ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

OUNT DUE ON OR BEFORE 09M5/99: $350 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: §750).
; Sep 15, 1999 8:00 am
PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION .45 Kathorina Harris ecretary of State
ANNUAL REPORT gl Secretary of State 09-15-1999 90002 043 ***550.00
1999 b DIVISION OF CORPORATIONS
JCUMENT # ‘
yrporation Name P9600 099664 —
E FLORIDA MARKETPLAGE OF BREVARD, INC. / i .
AR A
BABOCK ST 1396 S BABOCK ST
URNE FL 32901 MELBOURNE FL 32901
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1996
incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 593415390 Not Applicable
ite, Apt. #, etc. Sulte, Apt. # etc. 5. Gertificate of Status Desired || $8.75. additionat
- - - 271~ T - : Fee Required
y & State City & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution [:l Added to Fees
) Country Zip Country 8. This corporation owes the current year
125 2] 30 Intangible Persanal Property. [Tves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DETTMER, DALE A = Robert L. Beals |
O is Not
050 APOLO B o e S
MELBOURNE FL 32901 83 "
84| ci 85] ZipCode
Melbourne FL || 8

7 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe Bta ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famH ith, plhiderCrE et séction 607.0505, Florida Statutes.

ATURE g L 9/10/9
Pfinted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE a
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
DPST [ oELETE L1TITLE [ chenge [ ] Adcition | =
BROUSSARD, WILLIAM J 1.2 NAME §
aooress | 502 E NEW HAVEN AVE 13 STREET ADDRESS {
ZIP MELBOURNE fFL . 14 CHTY-ST-ZIP g
D [ oetere 217TMLE (] change [ ] Aceition
PAYLOR, RALPH R. 2.2 NAME
anoress | 502 E NEW HAVEN AVE 2.3 STREET ADDRESS
2P MELBOURNE FL ) 24 CITY-ST.ZP -
D--. [l oeeme 3ATITLE [ Change [ Addition
ZORBIS, ANDREW 3.2 NAME
aobkess | 502 E NEW HAVEN AVE 3.3 STREET ADORESS
zIp MELBOURNE FL 34 CITV-ST-2IP
D U] beLete 41 TILE [l change [ Adition
ALLEN, KENNETH E 42 NAME
aoDress | 502 E NEW HAVEN AVE 4.3 STREET ADDRESS
P MELBOURNE FL 44 CITYST-2P
[ oetete BATMLE I change [ Addition
5.2 NAME
ADDRESS 53 STREET ADDRESS
7P 54 CITY.ST-ZIP
[ Jpetere §1TITLE [ ] change [ ] Addition
] 5.2 NAME
\ODRESS | - ' 6.3 STREET ADDRESS
e ' 6.4 CITY-S7-2IP

ereby certify thal the'information supplied with this filing does not qualify for the exemption stated in section 119.07(3){), Florida Statutes. | further certify that the information
licated on this annuat report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Black 13 if cfanged, atigchment with an addre

NATURE: K 21 renatlE AR s Rm G S oo Sei¥ (D 1999 Hp7-956- LioD




