FILED
May 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS
DQQ{HM&M # P95000063939 9)

CD - SOLUTIONS OF BREVARD INC.

AR

“Prircipal Flace of Business Mailng Address

416 HARRISON AVENUE
CAPE GANAVERAL FL 32620

418 HARRISON AVENUE
CAPE CANAVERAL FL 326200302

3. Date Incorporaled or Qualitied

1771995

3a, Date of Last Report

T2 Prinepal Place of Busness 2a. Mailing Address 4, FE| Number Applied For
EL'. e 26 ot Applicable
St Apt 8, elo Suite, Apl. #, elc. : ”
- r L P §, Certificate of Status Desired” O $8.75 Adc!rtronal
ﬂ—L, e 2_7] Fee Required
City & State Cry & State 8. Elsction Campaign Financing $5.00 May Be
. ,,____A‘E___ Trust Fund Contribution Added 1o Fees
Zip Counlry 8. This corporation has liability for intangible tax under ¢, 189.032,
29 30 Fiorida Statules Yes N Ne
"5, Nama and Address of Current Registerad Agent 10. Name and Address of New Reglsiared Agent
Bt| Name
82| Stroet Address (P.O. Box Number s Not Acceptable)
&3
84| Gity FL 331 Zip Code

T Paesuant to the provisans of Sections 607.0502 and 6071508, Flonda Statutos, the above-named corporatlon submits this statement for the purﬁose of changing its registered
ofize or registered agenl, or bath, in the State of Florida. Buch change was authorized by the corporahons board of directors. { hereby accept the appointment as registered
agent. | am fanuhar with, and accept the obtigations of, Section 607 0505, Florida Statutes
SIGNATURE e
| t ',",,,.'W o ¢ i b Faine of tegaetargd agent and tlle f apg icoble {NOTE" Repistered Agért signature reduired when rainstating) DATE —
_13: L OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi [ DLLETF 1TITLE [JCherge [ Adaiton | g
NAME STUBBS, ANTHONY R. 1.2 NAME 3
st s | 416 HARRISON AVE 1.3 STAEET ADDRESS &
CIlY-51- 7P CAPE CANAVERAL FL 14 GITy-81-21P E
T 8T T DELETE ZATIILE [change LT Addition |
ek TROEHLER, CARL W. 22 N ;
arreet aporess | 416 HARRISON AVE 23 STREETADDRESS | - _
arvsior | GAPE GANAVERAL A aacnv-stae | g ” ‘
e e T T T T DELEE 2 TLE . i " T Change” L] Addition
K 3.2 NAME .
STRELT ADDHE % 3.3 STREET ADODRESS
CiTY- &1 - 1 34.CiTY-81-21P
T T T T TJOELETE 4171LE [TChange ~ [J addition
NAME 4 2 NAME
SIHEE D ADDRESS 4 3 STREET ADDRESS
iy S1- 44 LITY-5T-ZP
e T CT oilEre S1TITLE ‘ [J Change™ [T Additian
HakE 5.2 NAME
STREF | ADDRESS 5.3 STREET ADDRESS
LCH[—}}I A - 54ITY-ST.2P
e * [T oeLETE 61TITLE [ change [ Addition
NAaME 6.2 NAME
STHES T ADCE 2 6.3 STREET ADORESS
L envestoe L §4CITY-ST-2P
14 by Cortfy that (e infarmation supphed wilh this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

ation ird cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Jamn ar officcr ar director of the corparation or 1ha receiver oF rusteg empowered 10 execute this report as 1equired by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13 # ¢changed. or on an attachment with an address.
SIGNATURE: Ced W. ﬁw&ﬂ@& ol Gﬁ’re L L WAE IRGEHLER f//z 9/97 01 )q7 0932

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
100008




