FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FRTITIRY
RERURA

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §09853

1. Corporation Name

SPECIALTY ADVERTISING OF BREVARD, INC.

Principal Place of Business

445 THRUSH DRIVE
SATELLITE BEACH FL 32937

Marling Address

445 THRUSH DRIVE
SATELLITE BEACH FL 32937

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90155 023 ***150.00

ICRTRH AR

DO KOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
) 11/02/1990
2. Pnncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26 59-3038499 Nol Applicable
Suite, Apt. #, elc. Suite, Apt # efc . . Ad ;
_.l ¥ — 5. Certifcate of Status Desired | $8 73 ddiional
22 27] Fee Requiwed
City & State: I_. City & State 6. Election Campaign Financing = $5.00 May Be
?3] ‘281 Trust Fund Contribution Added 1o Faes
Zip Country | e Country 8. This corporation owes the current year Intangible
EI Eﬂ 291 W Personal Property Tax. w Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORNWELL, SANDRA R 82| Street Address (P O. Box Number is Not Acceplable)
ree ress . Box Number is Not Acceptable
445 THRUSH DRIVE P
SATELLITE BEACH FL 32937 83
84l Cny FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reqistered agenl, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obigations of. Section 607 8505, Florida Statutes

SIGNATURE
Sigqnatire, typead o prnted Name of et e aaent amd Ble f applcatls INDTE Reqioforad Agenl sigalure requres alion renstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE CATINE [} Change 7] Addtion
NAME CORNWELL, SANDRA R. + 2NAME
streeTaooress| 445 THRUSH DRIVE 13 5TREE | ADDRESS
CITY-ST- 2P SATELLITE BEACH FL 32937 14 CITY. 5. 27
TITLE DVST [] DELETE 2 TITLE {JChange [ Additon
NAME SPACCIO, LISA ANN 22NANE
streeTaooress] 445 SATELLITE BEACH, FL 25 STREET ADDRESS
CITY-S87-21P SATELIﬂE BEACH FL 32937 2 ACITY-8T-ZIP
TIME []DELETE RN [[]Change [ Addibon
NAME 1o ‘
STREET ADORESS 5§ §TREET ADDRESS
CITY-ST-ZP 4 T 5T 2P
TITLE { | DELETE 11TE [_] Change [] Additen
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2F o 11 0TY.ST. 2P
TITLE [] DELETE 53 TITLE [CJChange  {]Additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-71P 530151 2P
TILE ] DELETE 6 17ITLE [Change [T Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-S1-2iP 5 4Gy - ST 2IP

14. | hereby certify that the information supplied with this filing does not qualfy for the exempuon stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information

indicated on this annual repoert or g
officer or director of the carporati
Block 12 or Block 13 if change:

SIGNATURE: -

plemental annual report 1s true and accur,
r the receiver or trustee empowered {0
on an attachment with a

dress, wik Dther ke empowered.

And that my signature shall have the same legal effect as f made under oath, thal ! am an
Aite this report as required by Chapter 607, Flonda Statutes, and that my name appears in

+07-177-39%0

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SAANDR A

R. CoRMWELL

Diatis Daytime Phone #



