FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT PLOHl::“[iE':A:j:E::IhC:; STATE | M ay O 9 1 9 9 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISIGN OF CORPORATIONS S ecretary Of State

.

DOCUMENT # K94590 (2)
PEM OF BREVARD, INC.

orparation Name

IR

F'rirnc:<'|‘»£‘f“F’lm';n of Busingss Mailing Address
1541 8§ HICKORY ST 1341 8 HICKORY 8Y
MELBOURNE F1. 328901 MELBOURNE FL 32001-3239
3. Date Incorporatad or Qualiied | 38, Dale of Last Report
2. Prncipal Flace of Busmess 2. Mavling Address 4. FEt Number . Applied For
[21l______ . o 26| ) 7% | Not Applicable
e A Suite, Apt. #, elo. ' - - $8.75 Additional
2 2] ;;I .5. Cerlificata of Status Desired 0O Fee Requlred
Gty & State City & State . 8. Elestion Campaign Finanging $5.00 May Bo
23] ?8] : Trust Fung Contribution O Added to Feas
L | Counmry e Country 8. This corporation has fiability for intangible tax under s, 199 032,
241 __________ 2ﬂ 29‘[ m | Florida Statutes Clves [ no
. Name and Address of Current Registered Agent :___10. Name and Address of New Reglstered Agent
ENRIGUEZ, PABLO 81 Name
1341 § HICKORY s‘. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32601 :
83
84| City FL [T Zip Code
11, Pursuant o he provisions ol Sections 6070502 and 8071508, Hotida Statutes, the above-named corporahon submits this statement tor the purﬁose of changing its registared

SGNATURE

uffice or registered agent, or both. in the State of Florida_Such changs was authorized by the corporation's board of directors. | hereby accept t

e appointment as registerad
agent | am familar with, and accepl the obligatons of, Section 607.0505, Florida Stalutes.

Slope oyt rs-,'i-,; ;:"i'b;'i}hrnw! name o ur}ﬁ-:-il&-‘d ajen: and Iw'inwlliapphcahle {NOTE Roglstered Agenl signature requites] when rsinslatng) DATE
@z o OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
K D (] DECETE LATILE - O Chanqe [ Addition | &5
NAME ENRIQUEZ, PABLO 1.2 NAME 3
st | 1341 8 HICKORY 8T 1.3 STREET ADDRESS Q
__“””*_MEL@QM R tALITY-5T-2P &
1L JREGEET Z4TLE [T cnange LT Agdilion O
HAME 22 NAME ’
STREE [ ATIORESS 23 STREET ADDRESS
LRI LA - : 2 4CITy-§1-2IP :
T [ JDELETE 31TME : [JChange 1] addition
(LS 1.2 NAME
STHER | ADOR S, 33 STREET ADDRESS
34 CITY-5T-2IP :
T DELETE ATILE T Change L Addition
4,2 NAME
STHEE] ADDIHE S 43 $TREFT ADDRESS
| LS . ‘ 44CITY- 51 2F
it 3 DeLETE BATIE T change T Addition
N 5.2 NAME ‘
SIRELT ATTIRESS 5.3 STREET ADDRESS
CIY-51- 2 ) 54C0Y-8T-2P
L ) DELETE 6.1 TITLE TJ Change LT Addilion
MAME 6.2 NAME
STRERY ATDRE S5 6.3 STREEY ADDAFSS
Cir-S1. 4 64 CITY- ST- 2P
14. | do hergby cerlify that tho mformation supplied with tis filing doas not qualify for the exemption siated in Section 118.07{3X}, Florida Statutes. | further certify that the
information ingicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if mada under cath; that

SIGNATURE:

I am an officar or directar of the corparation or the receiver of frustee empowerad 10 exacdte this report as raguired by Chapler BO7, Fiorida Statutes; and that my name
appeacs in Block 12 or Block 13 if changed., or on an attachment with an address.

Dee Baytime Poone b




