FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFIT ,;\ FLORIDA DEPARTMENT OF STATE _ May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 N % / DIVISION OF CORPORATIONS

' DOCUMENT # 20172 (7)

1. Corporanon Name

M.AS. OF BREVARD, INC. - S

A

| Prircipal Prace of Busines Mailing Address
C/O DEBORAH A. GUESS C/0 DEBORAH A. GUESS
2850 LK WSHNGTN RD. STE 9. PO BOX 361382 LK WSHNGTN RD, STE 1, PO 80X 961382
MELBOURNE FL 32036 MELBOURNE FL. 326061382
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Princgal Place of Business 2a. Maiting Address 4. FE! Number Applied For
31], o e 126 59‘2972347 Not Applicable
Sunter, Apt #, ot Suile, Apt. #, elc. iti
T e i 8. Certificate of Status Desired [:] $8.75 Adqmonal
22 ;;I . Fea Required
| Oy & Swe City & State 6. Eiaction Campalgn Financing $5.00 may Be
28] 28 Trust Fund Contribution [ Added 1o Foes
L w _ Country | 2w Country &. This corporation has fiability for Intangible tax under 6. 199.032,
_2_1]___ L B 29 —.'i_l;l Florida Statutes ﬂ\’es ‘O No
| __8. Name and Address of Current Reglstered Agent - 10, Nama and Address of New Registersd Agent
811 Name
1001 EAU GALLE BOULEVW 82 Streot Addreés (P.O. Box Number is Nol Acceptable)
APT. M1
MELBOURNE FL 3238 &l ,
84| City FLstJ Zip Code

P94 Fursoa ol 1o Ihe piovisions of Sections 607 DEOZ and 607, 1508, Flornda Sratutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn farniliar with and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

- g v tynt o prnted nare ol 1egaed agont and e il applicatle {NOTE Registered Agant signature required whan rainslatng) CATE -
(32, T T GRICERS AND DIREGTORS 13, : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
Tine PD TJ Decére 1.1 TITLE [T Chage  TJ Additon | G5
(S GlESS. DEBORAH A. 1.2 RAME 5
sivier s | 1001 EAU GALLIE BLVD. (3 STREET ADORESS @
cov-sr-ze | MELBOURNE FL 14 CIFY-§1-21P &
TY: | vD T DeeeTe 21 TLE , _ [T Change [T Aadiion | O
Nt OLSEN ERIC 22HAME :
st aroness | 480 PERGH LANE 23 STREET ADDRESS _ .
crvestoe | SEBASTIAN FL 2 4CITY-81.2P ' -
BT | I uEEE 31TME R . (¥ Change ] Addiion
haw OLSEN, TIMOTHY 32 NAME o '
sriet 1 s | DBS BAYBERRY LANE 2.3 SIREET ADORESS
cvosi-ae | ROCKLEDGE FL seenv-stpe | o
T ) I T T DELETE STTINE ‘ “ITchange ] Acdition
HALKE OLSEN, NEIL 4 2NAME
siee anoess | 3682 COOPER ROAD 43 STRELT ADDRESS
civ-seze | ONEIDA W 44011y~ §T-2IP
T b |eEEE 51T - ' LI Ghange — L} Addition
BAME OLSEN, MARGARET 5.2 NAME
siee 1 ocezs | 3290 N HARBOR CITY BLVD : © J 535TREET ADDRESS
oy st | MELBOURNE FL 5.4 CITY-5T-2IP
R ' TToeEie  § simme . [T tharge L] Addition
s 62 NAME
S AT 63 STREET ADDRESS
Y- 51-2P £ACITY-51-2IP
P41 Ga Ferchy cerlily thal he mformation suppliied with this fiing does nol guahly Tor the exemgtion slatad in Section 119 07(3)i), Fiarda Stalutes. | juriher cerlity that the

inlornatior indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| ar as o*ficer or direclor ol the carporation or the receiver or trustee empowered 1o execuls this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or :k 13 if changed, or on aypttachmgnt with an address.

SIGNATURE: /[0t CAMPC /0,1 dtk L t olsen Dire“’?//ﬂﬁ -7 Y07-259-5007

SIGNATURE A{ﬁ YPED OR PIINTED NAME OF SIGNING OFFICER GR DIRE ; Dayhme Frdne ¥
0110208




