I+

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90104 015 ***158.75

DOCUMENT # §70502

1. Corporation Name ” -

FRST BREVAD CORPORATON IEATAEIIRMABMATEETA

Principal Place of Business Mailing Address
3530 N. HARBOR CITY BLVD. P.0. BOX 362083 .
MELBOURNE FL 32935 MELBOURNE FL 32936 o
us . DO NOT WRITE IN THIS SPACE T
3. Date Incorporated or Quatifed ' -
. 08/02/1991 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;

m] A1A ¥ €AV GAcLle QU] 213 €. X GAwie BLUDY 59220719 Notpopiobl | |
jff"f“‘f’"“je‘“ - ——«»-—bi;'j%;b';’:fiic—ﬁ)-\ o nw,bmﬁic_eﬂ_.«mw&mwﬁ@—# siezsagggr:;?fl—*‘” |

2] _ .
o Shoay Warger Geach, Fim o O e 0 Seaowy
27 39N @ US 3430 G US|l
9. Name and Address of Current Registered Agent T 10. Name and Address of New Regisiered Agen‘t
gg;(é\r:lY.Hiﬁg"%%Kcm BLVD. a2 Slreeﬁad%S\sl(PO. 155;; l;l'u‘r;tﬁ ﬁ_riloct Accigtla}ne)
MELBOURNE FL 32935 a3
84 CiwLﬂ‘& No/-lh FL 85 Z'?g%s,s. '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directars, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicable (NDTE: Registered Apent signature raquired when reinstating) DATE 5! -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D : .
TMLE PSD [ DELETE 1ATILE ClChange [ Addiion | —
NAME FEKANY, PATRICK 12 NAME FS'
smezTaporess| 2074 ATLANTIC AVNEUE 13 STREET ADDRESS a
CITY-ST-ZIP LAKE WORTH FL 33015 14 CITY-ST-ZP b
TME ] DELETE 21TME Cichange  [1Addition | ©
NAME ' 22 NAME
STREETADDRESS 2.3 STREET ADDRESS

- CTY-8R2P = - = e s ol 3 RIS 202 7 [chatd = = R T O e e s
TMLE [ DELETE 31 TME CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-ZIP
TME [3 DELETE 4.1TITLE ["] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS '
CnY-sT-2IP 44CITY-ST.2ZP '
TITLE [J DELETE 51TITLE [ClcChange [ Additicn L
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST.ZIP
TILE ] DELETE 81 TME [JChange  []Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P .

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. \

SIGNATURE: STORAT LIRS 2EQUEREekan “1/21/9%
SIGNATURE AND TYPED OR PRINTED NA SIANING OFFICER OR DIRECTOR L] T Toate [ Daytme Phore #




