1
3
1
o

e

et T

et

TR e ) T L =R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # SOQBES (0)

1. Corporation Name

SPECIALTY ADVERTISING OF BREVARD, INC.

OGO

Principal Place of Businoss Mailing Address
445 THRUSH DRIVE 445 THRUSH DRIVE
SATELLITE BEACH FL 32037 SATELUTE BEACH FL 32837
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Apgplied For
21 26] 53-3038489 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
P P 5. Certificate of Status Desired ] $8.75 Adatonal
2 ;ﬂ Fea Requited
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5] ;D—I E;] Personal Property Tax due Juna 30, Yos O Ne
. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstared Agent
81
CORNWELL, SANDRA R Name
445 THRUSH DRNVE B2| Sireet Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937

Zip Code

84| City FL 85

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposse of changing its registerad
office or registercd agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE
Slgnature. lypad or printad narie of registerad agent and litle it spplicable {NOTE. Ragisterad Agenl signaturg required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE P [T pELETE 1ATILE [ change [ Addition
NAME CORNWELL, SANDRA R. 1.2 NAME
streetaooress | 445 THRUSH DRIVE 1.3 STREET ADDRESS
QITY-S1- 2 SATELLITE BEACH FL 32637 14G1TY-T- 2P
TILE DVST [J oecete 21 TIILE [T change (] Addtion
NAME SPACCIO, LISA ANN 2.2 NAME
steeTanoress | 445 SATELLITE BEACH, FL 2.3 STREET ADDRESS
CiTY-ST-2P SATELITTE BEACH FL 32937 2.4 CITY-5T-2P
TME ] oELete 3ATILE L] Change ] Addition
RAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-51-2P 34. CITY-51- 2P
TILE [T DELETE 41TITE [Jchange L Addition
NAME 47 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-5-2P
TITLE ] pecete 51 TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P 54LTY-ST-2P
THLE 7 DELETE 61 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 8.4 CITY-5T-IIP

14, | hereby cerlilz that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accygate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation githe receiver or truslee smpowered b 'acute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if change_dmﬁ an attachment deress‘
e w4 ”‘Ilt
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FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O aim
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