FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrelery of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-22-1999 90010 037 ***150.00

DOCUMENT # Pg6000098704

1. Corporation Name

BREVARD 2PER CORPORATION

~ (NS ARORARRORIRR I

Principal Plice of Business Mailing Address
779 E MERR TT ISLAND CSWY 779 E MERRITT ISLAND CSWY
SUITE 1216 SUITE 1216
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Qualifed
12/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number App ied For
21] [26] 59-3507947 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
o P 5. Certifcale of Status Desirec | $8'75 A(IQltlonal
El —a Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay se
E] ;.—i Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year [ntangible &
;Zl IE‘ ;9—] m Personal Property Tax. ves )60
9. Name and Add-ess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SCHLEITH, KEVIN 82| Street Add P.O. Box N i bl
215 E CRISAFULL! RD free ress (P.O. Box Number is Not Acceptable}
MEERRITT ISLAND FL 32953 83
84| City F L 85| Zip Cnde

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose >f changing its r :gistered
office cr registered agent, or bo h, in the State of Florida. Such change was «wthorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na na of registered agent and title if applicable. {NOT :: Registered Agant signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TTLE D [] DELETE LITITLE XfChange [ Addition
NAME ROSEN, HARRY B 12 NAME _
streeTaooress| 779 E MERRITT ISLAND CSWY tasweeTaooress [ 7Y £ L (5w Y, #H i1
CITY-ST-ZIP MERRITT ISLAND FL 32952 14 CITY-5T-2IP
TILE D [ DELETE 21THLE [JChange  [] Addition
NAME SCHLEITH, KEVIN 22 NAME
sweeraooress| 215 E CRISAFULLI RD 23 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 2, ACITY-5T-ZP
TILE [1 DELETE 31 TIMLE [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME [] DELETE 417TME [lChange [ ]Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-21P
TME ] DELETE S4TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
me [T 0ELETE §1TILE ClChangs L Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2ZIP

14. | heret y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. ! further ¢ ertify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changec, or on an attachment with an address, with &ll other like empowerad. 1

[FLRE Y]

CR2EQ34 (11/98)

. ? %>
SIGNAKTU RE : Sg‘gﬁ &W RINTED NA’;E C‘)F :I;(ﬁf G OFF’I’CER OR DIR’EC‘TOR I 9 - /q PRUQ 7 ?067/ 7 :/5-} 5‘79’-5 35‘

JRE AND TYPED OR | Date Daylme Phone #




