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

>ROFIT FLORIDA DEPAR MENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris H
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF C(ORPORATIONS 04-29-1999 90069 009 ***150.00
DOCUMENT # | .20172
1. Corporation Name
M.A.S. OF BREVARD, INC.
AT AR RRRTIE
Principal Place of Business Mailing Address
G100 DEBORAH A. GUESS C/0O DEBORAH A. GUESS
2850 LK WSHNGTN RD. STE 1. PO BOX 361382 2850 LK WSHNGTN RD. STE 1. PO BOX 361382
MELBOURNE FL 32936 MELBOURNE FL 32936 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/03/ 1989
2. Principal Flace of Business 2a. Mailing Address 4, FEI Numoaer Applied For
31—‘ El 59'2972347 Not Anplicable
Suite, Apt #, : ! Suite, Apt. #, etc. A
—2;] ulte, Ap ee \a uite. Ap el 5. Certifcats of Status Desired O $8F';5R:gj:;°dnal
City & Stae City & State 6. Election Sampaign Financing =) $5.00 Mey Be
;;l 2—81 Trust Fund Contribution Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year In‘angible
m [_2;} ﬁ [;El Personal Property Tax. [Jves N
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
GUIZSS, DEBORAH A.
1001 EAU GALLIF BOULEVARD 82| Street Addess (P.O. Box Mumber is Not Acceptable)
AP1. #134 83
MELBOURNE FL 32935
84| City 85 Zip Codle
FL.[*

11. Pursuan: to the provisions of Sections 607.0502 ¢nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its rejistered
office or registered agent, or both, in the State of Florida. Such change was aithorized by the corporation's board of directors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and acc2pt the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE —_—

Signature, typed or pnniad name. of registered agent a1 d title if applicable (NOTE: Registarad Agent signalure raquir-d when reinstating} DATE 6\
12. CFFICERS AND DIRECTORS 13. ADDITIOHSICHANGES TO OFFICERS AND DIRECTORS: IN 12 @ |
TILE FD ] DELETE 11TILE [IChange  [JAddtior | =
NAME GUESS, DEBORAH A. 1.2 NAME 3
seeTaporess| 1001 EAU GALLIE BLVD. 1.3 STREET ADGRESS i
CITY-5T-2P MELBOURNE FL 14CITY-ST-2P &
TME VD [J DELETE 21 TIME [1Change  []Addiion| ©
NAME OLSEN ERIC 22 NAME
streeTaooress| 480 PERCH LANE 2.3 STREET ADDRESS
CITY-ST-ZF SEBASTIAN FL 2.4 CITY-S7-2P
TME STD [ DELETE 31 TIE JChange [ Addition
NAME QLSEN, TIMOTHY 32 NAME
sreeranoress| 986 BAYBERRY LANE 13 STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 34, CITY-§T-ZIP
e D ) DELETE 41TME [JChange [ Addition
NAME OLSEN, NEIL 4.2 NAME
sreeraooress| 3692 COOPER ROAD 4.3 STREET ADDRESS
CITY-ST-ZP ONEIDA Wi 44 CITY-5T-ZP
TILE D [J DELETE 5.4 TITLE OChange  []Addtion
NAME OLSEN, MARGARETY 52 NAME
smeetanoress| 3210 N HARBOR CITY BLVD 53 STREET ADDRESS
OTY-ST-ZIP MELBOURNE FL 54 CTY-ST-ZP
TIMLE [ DELETE § 1 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this fling does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0~ supplemental znnual report is true and acct rate and that my signature shail have the- same legal effect as if made un Jer oath; that lzm an ]
officer ¢ 1 director of the corporat on or the receiver or trustee empowered to e xecute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea‘s in ‘
Block 12 or Biock 13 jfghanged, or on an attagchient with an address, with all other like empowered. |

SIGNATURE GNATUR] ;NDT\; EDO:! %%'%5 ﬁdmLMﬂZﬂﬁﬁ;ﬁzﬁ/




