R
~_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION £
ANNUAL REPORT

1996 NG
DOCUMENT # P95000068178 (9)

1. Corparation Name

SUPERIOR SYSTEMS OF BREVARD. INC.

r et Sandra B. Mortham

. ? Secretary of State
<

DIVISION OF CORPORATIONS

O A

_Fk’rirracipal Place of Business Mailing Address
560 COLLINGS STREET SE 560 COLLINGS STREET SE
PALM BAY FL 32909 PALM BAY FL 32909
3. Date Incarporated or Quatted | 3a. Date of Last Report
h_2_._F_’rincquu Place of Business 2a. Mailing Address 4, FEI Number Appled For
e 26 59-3333%8s Nol Appicable
_ Suita, Apt. #, etc. Suite, Apt. #, etc, 5. Certilicate of Status Desirad N $B.75 Adrfilional
22] - ;ﬂ N Fea Requirad
| City & Sate | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 2;[ Trust Fund Contribution Added to Fees
s} | Country Ip Counitry 8. This corporation has fiability for intangible tax under 5 199.032,
E_I 2;| a 3_01 Fiorida Statutes Poves OONo
| 9. Name and Address of Current Reglistered Agent 10. Nameo and Address of New Reglistered Agent
Bf| Name
DENNlS. DONALD L 82| Street Address (P.O. Box Number is Not Acceptable)
1386 YORK CIRCLE
WEST MELBOURNE FL 32904 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obiigations of, Section 607,0505, Florida Statutes.

SIGNATURE . L e e I . v e e e e e -
. Siygnature, lyped or printea rane of regstana:] agent and utle if ayqicabic MNOTE Ragistored Aganl signature reduires] when renslasng: DATE G
[h 12. N CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
unF PTD [ DELETE 11T O cnange [T Addiion |y~
NAME DENNIS, DONALD L 1.2 NAME 3
SIREET ADDRESS 1388 YORK CIRCLE 13 STREET ADDRESS il
| cy-st-ae W MELBOURNE FL 32904,,_ 14017Y-51-2i% E
I vsDh [] DELETE 2 1TILE [ Change ) Adduon <2
HAME WHITE| JAMES K 22 NAMF
STRECT ADDRESS 560 COLLINGS STREET SE 29 STHEET ADDRESS
CY-S1-2% PALM BAY FL 32000 24C11Y-5T-2
TLE ] DELETE 3 1TIMLE [ Change [} Addilion
NAML 32 NAME
STREF 1 ADDRESS 33 STREET ADDRESS
CNY-S(-2P 34CITY-§7-2P N
TILE . [] DELETE 4 1TILE [ Change O Add-tion
NAME 42 NAME
SIKEET ADDRESS 4.3 SIREET ADDRESS
CHY-ST-71P 440T(-81-2p
TILE [] DELETE 5 1TMLE [ Change 7] Addition
N&ME 5.2 NAME
SPHEE! ADDRESS 53 STREE] ADORESS
| Cif-SI-2iF 54 CITY-S1-21p
TIRLE [} DELETE §1TITE [ Change  [[] Adddion
NAMI 62 NAME
STRELT ADDRESS 63 STHEFT ADDRESS
| ClTY-S1-21P 64 COY-SI-WF

14. 1 6 hareby cerify thal the infarmation supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cextify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diractor of the corporalion or the recaiver or trusles empowered 10 execute this repor as requirad by Chapter 607, Florida St1atutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adciress.

SIGNATUR INTED NAME OF slbﬁihﬁ@c:ioﬁﬁ!&éﬁ‘éﬁa M T __Z/_R_,?/fé 7&’2 7?!2_‘“-yailof

Lt Prhone




