FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b E0 . FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1996 " DIVISION OF CORPORATIONS

DOCUMENT # P95000002454 (3)

1. Corporation Name

E & S OF BREVARD, INC.

UGE MR ND I ER

3. Date In¢orporated or Quatfiad 3a. Date of Last Reporl

Principal Place of Business Mailing Address

3550 HAMMOCK TRAIL 3550 HAMMOGK TRAIL
MELBOURNE FL 32934 MELBOURNE FL 32904
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. 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
L 2] - 26] 59 3288 ax '7 Nof Applicaio
..., Sulte. Apt. 4, elc. Suite, Apt. ¥, etc. E. Cartificate of Status Desired O $8.75 Additional
@L . a Fae Required
Gty & Stale City & State 6. Elaction Campaign Financing 0 $5.00 may Be
231 EE\ ] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
?4] E] ;l m Florida Slalutes B ves [No
8. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LONDON- ED 82| Street Address (P.O. Box Number is Not Acceptable)
3550 HAMMOCK TRAIL
MELBOURNE Fi. 32934 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 607 .1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered officy/
ov registerad agant, or both, in the State of Florida. Such change was authorized by the corparation's board af directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R . O
Siygralure, typed o pricted name of registaed agent and tite | apploatis INOTE" Registersd Agent signature required when rainstanng! DATE ﬁ

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tinie D (] DELETE 1AL VP S O Crange  [RChodition |+

NAME LONDON, EO 12 NAME London dej ) 3

STREE] ADDRESS 3550 HAMMOCK TRAIL 15 5iReEl aDDRess | RS B Ho o s Teowi\ S

CIFY-51-2IF MELBOURNE FL 32934 eomsie | NeAbowene, [ 22934 &

e [] DELETE 2 1T0LE [) Change [ Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STRLET AGDRESS

CiTy-5T-21P 24 CHTY-ST-2P

THLE [T} DELETE 31TITLE [ Change  [] Addition

NAME 32 NAME

STREE I ADDRESS 33 STREET ADDRESS

CITY-51-7IP 3ACAY-ST-2¢ |

TILE [7] DELETE 4 1TILE [ Change  [C] Addition

NAME 47 KAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-S1-21p 4400Y-51-2P

TILE [C] DELETE 5 1TILE [ Change [ Addtion

NAME 52 NAME

STREFT ADDRESS 53 STREET AQDRESS

Ty -$T-71P 54CIY-57-21P

TTLE [ DELETE 6 1LE [ Change  [] Addition

HAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-S1-7IP 64CITY-8T-2P

14. | do heraby certify that the information supplied with this fiing i1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | funther
carlify that the information indicated on this annual report or supplerpestal annual report is true and accurale and that my signature shall have the same legal effect as if made under

239 H61A42q3¢ ¢

BIGNATURE AND TYPED Eﬁ’ih/?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR | Doyt Prione #

SIGNATURE: .




