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

Sandra B. Mortham

) son o eeomTions Secretary of State

"
t:u W ,}..‘-\:

ANNUAL REPORT

1997
DOCUMENT # K60182 (8)

. Corporalion Name

PROFESSIONAL ACCOUNTING SERVICES OF BREVARD, INC

i T

Principa! Piace of Business Mailing Address
% DOMENIC H. GALIGCHIA % DONENIC H. CALICCHIA
500 GALIFORMIA AVE NE 550 CALIFORNIA AVE NE
PALW BAY FL 32907-2631 PALM BAY FL 326072631
a.ol)‘lz}lsalrfl?lorporated or Qualifiod 3a. Dale of Last Report
2. Principal Place of Dusiness "7 7T 28 Maiiing Address ’ &, FEI Number Applied For
21 26 50-2025364 Nol Apphcable
Sulte, Apt. #, elc. Suitc, A #, eto. iti
g — ¢ 6. Caertificate of Status Desired & $8'75 Addttionat
2_21 B 27] Fea Required
City & Stale | Ciy & Sate 6. Etection Campaign Financing $5.00 May Be
El 26;! Trust Fund Contribution Adried o Fees
Zip Country Zip Country 8. This corporation has liability for ipangible tax under s. 199.032,
24] 25 20] 30] Fiaridla Slatutes ﬁves O o
9, Name and Address t_)j’_.(_}grwni Hegislered Agent 10. Name and Address of New RegiMered Agent
CALICCHIA, DOMENIC H. 81] Name —
m OALFORNIA AVE NE 82| Streel Address (P.O. Box Number is Not Acceplable)
PALM BAY FL 32005
' 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abavo-named corperation submits this stalement for the purpose of changing its regis ered
office or registered agent, ar both, in the State af Florida. Such Ch”iﬂg(} was aulherized by the corporation's board of directors. | hereby ascepl the appointmenl as registorod
agent. 1 am familiar with, and accopt the ehligalions ol, Seclion 670505, Florida Statutes,

SIGNATURE e e - N
Signalute, lyped of priodnd tamie of tegistered agent and tlle il apphcatde (NO1E Hegistorad Agen| signatare required wiien reinslating) DATE
12, OIfICERS AND DIRLCT ORS. 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TILE D TJoriete 11T1E I crange L] Addilion
NAME CALDCHIA. DOMENIG H. 1.2 NAME
STREET ADDRESS m CAUFORNlA AVE 'E - 1.3 STREET ADDRESS
CilY-5T. 2IP PALM BAY FL - 14CY-S1- 29
L LJ DEEETE 21THLE [J change [ Addition
NAME 2.2 WAME
STREET ADDRESS 23 GTREET ADORESS
City-Sr1-2I 2.ACHY-81-21P
L ' T oreete 31TNLE [J change T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-0P - 34.CITY-S1-2IP
TITLE ] DELETE A1 LE ‘ [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P . - 44CY-51-2IP
TME [ ocere 5ATITLE . [ change [T Agdition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET AQDRESS
CATY-5T-2iP b4 CINY-81-21P
THLE ] DELETE B11MLE [ change ] Aadition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
ClTy-ST-21p 6.4 CITY - S1- 2IP
14. 1 do hereby carify that the informalion supplicd with this Tiling doos not qualify for the exemplion stated in Soction 112 .07(3)(i), Florida Statutes. | furlher certify that the

e lcgal effect as if made under oatt : thal
irida Slatutas; and that my name

~ %‘h?ﬁr{(g\fg 27

information indicaled on this anmial reporl or supplemenltal annual report is true and accurale and that my signature shall have the
1 am an officor or dircclor of the corparalon or the receiver oF trustee empowy
appears in Block 12 or Blogylangod o on an attachnm

o exacute this report as required by Chapler 607
055 A D/
A f el Ay £ e R Y PP R )\ JM

CORP;?(?RF,LI\%ON ( ﬁ\ FLORIDA DEPARTMENT OF STATE Mar 12 1 997 8 OOam
AT AN

CR2E034 (9/96)



