FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 _ FLORIDA DEPARTIENT OF STATE
CORPORAT|ON : 3 Sandra B Morlham
ANNUAL REPORT ; Secretary of Stale
1996 TR DIVISION OF CORPORATIONS

DOCUMENT #  M75272 | (8)

T

SUNDANCE PROPERTIES OF BREVARD, INC.

Principal Place of Busmess h}érl:mé Adires-s
1595 S TROPICAL TRAIL 1595 S TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
3. Dale mcorporaled or Qualhed 3a. Date of Last Report
o D4f05/1988 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 26| 59-2884071 L Nol Applcabie
Suite, Apt. #, etc. | Sute, Apl. #, eic. 5. Certiicate of Status Desired (] $8'75 Adcﬁtional
—EI 271 Fee Required
Crty & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
"Ei Truat Fund Contribution Added to Fees
2in Country L 2p | Gounly 8. This corporation has habiiity for intangitle tax under s 199,032,
;ﬂ E\ 29| 30J J Flonca Statutes O ves Ono
9. Name and Address of Curreni Registered Agent_ ) _ 10. Name and Address of New Registersd Agent _
81 Name
MCNMR. DONALD 82| Strect Addrass (P.O. Box Number is Not Acceplatie:
1585 S TROPICAL TRAIL
MERRITT ISLAND FL 32052 83
E City FL ]BS Zip Cade

11. Pursuant Lo the provisicns of Sections 6070502 ard 637.1508. Flonda Statutes, the above named corporation submits this statement for fie purpose of changing its registered office
or registered agant, or bath, in the State of Flonds Sucn chande was authorzed by tha carporanan’s baard of drectors. | hereby accept te apponiment as régistered agenl. | am

famitar with, and accepl the obligations of, Sectien 6070506, Fiorida Statutes

CR2E034 (12/95)

SHGNATURE _ [ i . . B i . . . . . . _
Shar &% e LRI G003 1A e CE e b e o A e 1 et FICTE g d A s e e | e B s g DafE
12. OFFICERS AND THRECTORS I &R - ‘ADDITIONS/CHANGL § TO OF FICEAS AND DIREGTORS 115
THeE D I DELETE 110 [ Crarge [ Additon
NAME MCNAIR, DONALD 12 NAME
STREET ATORESS 1595 S.TROPICAL TRAIL 1 SIRELT ADDRESS
CiTy-s1-21 MERRITT ISLAND FL 3 acesiar | o i
TILE [[J DELETE 2 1TITLE [J Cnange [} Admition
NAME 22 NAME
STREET ADORESS 23STRLLT ADDRESS
CiY-s1.21 ~ 240177 -5i-2p B i .
TLE [] DELETE 31T [ Change [ Addition
NAME 37 KAME
STREET ADDRESS 3% SIREET ALDALSS
CITY-S0-2Ip 340ITY-ST-2IP
TILE ) DELETE & 1TIME [0 Changs [ Addition
HAME 42 NAME
SIREET ADDRESS &3 STREET ADDRESS
Y -S1-7p o _ Rasomestae
TILE ] DELETF 5 11ILE [ Cnange [ Addhtion
NAME 52 NAME
STREET ADDRESS 5 3STREF] ATORF 55
CITY - §1- 2P e ) JJ sacny-srose
TITLE [ DELETE 6 1 TILE [] Change  [] Addition
NEME £2 NAME
SIAEET ADDRESS 63 SIREF 1 ADORESS
CITY-SI. 2P ALY ST 2 i

phect valr s fitng iz voluntanly furn.shed and does not Quary for the esarmpbon stated in Section +19.07(3)x), Fiorida Statutes. | further
s annua report or supplamental annual repor is true and acoirate and that my signature sha't have the same logal effect as f mace under
s Gorporaion O the recéiver ar tiustee empowerad to execut, His repor as reduired by Cnapter 607, Fiorida Statnes; and that my name
fed, or onan attachment with an adchess.

(i = S T LTS W)

"IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Phiovie ¥

DoNALD F MOSAIL Pre s

14. I do hersby certify that tne infarmation
cenlify that the information indica’ed op
oalth; that i am an officer or director g
appears in Block 12 ar Block 13 if

SIGNATURE:




