FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Secretary of State

3

DOCUMENT # M84764 (3)
SPACE COAST MANAGEMENT SERVICES, INC.

" BEAGH F PO BOX 51-0845
ELBOURNE BEA! L 32951 MELBOURNE BEACH FL 32951
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Numnber Applied For
K SHAA>) Ml E ’ 1 59-3“'10683 Mot Applicable
Stlite, Apl. #, elc. Suile, Ant. #, etc. - i
. wie.an ete 8. Certificate of Status Desired a $8'75 Additional
22 ;7] Fee Requlred
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
E‘ S 28] Trust Fund Contribution O Added 10 Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current ysar IMangible
24 ;] [20] 30 Personal Properly Tax due June 30. [l ¥es [ No
9. Name and Address of Current Reglatered Agent 10, Name snd Address of New Reglstered Agent
CRAGG, ANITA 3 T 81| Name
~403-BIGNATURE-DRIVE— ‘8 raomore - 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE BEACH FL 32051 - 193 Tamoce. Ylace.,
84| City 85| Zip Code
[ FL

11. Pursuant 10 tha provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tho purpose of changing its registered
office or registered agent, or balh, in the Slate of Florida Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registared
agent. | am familar wilh, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L L
Slgnatwre. ypod of prnted nane of (egaterou aia_--ul aned it 1) apaphcatio {NOTE. Registered Agent signature required when reinstaling} DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PD 1 peeee 11TITLE B Change T Addiion
HAME CRAGG, ANITA L. 1.2 NAME
smeeraporess | 103 SHANATURE DRIVE 1asmeeraooness | 1B3 Tramore Place
oTY-§1- 2 MELBOURNE BEACH FL 14 GITY-ST- P el boorne Beacls ( FL 3
WILE T oeeve 21TNLE T [T Change Addition
NAME 22 NAME
STREET ADORESS 29 STREET ADDRESS o N
CITY-ST-2F . 2 4CITY-ST-2P
TE [T pevete I TIE [Jchange T[] Addition
NAME 37 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITy-§T-2P 34.61TY-§1-21P
e TToetEre L4 TLE [ change L] Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP o 440ITY-ST-2IP
TMLE 3 DELETE £1 TILE [Jchange [ Addition
RAME 5 2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-21P 5.4 CITY-87-21p
TIMLE T DELETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 7P

14, P hereby certily that the information supplicd with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport ar supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparals the receiver of trustee empowored to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, y an atlachmont wilk ddress.

| elanaTIIRE. 1 N te ) gA/ / GR [y 0en_Taa

o, ooemmmrems | Apr 08 1998 8:00am

CR2E034 (10/97)



