04261999-90072-034-5150.00-5150.00
- -

- -

FILED

Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Warns ecretary of State
ANNUAL REPORT Secreiary of Stafe 04-26-1999 90072 034 ***
1999 DIVISION OF CORPORATIONS i 034 ***150.00
So——
DOGUME. P97000072614
TITLE COMPANY OF BREVARD
Principat Place of Business Mailing Address ] I
35 ETH AVE. 345 6TH AVE. t
INDIALANTIC FL 32951 INDIALANTIC FL 3295 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed I -
08/21/1997
2. Principal Place of Business Za. Maling Address % FEI Number Appiied For ;
21} 26] 59-3467114 ot Appicable |
| SuteApryetc .. . | _SuleApt¥etc .. . + come - BeCanioste of. Siatus-Desked i) am: _ $8.75 additional _ |. ..
22 27] - od : Feo Roquired '
City & State _. I City & Stats . -{-8.-Elaction Compoign Flnancing .. — $6.00.MayBo—| —~|— -
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. ‘This corporation owes the current year Intangible
;] E;I ;ﬂ [;D—! Personal Property Tax. EYes DONo
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Registered Agont
’ 81| Name
, LAURA K 2[5 Oress (P.0. Box N i3 Not Accopiabie
- 1361 BEDFORD DR 82| Street Address (P.O. Box Number I Not Accaptabie} | e
MELBOURNE FL 32940 T ¢
B4| Gity FL [ssl Zip Code l
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flerida Statutas, the above-named corporation submits this statement for the purposs of changing its regtstared
olfica ar registared agent, or both, in e State of Florida. Such thange was suthorized by the corporation’s board of disactors. | hereby accapt ihe appointment a3 registerad 1
agen, | am familtar with, and accept tha obligations of, Section 807.0505, Florida Statutes. !
SIGNATURE !
Tigratus, lypad of prinked name of repisterad sgent and idle f applicatde. (NOTE: Regisiansd Agend siprature requiixd whaen relrsteing) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9’_!
TmE D (1 DELETE LATITLE - OChange  [JAddiion [ !
NE SPRAGINS, STEPHEN 12NAE 3
swresranoress| 973 OSPREY DR. 13 STREET ADDRESS 8
orvstoe | MELBOURNE FL 32640 1ALITY-ST-2P 2
e D J DELETE 21TmE [IChange (] Addition | & L
NAWE SPRAGINS, MICHAEL 22 NAVE
smeeranpress) 905 N HARBOR CITY BLVD #102 235TREETADORESS L
=&z =—1*MELBOURNE FL-32935 7 TACHY-SLa | = =
me : [ DELETE 11 TME [JChangs [ Addition -
NANE 32NANE S
- STREET ADBGRESS|- - ~ _— —_———— -8 13 STREET ADDRESS - —— e — -
CITY.ST-2P 34 OITY-5T- 29 W
ME ~ [JDELETE 41TME [ClChange [ Additon f =
NAME 4. 7NAVE ]
STREET ADDRESS! 4.3 STREET ADDRESS i ) -
. ST-2 4ACITY-5T-29 b
me ~ O bELETE 51TME [JChangs  [1Addition L
NAME : 52 NAME i
STREET ADDRESS| 5.3 STREET ADORESS —
GITY-§1-2P SACTY-ST-2P i ‘ -
TME ] DELETE &1TME CiGrange 1 Addioon o
NAME G2NAME -
STREETADORESS| ™ -— - - 63 STREET ADORESS.
cav-sT-2P B DS s s B S
14. | hereby cerify that the informatlon supplled with this filing doas not qualily for the exemption stated in Seclion 119.07(3)j), Florida Statules. | further certify that the Infermalioh w3 -
Indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have tha same efloct ag if mada undar path; that t am an 1.
officer or dlracior of the corporation of the receiver or trustee ampowered to execute 1his report as required by Chapter 607, jda Statutes: and that my name appears In
Block 12 ar Block 13 if changed, or on ap attachment with an address, with ail ather like empowered. :El:
-] b RTRTE eAT e N SRy .5_.
SIGNATURE: = SIENATUR S R 901-224-4 44 i
' (PFRER OR DIRECTOR T hae Taryarw Phone § /v U

gl
. i



