-———

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N46476 (0)

1. Corporation Name

AR.T.S. OF BREVARD, INCORPORATED

Principa] Place of Business Maiﬁng Address I ||Im|’ |" IIIII ||"| ”II’ |'||| I“l IIII‘ m'“ I‘I‘I I""III” ||I'| |||‘

ReNE FLORIDA DEPARTMENT QF STATE

E Sandra B. Mortham
Secretary of Statp

DIVISION OF CORPORATIONS

2202 BRYAN ST. 2202 BRYAN ST.
MELBOURNE FL 32901 MELBOURNE FL 32901
us us 3. Date Incorpovated or Qualified 3a. Date of Last Report
12/16/1991 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3100307 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ] $8.75 Addiional
. i -
2 El §. Centificate of Status Desirad \ﬂ] Fee Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] [26] [30] Florda Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUKAT, GILBERT 82| Streot Address [P.0. Box NUmber is Not Acceptable)
559 HWY A1A =
SATELLITE BEACH FL 32022
84] City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan%e was authorized by the dorporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _

Signature, typed or printed name of registered agent and titks P applicabla. {NOTE: Ragistared ?\oen! signature requirgd when reinstating] DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TimE DP [JOELETE LATIE O)Crange [ Addition | =
have LUKAT, GILBERT 12NAMe 5
STREET ADDRESS | 559 HWY A1A 1.3 STREET ADDRESS hv]
CITY-5T- 2P SATELLITE BEACH FL 140iY-5T-2P &
TITLE D [JDELETE 21 TILE Cchange [ Addition |
NavE MARTINSON, JUDITH 22N
sTReeT 0DRESS | 925 ANGELO LN 21 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 2. 4C0v-ST-2P
TIE D [CJDELETE 31 TALE OChange [ Addition
NAME STRAWSER, RAY A a2
sTReeT a00fREss | 308 KENT DR 3.3 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 34 COY-$T-2IF
TILE [CIDELETE 41 TLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-8T-2ip 44 CitY-ST-2IP
TMLE [CJpELETE S1TILE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 54 0ITY-8§T-2IP
TINE CJDELETE 6.1 TI1LE [JChange [ Addition
NAME 62NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-2IP §4 CITv-5T-2IP

14. } do hereby certify that the information supplied with this filing is veluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)K), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemaentel annual report ig true 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 corporation or the receiver or trustee empowerpd to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, r on an attachguent with an WJaress, %0.1 -

SIGNATURE: ‘ EL Giawns G,Lumga g[;ﬁqb 125 MY

FICEA OR DIREC Daytime Phone #

SIGNATURE AND TYPED OR P ED NAME OF EISNING




