FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

M.A.S. OF BREVARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

AR

Principal Place of Business Mailing Address
C/0 DEBORAR A. GUESS C/O DEBORAH A. GUESS
2850 LK WSHNGTN RD. STE 1. PO BOX 3€1392 2850 LK WSHNGTN RD. STE §. FO BOX 361392
MELBOURNE FL 3293 MELBOURNE FL 32936
3. Date incorporated or Qualified 3a. Date of Last Reporl
10/03/1989 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
|26] 59-2072347 Not Applicabie
Swite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desired O $8.75 Additionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution n Added to Fees
. Zip Country | Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24] E‘ 2-9—| El Fiorida Statutes £l ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81] Name
GUESS: DEBORAM A. B2| Streat Address {P.O. Box Number is Not Acceptable)
1001 EAU GALLIE BOULEVARD
APT. #134 83
MELBOURNE FL 32635 &l oy —

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registerad office
or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE I
Signalure, typed or printed name of registered agent and tite f appcable (NOTE: Registerad Agan| signalure required when reinstatng! DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 14 12 @
e PD [] DELETE 1.1 TITLE [ Change [ Addition g
NAME GUESS, DEBORAH A. 1.2 NAME 3
SIREFT ADDRESS 1001 EAU GALLIE BLVD. 1.3 5TREET ADDRESS &
CTY-ST-2i0 MELBOURNE FL LA CITY-ST-7IP &
i VD ] DELETE 2 1ULE [ Change [ Additen | O
NAME OLSEN ERIC 22 NAME
STREET ADDRESS 480 PERCH LANE 2 3STREET ADDRESS
_Ciy-st.zip SEBAST‘AN Fl. ZACHTY-ST-20P
TIILE STDh [] DELETE 31 UTLE [ Change [ Addition
HAME OLSEN, TIMOTHY 22 NAME
STREET ADDRESS 986 BAYBERRY LANE 13 SIREET ADDRESS
C1Y-51. 7P ROCKLEDGE FL 34CITY-5T-2
TIILE 1] ] DELETE 4.1TILE 3 Change [ Addition
NAME OLSEN, NEIL 42 NAME
steer anpaess | 9692 COOPER ROAD 4.3 STREET ADDRESS
CTY-S1-2P ONEIDA Wi 44 CI1Y-5T- 2P
e D [ DELETE 5 1TINLE [J Change [ Addition
HAME OLSEN, MARGARET 5.7 NAME
SIREET ADDRESS 3210 N HARBOR CITY BLVD 5.3 STREE] ADORESS
CiTY-51-2P MELBOURNE FL 54L1TY-57- 2P
TILE [ DELETE 6.1 TITLE [J Change [ Addilion
HAME B2 HAME
STHEEL ADDRESS §.3 STREET ADDRESS
CITY-§T-2P B4 CI1Y-51- 2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)ik}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as ¥ made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter BO7, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachmegh with an address.

SIGNATURE:

Mar_g_m:_e_t E. Cleen Director 4/26/96 407-259-

R OR DIRECTOR - Daig Daytrie Prone B 31, 1




