SECOND NOHIUE: GURFUHATIUN WILL BE UISJULYEL UN UK AF{EH AULUDI 1, 1590,
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT L ORIDA DEPARTMENT OF STATE
COHPORA-”ON Sandra B Martham
ANNUAL REPORT Secretary of Slate

w
DIVISION OF CORPORATIONS

1996 A -

DOCUMENT # /[ GS (0000 735,

1. Corporation Name

Brevard, Inc.

“Principal Pia-::reit:r Busingss Man—wr_{é;"x'\d()res.s i
3. Date Incarporated or Qlk’l‘i’l‘f’l"ﬂd 3a. Dale of Last Report
1/31/95 . n/a
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied Far
211 30A Highway 2] P.O. Box 2100 593301900 Not Applicable
Suite. Apt # etc Suile, Apl ¥ el
un.e P wie.Ap 5. Cerhficate of Status Desired [‘] $8'75 Adqlllona!
r;‘l Mistral #20 ;‘ ~ ) o - - Fee Required
. City & State __ Cuy g siare 6. Election Campgo b e e $5.00 may B2
2| Santa Rosa_Beach, FL [»]|Santa Rosa Beach, FI, | _fwstfundCoumec: (E1 - Chdvediofeos
Zp Country Zip Country B. This corporation has babihty tor nangole tax< urder 5 193 032 i
2] 32541 26| 29] 32459 30 Floida Statutes  [] ves D] -No
9. Name and Address of Current Reglistered Agent . 10. Nama and Address of New Reglistered Agent
CT Corporation System 81| Name
' 1 2 0 0 SOUth Pine Is 1 and Road 82| Stresl Address (PO Box tambier 15 Mot A ceplabile)
Plantation, Florida 33324 s
i 83
B4| City o

11, Pursuant to the provisions ol Sections 607.0502 and 607 1508, Flonda Slatutes . the above-named corparation submits this statemedl for the ﬁ]pose of changing its regisiered |
office or registered agenl, or both, in e State of Flonda Such change was aulhonzed by the corporalion’s hoard of directars | hereby accept the appoiniment as regestered

asl Zip Codi

3 FL

agent | am familiar with, and accept the obligatons of, Section 607.0505 Flonda Statutes

CR2E04 (A0R)

SIGNATURE __ [ e e
Signarre typed o prinled natw Of igsterod agaert 4 tike f apphcatie (HOTE Aegisterad Agenl signalute 1equeed when reinsiding) o Dat:
12. OFFICEFRS AND OIRECTORS 13. ADDITHONS/CHANGES TO QIT ICERS AND DIRCCTORS 1N 12
NILE DELETE 1 1 TITLE Change Addilion
NANE - 2NAME P, v, 7,8, D = =
!
Nancy B. Hallberg N.A,
SYREET ADDRESS 1ISHEIARESS | b T Row 2100
CiTy-ST- 2P V4 0TY-ST-20 Qanta Ronea Bﬂaoh, Plorid
TILE D DELETE 71 TILE | | ﬁﬁange E;!i’ddwtir:m
NAME 22 NAME
STREET ADDRESS 21 STREET ADDRESS
CITY-ST-2 2 4Cy-ST- 2@ N
TE [T oeerre INTITEE [ ] trange T Acdition
HAME 32 NAME
STREET ADDRESS 23 STREET ADDAESS
Cry-S1-29 34.CTy-S1-2P
TILE [ J DELETE GTITLE LT Change [ ] Adaition
MAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TME [T oeceee 51TITLE [T change T adition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2P S40ITY-SI-20 —
HILE OELETE 61 T9LF — — - harge Addition
m L o sn000 132 Eder U
-8/ 2 1./96--01052--0083
STREET ADDRESS 63 STREET ADDAESS +¥%225 . 00
CITY - ST- 2P §4CITY-5T- 20 -

l

18. 1 do hereby certify hal the informalion suppiied with this fling is voluniarily furnished and does not qualify Tor the exemption stalec! in Sechion 119 D7(3)(k), Florida Statutes |
further certify thal the snformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall kave the same legal effect as f
made under oath: that | am an officer g direclar of Ihe corporation or the receiver or trustee empaowered to execule this freport as required by Chapter 617, Florida Statules. and

thal my name appears in Block 1 hok 13 ifchanged. or on an attachment with an address. /

E OF SIGNING OFF EN.OR DIRECTOR _ 7,

. A i
Nancy B. Hallberg, President - 05 98] /Y6




