FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT | E; Secretary of State
1996 - ‘/ DIVISION OF CORFCRATIONS

DOCUMENT #  P93000051187 (1)

1. Corporation Name

BREVARD BUSINESS & TAX SERVICES, INC.

R

i
i
]
i
1
I

Principal Place of Business Mnﬂmg Address
65 E. NASA BLVD. 65 E NASA BLVD
SUITE 104 SUITE 101
MELBOURNE FL 32901 MELBOURNE FL 32635 -
us 3. Date Incorporated or Qualified 3a. Date of Last Repod
07/19/1993 | 05/01/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Appied For
2 26 593199309 Nol Applcatie
Suite, Apl. #, elc. - Suite, Apl. 4, etc. 5. Certificate of Status Desired [} $B'75 Add_iﬁonal
22 - :!71 ] Fee Required
City & State __ Gity & State 6. Flection Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
Zip | Country L ~_ Gounlry 8. This carparation has liabglitg D intangivle tax under 8 198.032,
2 25] N E!SEI_ 30] Florida Statules K ves [INo
9. Name and Address of Current Reglstered Agent . 10. Name and Address bf New Registered Agent
81| Name
ARSENAULT, PATRICIA M 82| Street Address (P-O. EBlax Number is Not Acceplable)
65 E NASA BLVD. SUITE 11
MELBOURNE FL 32001 63
84! City FL lss Zip Code

1. Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or registered agent, ar beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. t am
familiar with, and accept the obhigations of, Section 07 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .. e e e e e e e S e e e e
Slgnature, typed or printed nan e of regietoresd apent aeo Uit appdeabk (NOTE - Fuogy st rad Agayt signa‘ure reguned whes réinstaling) [§LY 13

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D - B 131313 itme | [ Chenge L) Addition

NAME ARSENAULT, PATRICIA M 1.2 KAME

STREET ADDRESS 175 SATELLITE AVE 13 STREE [ ADDRISS

oy-S1-7F SATELLITE BCH. FL 32037 = 140TY-51.7

TLE [7] OELETE 2.1 TWLE [ Change [ Additien

HAME 22 NEME

STREET ADDRESS 73 STREET ADDHESS

CITY-5T- 2P 240 -§T-21P i

TLE [} DELETE 311N [ Changz  [J Addilion

NAME 32 NAME

STREET AJDRESS 33 STREET ADDRESS

CITY-ST- 2P N o 34 CY-S1-2P ) i}

TIRE [] DELETE 4.1 HILE [ Change [ Additian

NAME 4.2 NAME

STREE] ADORESS 4.3 STREFT ADDRESS

CITY-5T- 2IP L A40Y-81-219 i

TLE [] DELEIE 51 TVLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAFET ADDRESS

CITY-ST-2IP o 54 CITY-ST-2P

TITLE [J DELETE 6 1TITLE [] Ghange  [7] Addition

NAME 5.2 NAME

STREFT ADORESS 6.3 STREET ADDRLSS

CITY- 512 6.4 CITY-51-2Ip

14, | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual repo-t or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
ozth; that | am an officer or dreclor of the corporaton or ihe recetver or trusteo empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changed, gronen altachment with an address,

»

SIGNATURE: Y%/l #Y/12T-Feoo
e e Fnore §

SIGNATURE AND TYPED OR PR PTEC NAME OF SIGNING OFFICER OR DIRECTOR




