FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

e FLORIDA DEPARTMENT OF STATE
r-: Sandra B. Mortham
Secretary of State

DOCUMENT #  P92000001094 (1)

M&R OF BREVARD COUNTY, INC.

Mailing Address

70 APOLLO CIRCLE NE
PALM BAY FL 32905

Princigal Place of BUS-III'I-BSS“- ]

08
MELBOURNE FL 32335

FILED
Jan 16 1998 &:00am
Secretary of State

RGN

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
10/30/1982 i
2. Principal Place of Business E 2a. Mailing Address 4. FEl Mumber Applied For
21] 2 3o ﬁdﬂo R o! 2 ;5-[ 59-3157405 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. $8.75 additional

22] 27]

5. Certificale of Status Desired O Fee Required

City & State

City & State
/ FL =

6. Electlon Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

23] Hg culue
Country Zip

32938 Ll 094 =] m

Country

8. Thig corporation owes or has paid the current year Infangible
Personal Property Tax due June 30. D Yes [ No

5. Name and Address of Current Registersd Agent

10, Name and Address of New Registered Agent

81| Name

D TOTA, GABRIELE

SAME

2330 AURORA RD. 82
MELBOURNE FL 32935

Street Address, (P.C. Box Number is Not Acceptable)

ele  AE

83 &

ﬂo(.bc,
i 7

84 Cit
yfﬁ(/m 5.4‘/

FL [®] %5555y

11. Pursuant 1o the pravislons of Sections 607.0502 and 607.1508-, Florida Statutes, the abovs-named corperation submits this statement for the purpose of changing its registered
office or registered agam, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

Signalura, typad or prnted name of reg-stersd agent and tite if epplicable. {NOTE. Registerad Agsnt signatura required when renstating) DATE
12, QOFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T {DELETE 1.1TNLE T Tchange [T Addition
NAME DI TOTA, GABRIELE 1.2 NAME
saeer aoniiss | 710 APOLLO CIRCLE NE 1.3 STREET ADDRESS
CITY 57 2P PALM BAY FL 14 CITY-S7-2IP
TITLE D L] pEieTe 21 TIMLE [ I Change L1 Addition
NAME DI TOTA, ROBERT 22 NAME
smeerantress | 710 APOLLO CIRCLE NE 2.3 STREET ADDAESS .
CITY-SE- 2P PALM BAY FL 2 4CIY-ST-ZiP
TME [_T DELETE 3.1 THLE [ 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-S7- 2P
TITLE [ DeLETE 41 TIME LI Change [ Addition
HAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P . 44 CITY-5T-2P
TITLE LI DELETE 5.1 TITLE [ {Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TITLE [ DELETE 6.1 TITLE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY -§T-2IF 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

afficer ar director of the corporation of the receiver or Wisiae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shanged, or on an attachment

indicated on this annual report or supplemental annu/al/eport is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
i

iih an gddre,
SIGNATURE: — =AY, /[1/’\/ K- QUIRED

(4e2)2us ~eo it

1/9/33

g

CR2E034 (10/97)



