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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11. Pursuant 1o the provisions of Soclions G07.0002 and 607 1508, Fionida Statutes, he above-named corperation submils this statement for the purpose of changing its registerad
office or regislered agenl, o buth, in the S1ale of Flunda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

e s

SIGNATURE __
Signaturo typed o prnted narve of gegeetensd agent il Bl [y {NOTL Rngislored Agont sigaature roce irpd when reinstatng) DATE

12, _ OFTICIHS AND DIREGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DPT [ DELETE L1TILE L] Crange T Addition

RAME BRACOLINA, MARGARET C 1.2 NAME

streeTaDoRess | @23 GOLDEN BEACH BLVD 1.3 STREET ADDRESS

CITY-5T-2P INDIAN HARBOUR BEACH FL 32937 14 CI1Y-51-21P

TLE J OrLETE 21TLE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP L S 2 4 0MTY-ST- 2P

THLE [T peLee 31TILE " [J'change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P o 14 CITY-ST-20

IE T OeceTe 41 TILE [T change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST1-2IP o 44 CHTY-ST- 7P

TITLE (] ceLete S110LE [Jchange T Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P o o 54 CITY-ST-71P :

TILE TJ bt 6.1 TITLE [Jchange L] Acdition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CATY-5T-2IP 64 CITY-ST-2IF

14, Thereby certify That the irfoimation supphied will this tling doos not gualily for the exemplion stated in Gacton 110.07(@)}, Fonida Sialules. | further certify that the information
indicated on this annual roport or supplemcntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | arn an

officar or director of the corporation o the receiver ar frustee cmpowersd 107)“5 repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, ar on an atlachonent wigh an addz .
- <
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PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION ép? Sandra B. Martkaen May .vvam
ANNUA\LHEPO RT / Sacretary of State S ecreta Of State
1998 e DIVISION OF CORPORATIONS I ’
#
DOCUMENT # P96000037392 (3
MARKIM OF BREVARD, INC.
Principal Place of Business T Mailing Address ”"”II”II m’l Ilm Ilmllmllm IIII”"" ||||| "”I II"I"II ||||
923 QOLDEN BEACH BLVD 823 GOLDEN BEAGH BLVD
INDIAN HARBOUR BEACH FL 32037 INDIAN HARBOUR BEACH FL 32837
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placg of Busincss ] 2 Maiing Address 4. FEI Number Applied For
21 e8] £9-3386899 Not Applicable
Suite, Apl #, eic. ﬂh_ Suite, Apt. #, elc. . . $8_75 Additional
m L 2_;| 5. Cerlificate of Status Desired (] Fee Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 May 8o
123 28] L Trust Fund Contribution Added to Fees
Zip L Country [ i Country B. This corporation owes or has paid the current year Intangible
m 251 o El m Personal Proparty Tax due Jung 30. E'{e"se 3o
§. Name and Add of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOBY, DAVID H B1] Name
1581 ROBERT J. CONLAN BLVD NE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 100
PALM BAY FL 32005 83
B4 City FL 85| Zip Cade

CR2E034 (10/97)



