R P e LI AL

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT O e—
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
CIVISION OF CORPORATIONS

FILED
Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

- M. & P. OF BREVARD, INC.

(6)

Princlpal Place of Busingss Mailing Address

IO

3. Dale Incorporaled or Qualiticd

07/12/1990

3a. Date of Lasl Repart

01/23/1096

4, FEI Number

58-3020545

Applied For
Mot Applicable

$B.75 agditional

5. Cerlilicate of Status Desired O \
Fee Required

B36D N. ATLANTIC AVE. 8580 N. ATLANTIC AVE,
CAPE GANAVERAL FL 32920 GAPE CANAVERAL FL 32020-3504
B us
2, Principal Place of Businoss T | 2 . Mailing Addross
2 B ] B
’ Suite, Apt. #, etc. Suite, ApL #, ¢lc]
22 L -
City & State | City & State
0 SET )

6, Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country " Country

2., m SN

8. This corporation has fiability far inlangible lax unger s, 199.032,
Florida Slalutes [Jves ¥ ne

9. Name and Address of Current Registered Agenl ~_10. Nsme and Address of New Registered Agent
I-EVAN. JAMES B1| Namg
1030 NEw HMPTON WAY "82| Streot Address {P.0O. Box Number 1s Nol Acceptable)
MERRITT 1SLAND FL 32653 |
83
"8d| Ciy ’ FL B5] Zip Code

agent, t am familiar wilh, and accepi the obligalions of, Scclion 607.0005, Florida Statutes
SIGNATURE ___

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, Ihe above named corparalion submils this statemant for 1ho puTpose of changing 18 registered
office or registered agont, or bolh, inlhe Stale of Tlorida_ Such change was aulhorized by the carporation's board of directors. | heroby accent the appoiniment as registored

l'am an officer or girecior of the corporalion ar th
appears in Biock 12 or Block 13 if changod, o

n attachmeont with an acddress.

BIAAIAYEIY IS

SIgnatre tyiea of prted o wl‘_._D! lt}‘)\'w'('“‘(i agt and 1:\_!6 Az " T HEHT - Begistered Agent siguature 16qUIned wher reinstatingl T T T

12. OFIICERE AND DIKLCTORS I EIT ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS N 17 3
TITLE P T ot LTI T tnenge LT Addion | 5.
NAME LEVAN, JAMES + A 3
steeraporess | 1080 NEW HAMPTON WAY 1.3 SIAFET ADDRFSS &
CITY-5T-2IP MERR“T MD Fl. 32953 14CITY-51-2iF 8‘:1
TMLE 3 T T T O PEELIT; M 9, 5 TR Crerge [ Addiion |O
NAME TUCKER, PAUL E 22 NAME — ‘*—-—’i‘_‘t’_s o,

steeeraoress | 8580 N. ATLANTIC AVE. S L oswnmms | /5 60 SArmey ST —

arr-si-ze | CAPE CANAVERAL FL 32920 2, 4CITY - 817 MEZcTT (Stwwn, Fo 32952

TITLE ) T o SrTne - [Jchange [ Additon
NAME 32 NAME
. STREET ADDRESS 3 3STRILI ADDRESS

CITY - 512 . o 34 QITY-51-20

L o IRFTAE PR T Ghange [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STRIET ADDRESS

CITY - 5T-2IP e 44 GIY-81-7iF

TITE ‘ Tiiine 5 (L [T change [ Additian
NAME 5.7 NAME

SYREET ADDRESS 53 SIREET ADDRLSS

CITY-$T-21P . Y sacov-sioae

TLE - T oeiEe 611 B [ Change [ Addition
NAME 6.3 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP L Meeaeiyestae

14, | do hereby cerlify that the information supplicd with this filing docs not qualify for t1e exemption slated in Section 118.07(3Xi}, Florida Stalutes. 1 furlher certify that the

informalion indicatod o1 this annual report or supplemenlal annual repor is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
coeiver of ruslee empowerad 1o execute this reporl as required by Chapler 607, Flanda Statutes, and that my name

T am oy Dy L™ Qi Slr Fr o



