SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT : - FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000002376 (9)
PTS OF BREVARD COUNTY, INC.

Principal Place of Busness Maling Address | ||||’|" "' llm |||" Iml II"I |Im IIW II"I "III I“" ‘IIlI ||N |I|‘

1430 PINE STREET 1430 PINE STREET
MELBOURNE FL 32935 MELBOURNE FL 32905

a. Dale Incorporated or Qualified

01/05/1994

3a. Date of Last Report

04/26/1995

2. Principal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26! 59-3219606 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, etc. i
P e §. Certifcate of Status Desired D $8.75 Adc‘."t'onal
r':ﬂ 27 Fee Required
City & Stale | Ciy & State 6. Eleclion Campaign Financing O] $5.00 May Be
2_3I 28 Trust Fund Contribution Added 10 Fees
Zip Country Zp | Country 8. This corporation has hability for intangible tax under s 199032,
;I 25 El 30] ' Fionda Statutes [:| Yes [:l No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
CHARLES, SILAS J
1430 S PINE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporaton submits tris statement far the: purpose of chianging its regpstered
office or regislered agent, or both, i the State of Florida_Such change was authorized by the corporation’s board of directors { hereby accent the appointment as regislered
agent am familiar wih, and accept the obligatans of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE .l e O I
Signatate s d o preded e ¢ of 1 Jatened agent 230 1 e | ape cakils (NOTE Hegedoren AJont SIGRAMIE fee).1 i) when 1nula it LAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE PSD [T pecere 11 T4LE L7 change ] Addition
NAME CHARLES, SILAS J 12 NAME
sweeraooness [ 1815 VILLA ESPANA TRAIL 12 STAEET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 14TTYSI- 7P
TIE [T OeLere 217N [T crange [_] additon
NAME 27 NAME
STREET ADDRESS 23STREET ADORESS
ITe-57-21P 240y -5T- 2P
THLE [ ] orEre J1TILE [] crange ] Addivan
NAME 32 NAME
STREET ADDAESS I3STREEN ADORESS
CITY-§7-2IP 34 CITY-ST-21P
TITLE [ ] oeere 417T0LE L] crange [ ] Addton
NAME 4.7 NAME
STAEET ADDRESS 43STHEET ADDRESS
OTY-S1-2iP 44 CITY-ST-21P
ILE ] Deiere S 1TITLE U1 Crange [ Addion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CiTy-ST- 7P S5401TY-§1- 2P
THLE LJ DELETE 61TITLE B El Change [:| Addilian
NAME 57 NAME
STREET ADCRESS 5 3 STREET ADDRESS
CiTY-ST-21P §4CITY-ST-2P

14. | do hereby cerlify that the inforrmation supplied with this filing is voluntanly furnished and does not qually for the exemplion stated in Secuon 119 07(3)(k), Flonda Statutes. |
further cerlity that Ihe information ind-cated on Iris annual reporl or supplemental annual fepart is true and accurate and thal my s-gnature shaul have the same legal effect as if
made under cath, that | am an officer or drector of the corporal:an or the receiver or truslec empowered 10 execule this reporl as req.ired by Chapler 617, Florida Statutes and
that my narne appears in Block 12 or Bock 13 if changed or on an altachment with an address

SIGNATURE: _ K%r T _ 7/’/?[,,,,,,9"?—%4:{&?'

SIGNATURE AND TYPED OR PAHTED NAME OF STGNING OFFICER OR DIRECTOR D Mg Plane §




