FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000063939 (9)

1. Corporation Name

CD - SOLUTIONS OF BREVARD INC.

"y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS

Y,

R T

Pringipai }J\ace of Busingss Mailing Address
415 HARRISON AVENUE 416 HARRISON AVENUE
CAPE CANAVERAL FL 32820 GAPE CANAVERAL F( 32820
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/17/1995 Nb
" 2. Principal Place of Business | 2a. Maiing Address 4. FEi Number T Tapphed For
2 26 59-333 1959 | [Rot Appicabie
Suite, Apl. #, stc. Suite, Apt ¥, atc. 5. Gertiicate of Status Dested [ $8.75 Additional
[Eﬂ 27 Fe3 Required
| City & State City & State 8. Election Campaign Financing O $5.00 may Be
23—| _ El Trust Fund Contribution Adtled to Fees
| Zp | Country Zip Country B. This corporation has liabitity for intangible tax under s 199.032,
24| 25 |29)] 30] Florida Statutes 0 Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TROEHLER, CARL W B2( Strest Address (P.O. Box Number is Not Acceplable)
416 HARRISON AVENUE
CAPE CANAVERAL FL 32020 )
84| City FL 851 Zip Code

11, Pursuant to the provisions of Sections B7 D502 and 607.1508, Florida Statutes, the above-named corporation submits Bhis statement for the purpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, § am
familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE __ _ . R . R . . e o e .
Sl iature, yped or printed narie of registered agent and title if apisicable {NOTE: Hagislersd Agent s«grature mequired wher reinstabog! DATE 6
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 4]
THLF 1 DELETE 1. 1TILE P [ Change (%) Addition §
NAME 12 Nam: YrHeANY R, STUBB S 3
STREET ADBRESS 1.3 STREET ADDRESS 6‘[6 HR RRIS ol AVE: &
oY= §1.2F worsrze | COPE CANAVERARL  FL. 319320 g
e [ DELETE 21TITLE slr [JChange  [§¢ Addton | O
(o 22 Na CARL A TROENLER
STRiE] ADDRESS 2asmreer nookess | 4)6 HARRISop AvE,
Cny-51-7 ) wovsroe | LAPE CAAVERAL  FL. 32910
THLE [ OfLETE 3 1THLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2IP 34 DITY-S1-2IP
TITLF [] DELETE 4.1TMLE [ Change [T Addition
KM 42 NAME
STREET ADDRESS 43 $TREET ADDRESS
Y-Sl 2P 44CI1Y-S1-21P
e [7 DELETE 5 VTITLE [ Changz ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| cy-stozp 54 CITY-SI-21P
TILE 7] DELETE 6 1TILE O Change [ Addition
NAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
ClTy-S1-2F 64CITy-5T- 2P

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exomption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: M [{/ 9,1,0&4!& Crpe W, TRO{?HLEK”_ _______4/,}5/96 ?0_,,7'77 7-0932

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Diaytinie Pron &




