SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
" AMOUNT DUE ON OR BEFORE 5/177: $550 (IF DISSDL‘JED. MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Sep 17 1997 8:00am
Secretary of State

DOCUM ENT # ( )
DOCUMEN PO5000064174 (2
CONNEAUT OF BREVARD, INC.
Principat Piace of Busingss Maiing Addoss ||||“"m|||lll Iml "““Illl ||"| Ilvl Imlllm ”l“ ’mm" ||||
1990 W NEW HAVEN AVE 1590 W NEW HAVEN AVE
SUE 105 SUITE 105
MELBOURNE FL 32604 MELBOURNE £L 3264 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
08/17/1995 05/06/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3341321 Not Appi cabie
r‘ Sulle, Apt. 4, etc Sule. Apl.#, ot §. Cerlificate of Status Desired O $8.75 Agdiional
22 ;l Fee Required
City & State Cily & Slate 6. Eloction Campaign Finanging $5.00 May Bs
23 28] Trust Fund Gontribution Added to Feoe
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
2_i| 25 m 30 Personal Property Tax due June 30, D Yas O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEALY, PATRICK F 81| Name
100 s BABGOGK ST CW 82| Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 400 .
MELBOURNE FL 32901 83 F“.; .
84[ City FL 85| Zip Code

11. Pursuant to the provisions of @

SIGNATURE

.../ll.ll. '1 " T

clions 607 JO? and €07.1508, Florida Statutes, the above-named corporatlon submits this slalement for tha purpose of changing ils regisiered

office or registered agenl of Flarida. fiuch chaggo was authorized by the corporation’s board of directors. | herehy accepl the appointment as registered
agent. | am familiar with A fw g lorigg Slatutes.
1-.111» W mm’/m_

JOTE ngi%red Agent signalure required whan relnslaling)

DATE

informetion indicated on this annual

I'am an officer or director of the ¢ tion or thy:

rF S r Y S FL  JEBEI._' .=

receiver o trustee empowgred (o executy
hment with an address.
270y b £ BEV

el s

12. OFFICERS gl DIRECTORS A3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y
TALE P v [T orere 11TITLE [T change — 1 Addition %
RAME MENZEL, DAVID 7 12 NAME §
sweeraporess | 1990 W. NEW HAVEN AVENUE, #105 1.3 STREET ADDRESS &
CTY-ST-2p MELBOURNE FL 32004-3908 14 CNY-ST-2IP &
TMLE St T DeLERE 21TIHE [JChange [ Adidttion |©
RAME ZANA, CAMUS 22 NAME

siecranoaess | 1990 W, NEW HAVEN AVENUE, #105 2.3 STREET ADDRESS

CITY- 51-2P MELBOURNE FL 32904-3908 2 4 (ITY-ST-2P

TMILE T oeceie 31 TMLE [T Change ] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -51- 2IP 34 CITY-S1-7IF

TNeE [ oeLete 41TITLE [Tthange [T Acdition |
NAME 4.2 NAME _."
STREET ADDRESS 4.3 STREET ADDRESS '
CiTY-ST-21P 4.4CITY-51-2IP

TMmE [T DeLETE 51TALE [JChange L1 Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CIFY-§T-2P

TLE L] oeLee 11MLE ] charge ] Addition

NAME . 52 NAME

STREET ADDRESS €3 STAEET ADDRESS

CITY-$T-20 N\ 6.4 CITY-51-2P

14. | do hereby certify 1hat 1he information sug#li jth this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

et or supplemental annual raporl is true and acourale and that my signatura shall have the same logal effect as if made under oath; that
is reporl as required by Chapler 607, Florida Statutes; and that my name




