FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATICNS
1. Corporation Name

)
SERVPRO OF SOUTH BREVARD, INC.

O A

FLCRIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

Princ]pa! Place of Buginess Mailing Address
132 B TOMOHAWK DR 132 B TOMOHAWK DR
P.O. BOX 372236 P.O. BOX 37223
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
03/14/1988 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2889411 Not Applicatile
Suite. ApL. 4, etc. Suite. Apl. #, etc. 5. Certilicate of Status Desied ] $8.75 aaditional
E ;ﬂ Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
i Country Zip Country 8, This corporation has liability for intangible tax under 8 199,032,
24 25 EJ] ;;l Florida Statutes [dYes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEGRE-LEWIS, ERNEST R. 82| Steel Address (PO, Box Nurber s Not AGaeptabia)
8A COLONIAL WAY
INDIAN HARBOUR BEACH FL 32037 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, 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 corparation’s board of directors. { hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6Q7.0505, Florida Statutes.

SIGNATURE _ _ o . . e
Slgrature, typed or prnled nanie of registered agent and bike apipficable {NOTE- Regstered Agent signatre required whon reinstatingl DaATE ro"
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE P [ DELETE 11TMLE [ Crange [ Addition | v~
hAME SEGRE-LEW!S, FRNEST R. 1.2 NAME 3
STREET ADDRESS 8A COLONIAL WAY 13 STREET ADDRESS &
CITY-§1-7IP INDIAN HARB BCH FL 14CNY-5T1-2/ &
TILE S [7] DELETE 2 1TILE [ Crange [J Adaodion |&
NAME SEGRE-LEWIS,MAUREEN A. 29 NAME
STREEI ADGRESS 8A COLONIAL WAY 23 STREET ADDRESS
__EL"_Y_E‘_?!P INDIAN HARB BCH Fl. ZACTY-S1-2F
L] [T DELETE 31TILE [J Change [ Additon
NAME 32 NAME
STRER] ADDKESS 33 STREET ADDRESS
| orv-1-ze 34CITY-S1-2IP
TITLE [ DELETE 4. 1TIMLE [J Change  [7] Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADORESS
CTY-§1-21p 44CIIY-ST-2IP
TIILE [ DELETE 5 1TITLE [ Change  [] Addition
RAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CilY-51- 2P 54 CiTY-51-70
TIILE ] DELETE B 1 THLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-ST-2P 64 CITY-57-7P

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this arnual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporafion or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ e e .‘gnc jfm,L\\ WA | ywoi-T-Si

NG OFFICER OR DIRECTOR Diayt e Frioae #
y

"SIGNATURE AND TYFED OR PHINTED NAME OF




