FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁghl FLORIDA DEPARTMENT OF STATE A]i)l‘ O 3 1 9 9 7 8 O O am
| "y Sandra B. Mortha
ANNUAL REPORT ey ot S ecretary of State
1997 “‘ t.‘g.“ DIVISION OF CORPORATIONS

DOCUMENT# N21166  (6)

PARENT TO PARENT OF NORTH BREVARD, INC.

A VG

Pancipal Place of Businass Mailing Address

C/0 TESS O'DONNELL C/O TESS O'DONNELL

$94¢ DEER LANE 5346 DEER LANE
K COCOA FL 32927-9031 .
ﬁgCOA FL 32527 Us w 3. Date incorporated or Qualified | 3a. Date of Last Report
1 02/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?s—| 59‘2837841 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B $8.75 Additional
2_-;L ?,-‘ 5. Certificate of Status Desired d Foo Required
City & Stala City & Sate 6. Election Campaign Financing $5.00 May Be
—'Eﬂ 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,
25 20] 30 Fiorida Statutes Eves o
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registerad Agent
81 , ’
N defes7e K O'loane//
MURPHY, THERESA 82 StrWr 55 (R0, Box Number 15 Nat Acceptablg)
2945 ELMWOOD COURT o D ey b,
TITUSVILLE FL 32780 83
B4| Ci 85] Zip Code
e FL|" | 2577 »

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing Iis regigtered
office or registered agent, or both, in the Séﬂ-m of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as repistered
ol 225

agent. 1 am familgr with, and ac of, Section 617.0503, Florida Staty
SIGNATURE __/ . . M’(s__, e - % 7/;l 7
_.‘__S e, dypgd of prirtes rgime of registerad agaent and title f applicahle DATE [

(NOTE: Ragistered Agent signature required when reinstating)

CR2EC37 (9/96)

"?E.O’&/fﬂb’ E-RT L POTAET] GEFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS ik 12
T PD [T oeLene 11TME )] /5 ) EF Change (] Addilion
HAME MURPRHY, THERESA 1.2 NAME
staeer anpress | 2845 ELMWOOD COURT 1.3 STREET ADDRESS
GIIY-S1-2F TITUSVILLE FL 32780 14 0iTY- ST- 1P L

— VD [T becete 21TIE vD ~ TeFChange T Additicn
NAME O'DONNELL, CELESTE 22 NAME
stieetaooress | 5946 DEER LANE 2.3 STREET ADDRESS
CiTY -S1- 7P COCOA FL . 24 CITY-SL. 2P
TIeE S0 [E¥ DELETE ITILE [ change [ Addition
HANE BERRY, VALORIE 32 NAME
sweeraooess | 2005 ST. MARKS DRIVE 3.3 STREET ADDRESS

| cov-srze TITUSVILLE FL 32780 34.CTY-51-2P
TN m L1 DELETE 41TILE | Change L) Addition
NAME WATTS, KATHY 4.2 NAME
sieer aporess - 510 ELEANOR STREET 43 STREET ADDRESS

| cirv-si-aw MERRITT ISLAND FL 32953 / 44 ITY-ST-2P
i D M DELETE §.11MLE [JChange L1 Addiion
NAME ZOLLER, KAREN 52 NAME
saseraponess | 4255 DIXIE WAY 53 STREET ADDRESS
£ITY-§1-2IP TITUSVILLE FL 5.4 CITY-5T- 2P
TITLE ()] iE(DELETE 61 TE L1 change  J Addition
NAE HUSSON, ARLENE §.2 NAME
stieet aooniss | 4815 CARODOC CIRCLE 5.3 STREET AODRESS
CITY-$1- 2P TITUSVILLE FL 32785 6.4 CITY-5T-21P

14. | do hereby certily thal tha information suppliad with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual reporl or supplemantal annual report s true and accurate and that my signature shall have the same legal efect as i made under oath; that
1 am an ofhcer O direclor of the gorporalion of the receliver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

apnears in Block 12 or Block changed, of on an attachment with ap addrass.
SIGNATURE: _ ,&)j A FE Gy £22-F75
) P Oaytime Phone - 0019170

F S:aNING OFFICER OR DIRECTOR ﬁf’/f_f-/?Ale DYy g DHE,




