FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
"PROFIT ;

CORPORATION
ANNUAL REPORT Secrelary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

Tise

R

DOCUMENT # M84764 €))

1. Corporation Name

SPACE COAST MANAGEMENT SERVICES. INC.

A

MRS

-F;'r‘iilwc>[$;;i-';;ren-r::g of Business Mailing Addrass
103 SIGNATURE DRIVE PO BOX 51 0845
MELBOURNE BEAGH FL 32051 MELBOURNE BEACH FL 320510845
us us
3. Dale incorporated or Qualified | 3a. Date of Last Report
72 Prncpal Place of Husiness 2a. Mailing Address 4. FEl Number Applied For
» o [26] 593000683 Not Applicable
Suite Apt. K. ete Suite, Apt. #, ete. iti
—— : o wis AP 6. Certificate of Status Desired 0O $8'75 Additional
leey ;;l Fos Fequired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . m Trust Fund Contribution 0 Addaed to Fees
I ., Gountey 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
T | 20 3 Florida Stafutes Dves [JNo
... _____8 MName and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CRAGG, ANITA 81 Name
103 SIGNATURE DRIVE 82| Siresl Addiess (P O, Box Numbor s Not ACceptabie)
MELBOURNE BEACH FL 32851
B3
! B4| City . FL 85| Zip Codo

|11 Fursuant to the provisions of Seotions 607.0502 and 607. 1508, Florida Stalutes. the above-namsed corporation SUbmits this stalement for tha purpose of changing its registerad
oftce: ar regislered agenl, o both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agenl | an tamibiar with, and accopt the obligations of, Section 807 0505, Flarida Statutes.

SIGNATURD

oy 1 ('-,;: e ";'w_.:;: <l hr.?ZT:Irlv;i Slerad agent and e if appl cable (NOTE: Ragsterad Agent signatura requited when reinstating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ] DELETE 1A TILE [JChange [T Addition
1 CRAGG, ANITA L. 12 NAME
SIaEET ALDRESS 103 S|GNATURE DRIVE 13 STRFET ADDRESS
arv s 7| MELBOURNE BEACH FL S ALY-ST-2P
T T TToeLere ZHTILE Clchange L] Addilion
Nart 2.2 NAME
STHEF D ALORESS 2.3 STREET ADDRESS
L N 2. 40ITY-5T-2P ) ‘
iy [_{ DELETE ERROT Ul change  TJ Adeition
NaAE 32 NAME
STHEET ARCIRESS 3.4 STREEY ADIRESS
I 34.CTY-ST-2¢
TLE ] peLeve S1TIILE [J change ] Additon
B 4.2 NAME ‘
SIREE) AfEFESS, 4.3 STREET ADDRESS
penv-sar b 44 CTY-ST-2IP
e T3 DeueTE EATILE [J Change 1] Addition
HAME 52 NAME
STHLET AIDRESS 53 STREET ADDRESS
AL -1 L 54 CINY-§1- 2P
TILE 1 DELETE 61 TIFLE [J Change [ Addition
HAM: 52 NAME
STREE L ADIRESS €3 STREET ADDAESS
s | 64 CiTY- ST 2IP ‘
14, o hiereby certily that Ing infarmatian supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the

infarabon indicated on thy
I artean offcar ar director,
appenrs n Block 172 or

SIGNATURE:

nnaal report or supplemental annual report is true and accurate and that my signature shali have the same lepal effect as if made under oath: that
¢ cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my narmne

3 # changed. or o Htachment with an address.
- g b pred
Y- AN RE e
SIGNATURE AND FYBED O BRINTED WAME 08 il OFFICER O DIRECT

Déytimé Pgfne o
0108324

% Liieee™ | May 01 1997 8:00am

CR2E034 (9/96)



