FILE NOW: F

" NONPROFIT
CORPORATION R
ANNUAL REPORT

1996
DOCUMENT # N95000000106 (3)

1. Corporatian Name

COUNTERATTACK-BREVARD, INC.

ILING FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE —|
5 Sandra B Mortham
45 Secrelary of State
DIVISION OF CORPORATIONS

I

Principal Place of Business T ngnrgl\ridreas
427 NORTH PRIMROSE DRIVE 427 NORTH PRIMROSE DRIVE
ORLANDO FL 32800 ORLANDO FL 32003
3. Date Incorporated or Qualified 3a. Date of Last Report ]
o S 01/09/1995
2. Frincipal Place of Busingss | 2a. Malng Addiess 4. FEF Number Applied For |
2 ] zgl ~ 5933 39790 Not Applicable
te, Apt #, elc, Sute, Apl. #, elc, it
Suite, Apt #, etc | Suite, ApL. #, elc 5. Cortiicale of Staus Desrad xR $8.75 Additional
?2—| o 2_71 - . ] Fee Reguired
City & Stale Gy & Stale 6. Eiection Campagn Financing $5.00 may Be
a ) 28| . ) Trust Fund Contribution . Added 1o Fees
Zp _ Country _ 2w __ Country 8. This corporation has liabifty for intangible tax under s. 199.032,
[24] 25] @ . 30| Florda Statutes O vesaNo
9. Name and Address of Current;ﬂqgﬂ-;_fed Agﬂt‘ 10. Name and Address of New Reglstered Agent
81| Name
LE'GH. HICHARD A 82| et Ardliesss [P.O. Box Number is Not Acceptahle)
39 W. PINE STREET
ORLANDO FL 32801 &
F' City ’ N FL Iasl Zp Code

11. Pursuant to the pravisions of Seclions 61 7.0607 and 61?1505, Floricla Statutes, the above named corpc;ratior\ submits this statement for the purpose of changing its registared ofﬁce“
or registered agent, or both, in the State of flodda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regiatered agent. | am
familiar wilh, and accept the obligations of Secton 617.0603, Florida Statutes,

SIGNATURE _

3 reqeatiicd

vt A ke e die { He gt At 5 ginaore 1 i urien neralog Tome -
12. T OFFICERS AND DRECTORS '—‘ﬁ*A ji*J__iip_nm;N COANGED 16 CF FICE FE AND DL 1055 I 12 §
[l PD HRDELETE 11T VD ’ [)Change  gaphcdiion | =
Navt BRODE, GERALD 120 OCKWIG, STANLEY &
e anoress | P.0O. BOX 555837-MP14 13 STHEET ADDRESS 5715 MAJOR BLVD fﬁ
o2 | ORLANDOFLA28565837  __ Rwonsrw | ORLANDO, FL 32819 &
TITLE ¥IX ©D []DELETE 21 TMiE D Clcrange B0 Addten | O
hat CASTLE, GARY 22 BROWN, ROBERT, SR.
srner oomess | 7101 LAKE ELLENOR DRIVE aasmurtaooress | 4001 FORSYTH RD.
GiTT-51-2F ORLANDO FL32809 2 4CHTY-81 7P WINTER PARK, FL 32792
TIE 10 33 DELETE 31 WILE [JChange [ Addition
HAME DINGELDEY, PETER E 32 NAME
sraeer ooress | 5851 MEDINAH WAY 13 STREET ADDRESS
CIvy-§t- 2P ORLANDO FL 32819 o 34 0Tt -S1-2P
TILE [ [C1DELETE 41TIRE Ochange T Addition
NAME WALSH, FREDERICK J 4.2 Az
streer ecoress | 427 N. PRIMEROSE DR. 4 3SIREEY ADDRESS
cwsrze | ORLAMDOFL32803 sagmestre |
TITLE PD w DELETE 51TiLE [Jcmange  [J Addtion
NAE KULMANN, CHARLES (PAST) 52 NAE
sreer aporss | 1421 NOTTINGHAM ST 5 3 STREEI ADDRESS
CITY-51-ZIP ORLANDO FL 32803 54CITY-§E-7P
TINLE PD W DELETE 61 TILF [Clchange [ Addition
NAME BEARY, KEVIN 62 NAMT
sircer aDoRess | 558 W. PINELOCH AVE. § 3 STREET ADDRESS
CHTY-ST-2F ORLANDO FL 32806-6100 G4 LITY-81-2P

14. | do hereby cerity that the information supplied with this iing is volurtarily furnished and does not quallfy for the exemiption stated in Section 1 16.07(3)(), Fiorida Statutes. | further

certify that the information ndicated on this annua’ report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

oath that | am an offcer or dreclor of the corporabon or the receiver or trustee ermpowered 10 execute this report as required by Chapter 817, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address

SIGNATURE: .

SIGNATURE AND TYPED |

INTEO NAME OF SIGNING OR DIRECTOR Tt Chaytiria Prcne &

Frasedur. T UMl  4-3-94 _gar-ak(2, l




