FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "

FLORIDA DEPARTMENT OF STATE
. 5 Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

'DOCUMENT #  P93000066424 (1)

1. Corporation Name

COMPASS ROSE OF BREVARD, INC.

A

Principal Place of Business

842 SANDERLING DRIVE
INDIALANTIC FL 32903

Mailing Address

842 SANDERLING DRIVE
INDIALANTIC FL. 32903

3. Date Incorporated or Qualifed [ 3a. Date of Last Report

09/23/1963 07/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Eﬂ El 59‘32027% Not Applicable

Suite, Apt. #, ele. Suite, Apt. #, elc.

$8.75 Additional

. Certificate of Status Desired
22 27 5 " . ! 0 Fee Required
City & State City & State €. Eloction Cempaign Financing 0 $5.00 May B=
23] 28 Trust Fund Contribution Added lo Fees
n 2ip | Country ap Country 8. This corporation has liabity for intangible tax under s 199.032,
24 25] 20) [30] Florida Stalutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
GIBBONS, WILBUR | B2| Street Addross (P.O. Box Number is Not Accaptabie)
842 SANDERLING DR
INDIALANTIC FL 32003 83
84| Ciy FL IasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor,

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
T

poration submits this siatemant for the purpose of changing its registared office

farmiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURL __ .
Stgraturs, typed or prited riame of registersd agent and 1ille It appkcatye (NOTE Ragistered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TilLE DC [ DELETE 1.1TE [ Change  [J Addition
NaME GIBBONS, WILBUR | 12 NAME
STHEET ADDRESS 842 SANDERLING DR. 1.1 STREET ADDRESS
CTY-S1-2P INDIALANTIC FL 32903 14GITY-5T- 2P
TITLE (7] DELETE 2 1TNE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1-7iP 24 CITY-81-2F
THLE [J DELETE 3 TILE [ Change [ Addition
NAME 3.2 NAME
STREEI ADORESS 33 STREET ADDRESS
GITY -§1-2IP 34CITY-51-DP
TITE [] DELETE 4.1 THLE [ Crange [ Addition
NAME L 4.2 NAME
STRZE| ADDRESS 43 STREET ADDRESS
CIY-$T-21P 44CY-5T-21P
TITF ) DELETE 5.1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| GY-51-2p 54 CITY-ST-2IP
ML [J DELETE 6 1TIMLE [J Change [ Adgition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OTY-SF- 2P 6.4 OITY-ST-2IP

14. ! do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not gualf
certify that the information indicated on this ganualport g
oath; that | am an officer or director pf§hy
appears in Block 12 or Block 13

SIGNATURE: __

iff) an address.

pplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
Seker A trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

fy for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further

&7
K D?3-070a

BIGNATURE AND TYPED OR PRINTEY NAWE OF SIGNING OFFICER I DIRELTOR

AT ot %_/

Daytime Priore #

R |

CR2E034 (12/95)




