUR BEACH FL 32037 INDIAN HARBOUR BEACH FL 328373529
3. Date Incorperated or Qualified 3a. Date of Last Report
_ 03/23/1967 . - 06/10/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21' lqoL” H UU %__AJA__EIJ_QQ‘L_&LU_%_&A___ 59"27%241 Not Applicable
_ Sute Apt# et ] Suite, Apt. #, atc. ) . $8.75 additional
22[ - 2—?] 5. Certificate of Status Desired ] Feo Required
:__._. 'L:I\{',‘ & S1ale 7 " City & State B. Eloclion Campaign Financing $5.00 May Be
2a[f-ND B HPK we Benen . FL 28l T e Haesoue. Rena Trust Fund Contribution Added 1o Fees
B Zip » Counlry ¥ i 2p Country ! B. This corporation has liability for intangible tax under . 199.032,
2339371 #Breypen 6133937 [s0Bee unpp | Foida St Cves [Ino
L 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
COHEN, LOUIS L. 81| Name
251 MARION 8T 82| Strest Address (P.O. Box Number is Not Accepiable)
INDIAN HARBOUR BEACH FL 32037
. . 83
¢ 84| City FL 851 Zip Code

TH1. Pursuant W the provisions of Seclions 607.0502 and 607. 1508, Flonda Siatutes, the above-named corporation submits this slalement for the purpose of changng its registared

office or registerod agont, o both, in the Slate of Florida. Such change was authorized by the corporatio
agenl. | arn farliar with, ancd accept the obligations of, Section BG7 0505, Florida Statutes.

n's bosrd of diractors. | hereby accept the appointment as registered

appears vy Block 12 or Blgok 13 if changod, or on an a
, ¥ . . R C Rl 5
SIGNATURE: _ K(,Mgdﬂ*\)t \ahIBad,
NATLRE AND YYPED DR PRINTED NAUE OF BIGNING OFFICER OR DIRECTOR

SIGNATURE . . e
Seiatodd ypen of pinkd nace of regestaned agenl and title il apphcabla {NOTE: Hagislerac Agenl signalure required when rainsating) DAYE

[ 12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [T beerE 11 TILE LT Crange T ddition | &
Nawt COHEN, LOUIS L. 1.2 HAME 3
siee s sockess | 251 MARION 8T 13 STREET ADDRESS o
env 51 ¢ | INDIAN HARBOUR BCHFL VA CITY- 5%- 2P o
T 3] T DELETE 24T [T Ghange L] Addilion | ©
Kawe COHEN, BRENDA 22 NAME
st sonkess | 251 MARION 8T 2. STREET ADDRESS
Cire - §1-aie (NDIAN HMBOUR BCHF_L N 2. 4CITY-5T- 2P

T ) E - [T otieTe 31 TITLE [JThange L] Addition
RV COHEN, LEON L. 32 NAME
siwresanraess | 12570 NE 14TH AVE. 33 STREET ADDRESS
cre-si-oe | NORTH MIAMI FL 331681 34, CIY-57-26 :
L [T oeLene 41TILE [ Change T Addition
A 4.2 NAME
STREF] ADDR S 43 STREET ADDRESS
CY-ST- 7P 44 CITY-ST- 7P

I | METE 51TILE [ Thange ] Addition
A 57 NAME
STREFT ADTAGESS 5.3 STREET AODRESS

CLIrstar 54 CITY-ST-2IP
TLE {1 DELETE B61TME [ change LI Adation
paAs B2 NAME
STREE! ADDRESS 63 STREET ADDRESS

LS SUAE 54 CITY-ST- 2P
14, t o0 hereny vertify nat the information supplied with this tiling does not qualify for the exemption staled In Section 113.07(3)). Flonida Statutes. | further cerlify that the

information indicaled on this annual reparl or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oalh; that
as required by Chapter 807, Floriga Statutes: and that my name

tarm an officer o0 drectar of the corporation of the receiver or frustee empowered o execute this reporl

llaihmenl with an address,

Daytime Phone #
AINLRTY




