FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e 2 iz, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Seocretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # 98476 2)
1. Corporation Name
STYLES OF BREVARD, INC.
Principat Place of Business Mailing Address H""I" ||| l”l“l"'lll” |||I| ||“ HI‘"I"’M" Iml I‘I"I“'H“’
2000 PALM BAY ROAD 2000 PALM BAY ROAD
SUIE 1 SUITE
PALM BAY FL 32905 lpjgl'u BAY FL 32805 3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1991 05/01/1935
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26] RO-3004322 Not Applcabia
Suite, Apt. #, stc. Suite, Apt. #. etc. 5. Cenitcale of Status Desired ] $8.75 Adr;!itional
22 ;l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contelbution D Added 1o Fees
| 7 Country Zip Country 8. This gorporation has liability for inlangible tax under 8 189,032,
24| |25] [20] 30 Flarida Stalutes [ Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMlTH, ANlTA N. 82| Street Address (P.O. Box Number is Not Acceptable)
2000 PALM BAY ROAD NE
STE1 83
PALM BAY FL 32005 B4| City FL ]85 Zip Code

11. Fursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e ———— e
Sigratme, typed or printad name of regesteraa agert and tik: if apphcabe. MNOTE Registerad Agent signature required when rerstaliog) LATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [ DELETE 1.1 TITLE [ Change  [] Addition
HAME SMITH, ANITA N. 12 NAME
STREET AODRESS 724 SEVEN GABLES CR SE 1.3 STREET ADDRESS
CITY-§1-21P PALM BAY fL 140/TY-51-2P
TITLE [] DELETE 2 1TE [] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-51-2P 24007Y-ST-2P
TILE [ DELETE 31TILE [ Change [} Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ATIDRESS
Gy -ST- 1P 34CI1Y-81-2P
JITLE [ DELETE 41 TTLE [ Change  [C] Adddtion
NAME 4.2 NAME
SIKEE! ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-ST- 2P
TITLE [] DELETE 51 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54 0ITY-§1-2F
TILE [} DELETE 6 1TITLE [ Change  [J Addition
NAME 62 NAME
STRELI ADDRESS 63 STREET ADTRESS
C:TY-ST-ZP §.4 CITY-ST-2IP

14. | do hereby corlify thal the information supplied with this filing is voluniarity furnisl and does not gualify for the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | furiher
certity that the information indicated an this annual report or supplemental annual fepart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or cn an attaghment an . 7’1’7& - Ao d r)

SIGNATURE: Y _( ey R 733-TFEO

N

“S|3 YATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR " Daytims Phone #
SJAATURE ANI PRINTED N NG CFFICER "

CR2E034 (12/95)




