f FILE NOW: FILING FEE IS $61.25

NONPROFT A ) FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

1997

DIVISION OF CORPORATIONS
PQUUMENT # ©)

MELBOURNE-PALM BAY AREA CHAMBER OF COMMERCE, INC

L
L
£

Pyinclpal Place of Business

1 1005 EAST STRAWBRIDGE AVENUE
¢ | MELBOURNE FL 32801-4762

Mailing Address

1005 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 329014740

FILED
May 09 1997 8:00am
Secretary of State

NN TR

22] 27]

3. Date Incorgora!ed or Qualiied Ba. Date of Last Report
- 2. Principal Place of Business 28. Mailing Address 4. FE!f Number Appliod For
e 26] 59-1166430 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, elc, . i
P o 5. Certificate of Stalus Desired O $B 75 Additional

Fee Required

City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 2;] ) Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
'2_{1 ?5] ?91 m Florida Statutes Oves wo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterod Agent
81

"M\ wrann, Lee.

Streof Address (P.O. Box Number Is Not Accoplable)

BGHBO‘AN,"tWW 82
1005 EAST STRAWBRIDGE AVENUE

MELBOURNE FL 32001-4762 83

84| City

Zip Code

FL ]ss

sgent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bolh, in the Stale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalure, typed or printad name of registerod agent a-d title if applizable

{NOTE - Regisjorod Agent Eignatura required whan reinslating)

GATE

12 OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
; TMLE P Toeee 11 TITLE [ change [T agoition | g5
2| W BOHLMAN, LEE 12 NAME §
sreeraooness | 1005 € STRAWBRIDGE AVE 174 STREET ADBRESS S
CITY-ST- 2P MELBOURNE FL 14 CITY- §T- 2 &
10LE P T DELETE 2130LE [als Change L] Additicn |O
NAME NOHRR, DONALD 22 NAME
steeranonss | 1800 W HIBISCUS BLVD 23 STREET ADRESS
CITY- 5T-2P 'MELBOURNE FL 2,40TY-51-2P
i 1) T DELETE 31LE [ change L] Addilion
NAME BRANDON, HARRY 3.2 NAME
srreeranoness | 1800 STRAWBRIDGE AVE. 3.3 STREET ADDRESS
o] eny-sr-ap MELBOURNE FL 34.0TY-5T-2P
[ une ] X DELETE Lo D [ Crange BT Addilion
Y 42 NAME Taad "Dw%am <
.. 20
STREET ADDRESS sastmeer aooress | 11 1H WP vscus %\Vd \ e A
CTY-ST-2P comvsze | Medbouwne, Fio 4224q0)
L ,_e’ L1 DELETE 51 TILE ) B Change [ Acdition
HAME LIGHTLE, BRIAN 5:2 NAME
;| smeeraooness | 85 E. NASA BLVD., SUITE 202 53 STREET ADDRESS
| _emy-stap MELBOURNE FL 54 CITY-§1-2P
: TTE b [T DELETE 61 TTLE [ change [T Aadition
A FITGERALD, PAM 6.2 NAME
sweetabokess | 16 W HIBISCUS BLVD £3 STREET ADDRESS
CITy-S1- 2P MELBOURNME FL 64 CITY-ST- 2P
14. 1 do hereby certily that the infarmation suppliod with this filing does not qualify for the exempilion stated in Section 119.07(3Xi). Florida Staiutes. | further certify ihat the

appears in Block 12 or Bl qk 13 ii)ch/ ad, or o nychmenl with an address.
Sy A a AT .

i _ ey oy At [V I S N SN R T

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclorof the corpargtion or lh%eceivar or fruslee empowered (o execute this reporl as required by Chapter 617, Florida Slalules; and thal my name

///n — /5’7,



