SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000001139 (5)

1. Corporation Name

THE AFRAM ASSOCIATION OF BREVARD, INC.

Principal Piace of Busness Mailing Address HIINI‘ || ||I| ||||| Ilm |I||| ||m III" Ilm "I" N“' |m| ml |||'
P.O. BOX 061746 P.Q. BOX 061746
PALM BAY FL 32905-1746 PALM BAY FL 32905-1746
3. Date incorporated or Qualified 3a. Date of Last Report
03/01/1993 06/268/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 59'3 193%7 Not Applicable
Sulte. Apt. #, elc. Sulte. Apt. #. etc. 5. Cerlificate of Stalus Desired M $8.75 Additional
E] 27 Fes Required
City & State City & State 6. Election Campaign Financing 0] $5.00 MayBe
-El -gl Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This cerporation has hability for intangible tax under s. 193.032,
rz_;[ E} E 30 Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARE. m-ORlA 82| Street Address (PO. Box Number is Not Acceptable)
1325 BACA AVE. NW
PALM BAY FL 32807 8
. 84| City FL B5} Zip Code

11. Pursuant to the provisians of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arsfamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

StGNATURE
Signature. typad or priled name of reg-stered agent and Utie i apphcatle (NOTE Rogrsiored Agant signature requirad whan remsrahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
e PO [Joeere 1UTITLE T change [ addition
NAME WARE, GLORIA 12 NAME
STREET ADDRESS 1325 BACA AVE NW 13 STAEET ADORESS
CITY-ST-2P PALM BAY Ft 32007 14 0ITY-51-2P
TILE DV [_JokLere 21 TIILE T Tcrange [ Addition
NAME MOBLEY, E 22 NAME
STREET ADDRESS 1802 AIRPORT BLVD 23 STAEET ADERESS
City-ST-2P MELBOURNE FL 2 400TY-§T-2P
TLE DT [ Joecere 39 TIMLE [ ] change [ Acdition
NAME CARVER, THERESSIA 32 NAME
STREET ADDRESS 2099 PARADISE CT. NE 33 STREET ADDRESS
CITY-51-2P PALM BAY FL 32005 34.TITY-ST- 7P
TITLE D [ pecere 41 TILE [ change [ Addition
NAME MCMILLON, CHERYL 4.2 NAME
STREET ADORESS 1245 PALM BAY RD NE #F201 4.3 STREET ADDRESS
OTY-5T-2IP PALM BAY FL 32005 4ACITY-S1-2P
TIiE [ Toekte 5.1 TILE SO00O013904 -—r-égnange [T Aadution
HAME 52NAME -07/25/96--01095-~-021
STREET ADORESS 5.3 STREET ADDRESS »kxG]. 25
CHTY-ST-2F 5.4CITY-ST-2IP
TME [T oeLete 6.1 TITLE [ I change [ Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDAESS ﬁ A" '7 / Zgj/[zz
CiIY-ST-2P §4GIY-SI-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in ctlon 119 .07(3){k}, Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sig ature shall have the same legal effect as il
made under oath; that | am an officer or fireclor of 1he corpaghtion lhe;‘recelver or trusc;ge empowerad 1o execute this repgrt as required by Chapter 617, Florida Statutes; and
S tachmant with an address

W OF SIGNING DFFICER OR IRECTOR Daytime Phane &

OOIEASH

m &/% (07) 1225

CR2E037 (3/96)




