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

™| Feb 111998 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
1998 ) BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (8)
1. Corporation Narne
PROFESSIONAL ACCOUNTING SERVICES OF BREVARD, INC

0 OO0

Principal Place of Business oo _-_M.';ilmg Address
% DOMENIC H. CALICCHIA % DOMEMIC H. CALICCHIA
580 CALIFORNIA AVE NE 560 CALIFORMNIA AVE NE
PALM BAY FL 32007-2631 PALM BAY FL 32807-2631 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| A - 0172371969
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] - s 50-2926864 Not Applicable
Suite, Apl #, el Suie, Apt. #, ele
“ P © - wie. Apt AL ele §. Certificate of Status Desired O $8.75 addttiona)
22 o 27| Feeg Required
City & Slate _ Caty & State 6. Elsction Campaign Financing $5.00 May Be
I T Trust Fund Contribution ] Added to Fées
&ip __ Gountry w Country 8. This corporation owes or has paid the current yegsfitangible
:l o 2§J 291 S a Parsonal Property Tax due June 30. | O ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regilstered Agent
CALICCHIA, DOMENIC H. 81| Name
560 CALIFORNIA AVE NE B2{ Streol Address (P.O. Box Number ks Not Acceptable)
PALM BAY FL 32005
83
84| City FL Iss[ Zip Code

11, Fursuani to Ihe provisions of Soctions 607 0002 and 607 1508 F londa Slatutes, the above-named corporation submits this statement for the pUrpose of changing s registered
office ot ragistered agent. ar both, i the Stete of Flanda Soct change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent 1 am famibar with, and accepl the etbhgatons of Section 607.0L05, Florida Statutes.

SIGNATURE i i
SKitatare, typsecd € Protesk Batie of fegetete b igent e d e f appt e abl (NOTL Fingisinted Agenl signature required when ranstating} CATE
12. T ORFICHRS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE D ) ot Framme [JChange ] Addition
NAWE CALICCHIA, DOMENIC H. 1.2 NAME
sweeranceess | 560 CALIFORNIA AVE NE 1.3 STREET ADDRESS
GITY- 5T 7IP PALM BAY FL S 1.4 CITY-5T-ZIP
TITLE T DELETE 21TME [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2 e 2.4 CIY-§T- 7P ] C
TIME "I ofieme 31T0LE [Tthange ] Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-SI- 2P o _ - 34.CITV-ST- 2P
TILE Toecere A1TTE [ Change L Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTY-51- 2 o o 44 CiTY-5T- 2P
THLE Ot S1TTLE [dchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 7 - 54 CITY-S1- 2P
TiLE ' ' N T3 617MTLE [T change 1] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
cITy-51-2IP 6.4 Ci1Y-51-2IP

w exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

1e and that my signature shall have the same legal pifect as if made under path; that | am an
> cum this r as required by Chapter GGT.VSMIUIGS; and thal my name appsears in
YA

14. | hereby cerlily thal tho informatiopsupfild with 1his ling doos naLg
indicated on this annual roporl
officar or director of the corpr

Block 12 or Block 13 ¢han

SIGNATURE:

CR2E034 (10/97)



