SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 SO

DIVISION OF CORPORATIONS

DOCUMENT # P95000065806 (8)
T.M.M. OF BREVARD, INC.

A ——
Principal Place of Business

Ma‘h‘ng Addross

101

RIVERSIDE DR 107 RIVERSIDE DR
CAPE GANAVERAL FL 33820

CAPE CANAVERAL FL 33820

B A O AR

3. Date lncorpor‘x’.:'[—e_cmriaﬁgfrT‘aA Date ollasl"H_e;-)a;lﬁ '

08/24/1995

[ApplcaFo__

O

Fee Required

$5.00 May Be

sl

—_ Addedta Foes

ntangible tax under 8 199.032.
Yes

10, Name and Address of New Registered Agent

85| Zip Code T

LT

the corporation's board of drectors | hereby acoept the appointment

his sialement 1o the purpose of changing its registaret
as registered

EETA

~ ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORSIN 12

T T [ Addiion

e T T ] gy L] Rddhen |

Addtion |

[__] Change

T Cnenge T Additon

CR2E034 (3/96)

T T Crange [ Additan |

T T LT Gharge L] Adidiion |

- -
R gy T TT T
SIGNATURE AND TYPED OR PRINTED'NAME OF SIG

SIGNATURE:

& OFFICER DR DIRECTOR

oas not quatly tor the exemplion sfated i Eoion 1180713k, Flonda Slataies |
reportis true and accurate ang that my sigratare shal have e same legat elfect as if
trustee empowared to execule this report as required by Cnapter 617, Flonda Statules, and

e S —
2. Principal Place of Business 2a. Maing Address 4 FE! Number
21 A*A..Ai e e 2l
Suite, Apt ¥, elc Suite, Apt #, elc.
5. Certificale of Status Desred
22| . IR U7 N
Cily & State - | Oty Sae 6. Election Campaign Financing
23 ._B@LAL . }___,lfl__._aﬂ#_ﬁ__ Trust Fund Conlribution
Zp Cauntry _ap Country B. This corporation has fiabitty for i
;I_] 31‘1 Y1 L 29] - 30 | Ficrida Stalules
8. Name and Address of Current Registered Agent
81| Name
MORTON, THOMAS M .
101 RIVERSIDE DR 83| Sireal Aadress (PO, Box Numbar 1s Nat Acceptable)
CAPE CANAVERAL FL 33920 =
84| City
e ! _
11, Pursuant to the prowisons of Seclons E07 0507 and 607.1508 Flonda Statutes he above-named corporation submils t
office or registered agent, or both, in the Stale of Florida Such change was authorized by
agent, | am familiar wilh, and accept the obligatons of Saction 607.0505, Florida Statutes
SIGNATURE _ . ... e e , e e s
Signature bypid o pen G re et age AL A 7 <tered Age sy R reqquirect wlonn PRSIt
12, ] OFFIGERS AND DIRECTORS I K B
THLE D [] otieie 1 1ILE T
NAME MORTON, THOMAS M 17 NAME
sraeerapoaess | 101 RIVERSIDE DR 1.35TREET ADDRAESS
| oy -sta CAPE CANAVERAL FL 33920 _ _ Juwrsize
TILF [T oewett 21T
NAME 22 NAME
STREET ADORESS 2 3STRECT ADORESS
CITY - ST-2P i 2 40N0Y-ST-2P }
I [} beere 31TILE
NAME 32 hAME
STREET ADDRESS 33STREET ADDRESS
cify-sT-290 | R o 14 CITY-ST-4iF
I L] oecete 41TME
NAME 4 2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2 o .  Qasoryesime
THE | DELETE 51 1LE
NAME 5 2 MAME
STREET ARDRESS 5 35THEEI AUDRESS
CITY-ST-2IP [ o 54 CiTy -51-2iP
TITLE DELETE 61T/LF
NAME 62 NAME
STREET ADDRESS £ 3 STHEF [ ADDRESS
Cry-51-2IP [ e e { 6401y -ST-21P
14. Tdo hereby certfy that the information supplicd with this filng is voluntari'y furnished and
turther certify that the infarmation indicated on s annual report or supplemnental annual
made undar oatn, that ! am an alficer or d rectar of the carparation or the recaver of
that my name appears in Block 1?2 or 4 if changed, of on an attashment valh an address

(76 Y07 865017C

Thagroras B W




