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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather ne Harris

Secretay of Stale

DIVISION OF ZORPORATIONS

1. Corporat on Name

BREVARD BUSINESS & TAX SERVICES, INC.

DOCUMENT # PG3000051187

Principat Pl:.ce of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 025 ***150.00

AROARENRE AR M

65 E. NASA 3LVD. 65 E NASA BLVD
SUITE 104 SUITE 101
MELBOURNE FL 3290t MELBOURNE FL 32935 DO NOT WRITE IN THIS SPACE
us Us 3. Date Insorporated or Qualifed
07/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
[21] 26] 59-3199309 Not \pplicable
ite, Art. #, X e, Apt. #, N .
Suite, Art. # et Suite, Apt. # etc 5. Certifcate of Status Desired ] $8'75 Add-ltlonal
E‘ ;‘ Fee Required
Gity & State City & State 6. Electior Campaign Financing $5.00 voyBe
;;l m Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangi
m IEI ;i @ Personil Property Tax. E%:s CINe
9. Name and Address of Current Registered Agent 10. NMame und Address of New Registered Agent
81| Name
ARSENAULT, PATRICIA M e —
65 E NASA BLVD. SUITE 101 treet Ad fress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801 83
84| city F| |35l Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submit; this statement for the purpose of changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 807.0505, Flerida Statutes.

SIGNATURIE —_—
Signature, typed or printad nan e of registered agent : nd ttle if appicable. (NOTE - Registered Agent signalure requi ed when reinstating) DATE

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

TILE D [ DELETE 11TTLE [JcChange  []Addition

NAME ARSENAULT, PATRICIA M 1.2 NAVE

streev aporess| 175 SATELLITE AVE 13 STREETADDRESS

CITY. ST-ZIP SATELLITE BCH. FL 32937 14 CITY-ST.ZP

TITLE [ DELETE ZATITLE [JChange  [] Addition

NAME 27 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2ZIP

TITLE [ pELETE 3.1 TITLE [JChange  [_] Addition

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TALE [} DELETE 41TME JChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIME [0 DELETE 51TIME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE 6.1TIME [DChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2P

14. | hereby' certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaté 1 on this annual report o supplemental annual report is true and accy rate and that my signatu e shall have the same legal effect as if made un-der cath; that 1 am an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that -ny name appeas in
Block 1:2 or Block 13 if changed, or o an attach:nent with an address, with al other like empowered.

SIGNATURE:

ot

Y Vo4

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytyhe Phone ¥

/ Date /

Vi 21-Ploo

CR2E034 (11/98)

|



