PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P@3000026344 (0)

1. Corporation Name

PROFESSIONAL SERVICES OF BREVARD, INC.

Frmipal Plaes o Buainass ‘ Mo Aoaess ”""m M mll m" "m"”mm "m"m ||||| "”muull’ ‘"’

1248 ELCON DR. 1243 ELCON DR.
MELBOURNE FL 32904 MELBOURNE FL 32904
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 04/08/1993 04/19/1995
2. Principal Place of Busingss | 2. Mailing Address 4. FEI Number Applied For
21] s 59-3180494 Not Appiicabie
| Suite, Apt. 4, efc, o Suite, ARt 4, etc. 8. Cerlificate of Status Desired O $8.75 Additicnal
2?] 27| Fee Required
Gty & State | Ciy & State 6. Election Gampalgn Financing O $5.00 May Be
—2;] § . 23 " Trust Fund Contribution Added to Fees
Zp | Counlry | Zp | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m 251 29 L__ SOJ Florida Statutes [ Yes [INo
9. Name and Address of Curront Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
BROADWAY, DARLENE 82| Street Address (PO, Box Nomber is Nt AcSentabie)
1248 ELCON DR. e
MELBOURNE FL 32004
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the alxave named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida. Such change was adthorized by the corporatian’s board of directors. | hereby acceplt the appointment as registered agent. | am
famitiar with, and accept the obligatians of, Section 67,0605, Florida Statules.

SIGNATURE _

S ‘yped o printed rans of registered ol and Wi F arphsal s (NOTE: By shed Age siaal e recui when reinsiaing oA T T &
12, OFFICERS AND [Hﬂgiﬂ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D [ DELETE 1 ATIILE [] Change  [] Addition -
N BROADWAY, DARLENE 12Kk 3
STREET ADDRESS 1248 ELCON DR. 1.3 STREET ADDRESS &
CiTY-ST-72IP MELBOURNE Fl 32004 . R racy-sr-ae E
TIME []DrLETE 2 1L [T Change [ Addtion O
HAME 22 NAME
STREET ADCRESS 23 SIHEE1 ATIDRESS
CITY-S1-2IP o o Rracivesrae
TITLE [) DELETE 3 1TILE [] Change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P Y zecnv-sr-zp
TITLE [C] DELETE 41 THLE [ Change [ Addition
NAME 42 NRM:
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 217 o ) 44CY-51-2F
TIILE ] DELETE & 1 TIILF [1 Change  [] Addition
NAME 5 7 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-St- 2w R _J sacoy-st-ae
THLF ] DELFTE 6 1TNLE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-St-2P §4CITY-ST-2P

14. | do hereby certify that the information suppliec with ﬂl\'s;“fn\mg is valuntarily furnished and does not gualify for the exemption stated in Ssction 119.073)(k), Flonda Statutes, | further
cerlify that 1he information indicated on this annual repiort o sugplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
aath. that | am an officer or director of the corparation or the receiver or trustee empo

gl 10 execule this report as requined by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE: _

hanfied, or on an attachment wi ress.




