FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMEN A
> Sandra 8. MoriThc::nST IE May 02 1 997 8 : Ooam

CORPORATION
Secretary of Sl?e *

ANNUAL REPORT et
- 1997 ' ,‘3,#/) DIVISION OF CORPORATIONS , Secretary Of State

'DOCUMENT # P96000071155 (1)

1. Corporabon Nane

MAHI OF BREVARD, INC.

Frincipal Plare of Blsingss Maiting Address K |ﬂ||||||||||"| |Im Ill' um“m"ml““ ||||| “III'"I’ ||'”||‘
jus

2348 TIMBERLINE DRIVE 2348 TIMBERLINE DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32604-1637

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/31/1996

2. Poacipal Place of Business | 28. Mailing Address 4, FEI hlumber Applied Far
ol 9 Tresealwe, 52|l A2dD  Timbetluse D] S - 3400023
Soe, Apl #, cle. Suite, Apt. #, ate. . . $8.75 Addhional
F— §. Cenficate of Status Desired O I
22) 27] Foe Required
Gy & Sl City & State 8. Flaction Campatgn Financing $5.00 May Be
23] MveA\opwRwoe, L 28] Me\\oeaRde. F | Trust Fund Contribution ] Addeat 1o Fees
_p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
_:‘l_&g‘\?)"'\ 25} U SA' ?O—I 'Q’}‘B"‘ EEI U S A‘ Florida Statutes : m Yas D No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
PEAKE, JOHN W 81} Name ' ' C
2348 TIMBERLINE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32034
83
84| Ciy FL 85| Zip Code

11, Pursuant o iho provsions aof Sactions 607.0602 and 607,150, Fiorida Statutes, the above-named corporation submits this stalemanl for the purpose of changing its ragistered
othce or rogistered agent, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familar wih, and aceept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE  Vabw s Beake  PResiDeat bpnd 24 1997
[ e o restered agant and tlie | appacahle (NOTE Registored Agent signaturs raquired when reinslating) . T DATE T .
2. _4 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE ProiibersY [7] DELETE 11TLE [ change L] Addition | &5,
[ Vahv K- Veake 1.2 NAME ' b S
st sz |O3HE Timbegliwe BE 1.3 STREET ADDRESS &
L crestar | eNopo ke  FL O 204%H 14 CHTY-ST-2P o
[ oecite 21TLE . [Jchange [ Addition | O
NAME 2.2 NAME '
SHRIET ADDRESS 23 STREET ADDRESS
IY-51- 71 i 2 4 CITY-5T-2P
e [ brieie 31 TILE L] Crange ™ L3 Additon
NAME 3.2 NAME
STHEET ATDRESS 33 STREET ADPRESS
oy -S e 34.CHTY-5T-21P
TLF L pecere L1 TITLE T[T Change L Addition
HANE 4,2 NAME
SUHEE T ATIDRE 5% 4.3 STREEY ADDRESS
ory-saw | ) 44 CITY-§1-2IP
T T_T DELETE 5.1 TILE [Jchange T[] Acdition
[SAIE 5.2 NAME
STRELD ADMESS 5.3 STREET ADDRESS
) . 54 CITY-5T-2tP
) [ becEre 61 VI1LE T Change [ Addition
NAME 6.2 NAME
STEEFE ARIRESS - 64 STREET ADDRESS
| Cny-sraw L 64 CITY-§T-71P
14, | ¢o heroby corlify That the mformalian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
I am an officer or direclar of the Gorperation of the receiver or trustee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 1f changed, or on an attachmqent with an address.

SNATURE: AL p b U . Reake. sl 1 wonossSera




