SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # L73812 (4)

1. Corporation Name

BREVARD INVESTMENT PROPERTIES, INC.

OO

Principal Place of Business Mailing Address
/O FRANK D. SMITH P O BOX 540265
455 NORTH TRIPIGAL TRAIL MERRITT ISLAND FL 329540266
MERRIT ISLAND FL 32853-3014 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified 3a. Date of Last Report
05/16/1990 08/12/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
EJ&JSMM;.L_&_E_LHS_E ,j.-'ulqﬂ&u-\ S 59-3010671 Not Applicable
fle, Apt. #, . ite, , . it
—l Sulle. Apl. 1. el Sute. Apt ¥, etc &, Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 Mey Bo
2| Drlande , FL 28] Orlamds, FL Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
1 3apon a us A 29 3 “BoN [30] SA Personal Property Tax due Juna 30. Yes [1No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, FRANK D. 81] Name
455 NORTH TROPICAL TRA"' B2| Street Address (P.O..?x Number is Not Acceptable)
MERRITT ISLAND FL 32953 1S k. \ide
83
84| Cily 85| Zip Code
O lowks FL |*| §5e0a

11. Pursuant 10 1he provisions ol Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registared agond, or bath, in the Stale of Figrida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am liar with, angd accgm 1he obffgdations clioh 607.0505, Florida Statutes,

ank O Srmi }MM_’DIA&A],QJ___

SIGNATURE r Nl = A A ~

Slignature, typad o printed name of rag-stered mgont and Mo i apphicstile. (NOTE - Rogisleredt Agent signature required whikn ralnslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TILE PID T bELETE 1ATILE [P Thange [ Addition g
NAME SMITH, FRANK D. 1.2 NAME
smeeranoress | 495 NORTH TRIPICAL TRAIL asweeranohess | (o 1S B, Q; dauscd St %
Ty - 5T 2P MERRITT ISLAND FL 1ACITY-5T-21P Oriande (FL 3imen , &
TITLE V8D [J oEtete 21TIME W enge  [J Addiipn O
KAME SMITH, DIANE W. 2.2 NAME
sweetaooress | 455 NORTH TRIPICAL TRAIL saswerraooness | [leVS B -E:AWQ‘A 14y
OITY-ST-2IP MERRITT ISLAND FL vacv-51-2¢ | Orlomde Fo 3te03
e [T DELETE AT TIMLE Y [Jchange [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2P
TLE [J oeLeTe 41TILE ] Change [T aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 440TY-5T-21P
MLE T DrLETE 51 TITLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- Y- 2P 5.4 DY -ST-ZP
TMLE T belee 6.1TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 C1Y-51-2P

14, | do hereby certily thal the information supplied wilh this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporation or the rocaiver or trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an aljgghmenkwijth an address.

R kR AR A B ;¢ J:ldt\lﬂ.ll r E’!‘ -~ -ﬂﬂ !i;-.’ L\r( i A - ‘q " ln_ A L o o o e N




