FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
*\2 ' Sangra B. Mortham

. Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corgeration Name

TREVCO OF BREVARD, INC.

P95000074265 (6)

Principal Place of Business

1231 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

0 O A

3. Date incorporated or Qualified 3a. Dale of Lasl Report
09/26/1995
2. Principal Place of Business 2a. Maling Address, | 4, FEI Numbaer Applied For
. - o~ Moy m gy whmc
21| 57850 DIKIE Hwy NE, 26) 5750 DIKIE Hewy MNE 59-333597Y Not Appiicatle
Sute, Apt. &, e1c. Suite. Apt. #, etc §. Certificate of Status Desired 0 $8.75 Adc!‘nional
22 27 Fee Required
City & Stale City & State §. Flaction Campaign Financing $5.00 may Be
2l Po/m Bay  FA. 28] /Cj;/nfr By FA. Trust Fund Contribution = Added 1o Feas
Zip Country Zip ~ Country 8. This corparation has liability for infangible tax under s 189.032,
2}32905 [25] 20] 229065 [30] Florida Statutes O ves KMo |
- g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Streot Address .0, Box Numbar is Not Acceplatie]
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City

FL ]asJ Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - . e e
Slgrature, lyped or printed namie of registared ejent and tite  apphcatie (NOTE: Ragisterad Agenl signalure required when reinstatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HHE DP [ DELETE 1 TITLE : B0 Change [ Additon
NAME TREVELLINI, TERRY 12 NAME .
STREET ADDRESS 1221 EAST NEW HAVEN AVENUE 13STREET ADDAESS | S7ETO D/xiE Wy, M & -
CITY-5T-2P MELBOURNE FL 32801 1anv-star | Flet RBay Fh, anses
TIE [C] DELETE 2. 1TINE [J Change  [[] Addition
HAME 27 NAME
STHEET ADDRESS 23 STREET ADDRESS
| coy-st-ze 24 CITY-5T- 2P
TITLE [C] DELESE 3 1TTE [ Change [ Addition
HAME 3.2 NAME ' ’
STREEF ADDRESS 3.3 STREET ADDRESS
ClIY-§1-2 340TY-S1-7P
e [C] DELETE 41 TMLE [] Change  [] Addition
NAME 42 HAME
STHEE | ADORESS 4.9 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-7P
e [J DELETE 5 1TIMLE [ Change [ Addition
KAKE 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CHY-ST-2P 54 CITY-§1-2IP
Tt ] DELETE B 1TITLE [ Change [ Addition
(3 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZiF 64 CiTv-5T-2P

[\
SIGNATURE: ‘:ﬁ%ﬁ

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i macle under
oath; that + am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and thal my name
appears in Biock 12 or Block _’/13 if changed, ar on.an attachment with an address.

'

CR2E034 (12/95)




