e

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

COFfPFg)FS\%ON & _7 ! FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:cs;a(r:zﬁ‘c:‘:é)aﬁ:iﬂoms S C Cretary O f S tate

DOCUMENT # P93000026344 (0)

1. Corporation Name

PROFESSIONAL SERVICES OF BREVARD, INC.

A A

Principal Place of Business Mailing Address
1248 ELGON DR. 1240 ELCON DR.
MELBOURNE FL 32904 MELBDURNE FL 32904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 69-3180494 Not Applicable
Suita, Apt. #. alc. Suite, Apt. #, elc. i
,—} P 6. Certificate of Status Desirad ] $8.75 Addiional
22 ;l Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
’E Ea—| Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI ;] m Personal Property Tax due Jung 3. D Yes [:] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROADWAY, DARLENE 81| Name
1248 ELCON DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appoiniment as registered
agant. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

SIgnatre. typed o prnied nare o regrstaod agent ard tile 4 apicabie {NOTE: Rogislorad Agent signalure required when reinslating) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 DELETE 11TMTLE [ Change L] Addition
HAME BROADWAY, DARLENE 1.2 HAME
sreeraporess | 248 ELCON DR 1.3 STREET ADDRESS
£TY-S1-2Ip MELBOURNE FL 32604 14 GTY-ST- 7
TME [ peteTE 21 TNLE [J change L] Addition
NAME 2.2 NAME - :
STHEET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P 2.4 CITY-§1-2P
TMLE [ DELeTE 31TITE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-57- 2P 34, 0/TY-ST-2P
TMLE ] beete 41MLE [Jchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P 44 CITY-§1-2P
TILE [J DELETE 51TINLE D change (L] Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STAEET ADDRESS
CITY-$T-2P 545ITY-5T-2p
TITLE [T DELETE 6.1 THLE [ Change  LJ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemenial annual report is true and accurate and that my signalure shalt have the same legal effoct as if made under oath; that | am an
plficer or director of the corparation or the receiver or trustoc empowered to execute this report as required by Chapter 607, Flonga Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ciln an atigehment wilh an address.
CIANATIIDE. /'m O 5., f\@__/ o/ gg/q/?/

CR2E034 (10/97)



