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

o

ANNUAL. REPORT

DOCUMENT #

1. Corporal-on Narme

A Place of Busnoss

14. | doharebyy centify that the: information supplg
cerlfy thal the mlormation indicated on J
oath. that | am an oficer or director g
appears in Block 12 or Block 1344

SIGNATURE: _

PROFIT ?é' 5s Sios FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Moriham

Secreiary of Stale

DIVISION COF CORPORATIONS

* P94000032980 (2)
BREVARD LEGAL ARTS CENTER, INC.

A

[

Frrincips Mailing Address
200 BREVARD AVE. 200 BREVARD AVE.
COCOA FL 32422 COGOA Fi. 32922
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S S 04/25/1994 03/21/1995
2, Prinopal Place of Business | 2a. Mailng Address 4. FEt Number Appiied For
21] ] 58-3243696 Not Appiicable
 Sute Apl AL ete Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 Additional
22 S “§| Fes Required
. City & State | ity & State 6. Elsction Campaign Financing $5.00 May Ba
3’311_ 7 ) e8] Trust Fund Contribution O Added to Fees
i ~ Country L Country 8. This corporalion has liabilty for intangible tax under s 199.032,
[24! e e [30] Fiorida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 e
anrce, W.A,
VANCE, L A B2] Street Address (F.O. Box Number is Not Acceptable)
317 RIVEREDGE PLAZA
COCOA FL 32022 B3 () A
200 tevard v
84| Gity 85 g) Coge
- Coco a3 FL 2922

reg
larida Statutes.

SIGNATURE

1. Pursuanl la the proasions of Sections 607.0502 and 6071508, Florda Stattes, 1he above-named corporation SubImits 10is statement for the purposs of changing 1s registered offica
ored acent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obhgations of, Section 07 0505,

Syt typ ol or privtod nan e af ragetard ageal 2nd Lte i appizable T INOTE Regiterad Agant signative ReGuinad when renglareg) DATE
| 12. . OFFICEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
.1 PVSD [CJDELETE LATILE [] Change [ Adgition
M VANCE, L A 12 NAME
SR T AL 5 200 BREVARD AVE. 13 STREET ADDRESS
CHY-SE- 71 COCOARL o 1.4 CITY-§T-21P
nr.f T [ DELETE 2 1TI0LE [0 Change [ Addition
NIM: VANCE, L A 22 NAME
§ REET ATORESS 200 BREVARD AVE. 23 STREET ADDRESS
| culv-s1-a0 COCOA FL e syt
AN [ BELEIE 3 1ILE [] Change  [] Addition
KM 3.2 NAME
STRLH] ALERERS 33 STREET ADORESS
| civest-ze - S 24 CITY-51-2P
I [J DELETE 4 1TITLE [J Change  [7] Addition
HAM 4.2 NAME
SR L ATRESS 4.3 STREET ADDRESS
oy sUE | i o . 44 CITY-5T1-2IP
*ILE (] DELETE 5 1TIILE [ Change [ Addition
KN 52 NAME
SIREFLADRESS 5.3 STREET ADDRESS
iy st ", S54LHY-ST-21P
T [ DiLEIE 6 1 TITLE [ Change [ Addition
s 62 NAME
SIKEHLADIRERS 6.3 STREFT ADDRESS
QY-S0 - 6.4 CITY-5T-2IP

A with this fiing igfvoluntarily furnished and dogs

ichfnent with an address.

not qualify for the exemption stated in Saction 118.07(3){k), Florida Statutes. | further

innual report of sfuplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under
efuceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name:

Pr —_12})26 Yo7-423- powc

Wi Phona #

CR2E034 (12/95)



