FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

BN FLORIDA DEPARTMENT OF STATE
' Sandra B, Mortham

RO
CORPORATION
ANNUAL REPORT

‘\ il /P Secretary of State
s ; H&.‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000065806 (8)

1. Corporation Mamg

T.MM. OF BREVARD, INC.

FILED
Apr 28 1997 8:00am

Secretary of State

R

Principal Fhac @ of Busingss Mailing Address
2027 N ATLANTIC AVE 101 RIVERSIDE DR
COCOA BEACH FL %231 CAPE CANAVERAL FL 320209708
us
3.&;1!9 Incorporated or Qualified 3a. Date of |.asl Reporl
2. Frincipal Flace of Businoss 2a. Mailing Address 4. FEl Number Applied For
’m ,'2;] 59*133‘ ffz __{Not Applicable
Sude, ApL ¥, ol Suite, Apl. #, etc - . $8.75 Additional
EJ —2 ;I 6. Cerificate of Statqs Dasirad O Fee Required
| City & Sate Crty 8 Seale 6. Elestion Campaign Financing $5.00 May 8o
_g;] e ;ﬂ Trust Fund Contribution Added to Feos
| p Country L ap Country 8. This corporation has lishility for ingangible tax under 6. 199.032,
E‘j‘]‘.._ 25| 29] a0 Florida Statutes ves [ No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORTON, THOMAS M 3] Neme ™ |
101 RIVERSIDE DR 82( Street Address {P.0. Box Number is Not Acceptable)
CAPE CANAVERAL Fi. 33520 !
a3
'84| Cily

FL 85| Zip Code

1. Parsannt 1o e

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statues

SIGNATURE

provisons ol Seclions 607 0502 and 607. 7508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s registered
ollice: or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's bpard of directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 13 ff chapged, or on an attachment with an address,

TN

rindui i A Ao eron

:\_ll;_;'u'u Wer Tyt G prinited e o reshe agent ane o if apphcatie (MOTE- Registerad Agent signatura renuired when relnstaling) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN | BTG EET Ol Grange L7 poditan
A MORTON, THOMAS M 1.2 NAME
stueer e | 101 RIVERSIDE DR 1.3 STREET ADDRESS
ervstoe | CAPE CANAVERAL FL 33920 V4 CITY-ST-2P
e ’ [T oeLETE 211 [T hange L] Actdition
NARE 22 NAME
STHELD ADCRESS 2 3 STREET ADDRESS
oS- 7p 2.4 QY- §3- 1P
VTHLE- B A D DELETE 3171MLE [:] Chﬂnoe [:! Addilion
NAML 3.2 NAME
STREET AIORESS 3.3 STREET ADDAESS
RS O IO 34 LiTY-ST-2P
T [T oELETE HUTITLE [J Change ] Addition
HAME 4.2 NAME
STHEET ALIDRI 5% 4.3 STREET ADDRESS
Loy srae ) 7 40IY-ST-2P
N ] DELETE 51TIRLE [TChange ] Adoition
HAME SZNAME
SIREEN ADDRESS 53 STAEET ADDRESS
CIY &I 27 5S4 LITY-5T-2IP
IR A [T peLETe 61TLE ] Change [ Addition
HANE €2 NAME
SIHEEE ACIDRESS 6.3 STREET ADDRESS
N 64 CITY - 51-21P
3 herebry cortify hat the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the

" information inthaatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect 8s i made under oath: that
Lam an oficer o deector of the corporalan or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

Aere 19,1997

” 5|G’~£iﬁé¢ﬁ"ﬁ#é' Ot PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Date

Deylime Phone #

e e

CR2E034 (9/96)




