FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 01 1997 8:00am
Secretary of State

g 5o L / DIVISION OF CORPORATIONS
DOCUMENT # N95000000106 (3)

COUNTERATTACK-BREVARD, INC.

Principal Piace of Business Mailing Address

427 NORTH PRIMROSE DRIVE

427 NORTH PRIMROSE DRIVE

ORLANDO FL 32003

ORLANDO FL 32803-5012

AN

™ bl

3. Data Incorporated or Qualified
010671685

2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Numggr Apptied For
21 R' 59- 790 | Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
;‘)—’ m . Cerlificate of Status Desired [ﬂ Fee Requlred
City & Siale City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Conlribution Addsd 1o Fees
ap Country Zip Country 8. This cotporation has liabllity for intangible tax under . 199.032,
24 25) 26] 30] Florica Statutes O3 ves 33 o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
LEIGH, RICHARD A 82| Street Address (P.0. Box Number is Nol Acceptable)
39 W. PINE STREET
ORLANDO FL 32801 83
84| City FL ™ 7ip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils refistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

“Bignature. hyped or prinled name of fepisiared Agent and blic It Apphcabie.

{NOTE Registered Agent sipnature reciuired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1 12 g
TLE VD I DECETE 11 TTLE 0 Change ™ ] Addiion | g5
NAME OCKWIG, STANLEY 12 NAME SEKWIG . STANLEY

sineet aopeess | 5715 MAJOR BLVD 13STEETADDRESS | 4940 CASPIA .

£iTY-5T-2P ORLANDO FL 14 ITY-5F- 2P N CT %
T 1] L] oELETE 21TILE VD ' X Change L. Aadition | O
NaME CASTLE, GARY 22 NAME

seeraooress | 7101 LAKE ELLENOR DRIVE i 2 3 STREET ADDRESS g?g?Lg’ GAId{Y

CHY-51- 2 ORLANDD FL 32808 5 4GS 2P ommedity Cir.

TIE D 354 DELETE 30 TITLE i ' [T Charge [ Addition
NAME BROWN, ROBERT SR 9.2 KAME

sweeraoress | 4001 FORSYTH RD 9.3 STREET ADDRESS

LY 5T- 2P WINTER PARK FL 34, CITY-51-2P

InE 8 [T OELETE 41 TIE ST b Change  T_J Addition
HAME WALSH, FREDERICK J 4.2 HAME

sreeraconess | 427 N. PRIMEROSE DR. 43 STREET ADDRESS EJJZK;:S: ' gggginlcx

oITY-S1-7P ORLANDO FL 32803 L4 CITY-§T-2P ART AN OSE DR.

LE [T DELETE 51 TTLE i Change Addition
NAME 57 NAME

STHEET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP SALTY-ST-2P

TITLE LT DELETE 6.1 TITLE [T Change ] Adition
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-51-2P 5.4 CITY- 5T- 2P

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
intarmation indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or (he receiver or trustee empowered 10 @xacute this re
appears in Block 12 or Block 13 # changed, of,on an attachment with an address.

SIGNATURE: ~—™

port 85 required by Chapter 617, Florida Statules; and that my name

Deylime fhone # 001



