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

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

PROFIT S
CORPORATION & \
ANNUAL REPORT ‘

1998

DOCUMENT # 20172

MA.S. OF BREVARD, INC.

(7)

Maiing Address
C/O DEBORAH A GUESS

Principal Place of Businass

C/O DEBORAH A. GUESS
2850 LK WSHNGTN RD. STE 1. PO BOX 361382

MELBOURNE FL 32806 MELBOURNE FL 32506

2650 LK WSHNGTN RD. STE 1. PO BOX 361382

FILED
May 01 1998 8:00am
Secretary of State

0 G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appligd For
;I—I :‘E] B9-2972347 Mot Applicable
Suite, Apt. ¥, et Suite, Apt ¥, elc. iti
Ap ¢ »—_I u P eie 6. Certificate of Status Desired D $8.75 Aqditional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs

28]

Trust Fund Contribution Added to Fees

2] 8] 8]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 ;l m Personal Property Tax due June 30. Yes [JmMo
§. Namse and Address of Current Registered Agent 1. Name and Address of New Reglatared Agent
GUESS, DEBORAH A. 81| Name
1001 EAU GALUE BOULEVARD 82} Street Address (P.O. Box Number is Not Acceptable)
APT. #134
MELBOURNE FL 32835 83
B4| City 85| Zip Code
FL |

41, Pursuant lo the provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for tne purpose of changing its registered
office of registored agont, of bath, in the Slate of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent | am famihar with, and accapt the abligations of, Section 607.0505, Florida Statutes.
SIGNATUAE

CR2EG34 (10/97)

Signature typad o prated e of regslurad agent and ik ol gpphaatsde {NOTE- Registered Agent signature raquired when reinstaling] DATE
12. OFFICE#S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE PD O oerere 1ATITLE [T Change (] Addition
NAME GUESS, DEBORAH A. 12 NAME
steerapbeess | 1001 EAU GALLIE BLVD. 1.3 STREET ADDRESS
£ITY-5T-2P MELBOURNE FL 14 CITY-ST-21P
TITLE w [T peLETE 2171TLE [T change  E_J Addition
NAME OLSEN ERIC 22 HAME
sreeraponess | 480 PERCH LANE 23 STREET ADDRESS
CITY-5T-2ZP SEBASTIAN FL 2.4 CITY-$T-2IP
TIME [3]9] T oeLedE I1TITLE Tl Ciange ] Addilion
NAME OLSEN, TMOTHY 2.2 NAME
street anoress | 086 BAVBERRY LANE 33 5TREET ADDRESS
CTY-ST- 2P ROCKLEDGE FL 34 CITY-ST-2P
TITLE 1] T oeLeTe 41 THLE I cnange [ Addition
HAME OLSEN, NEIL 42 NAME
smeeraporess | 3892 COOPER ROAD 4.3 STREET ADDRESS
CITV-ST- 2P ONEIDA W1 44CITY-57-2P
TITLE D T DELETE 51TITLE [JChange L] Addition
NAME OLSEN, MARGARET 52 NAME
swmeeraooeess | 3290 N HARBOR CITY BLVD 5.3 STREET ADDRESS
oTY-ST-2P MELBOURNE FL SACITY-ST-2P
TTLE CJoreTe 6.1 TITLE [T change [ Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-51- 2

14. | hereby cerlily that tha information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an
officer or diracior of the corporation ¢ the receiver or trustee empowered Lo execule this repart as reguired by Chapter 607, Flarida Statutes: and that my name appears in

Block 12 or Block% changad, or on ayp attachment with an addross
CIANATHIRE 7 72 /‘%/)%p,, e dnrdoey £ttt e armn

A/-)-_ﬁ; Ny~ 4/07— AL Y



