o

118 $225.00

FILE NOW: FILING FEE AFTER MAY

PROFIT T
CORPORATION )
ANNUAL REPORT

1996 N5

FLORIDA

DIVISICH

Sandra B. Mortham
Secrelary of State

DEPARTMENT OF STATE

N OF CORPORATIONS

| DOCUMENT # V11192

1. Corporation Name

| A.J. OF BREVARD, INC.

(4)

A

Mailing Address
P.0. BOX 166

Principal Place of Business

P.O. BOX 165
CAPE CANAVERAL FL 32600

CAPE CANAVERAL FL 32930

3, Date Incorporatad or Qualified 3a. Date of Last Report
02/03/1992 07/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] (26 59-3163261 Not Appicablc
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 Ainlional
'El _El Fee Requirad
| City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Addad 1o Fees
| dip Country Zip Country 8. This corporation has liabikity for intangibile tax under 5 189.032,
24 25 [29] 30| Florida Stalutes Yes [INo
B 9. Mame and Address of Current Registered Agent 50. Name and Address of New Roglstered Agent
B1| Name
POTTS, JOHNH B2| Street Address (P.O. Box Number is Not Acceplable;
677 GEORGE KING BLVD.
PORT CANAVERAL FL 32920 83
84| Gity T FL les 7ip Code

11. Pursuant ta the provisions of Sections B07.0502 and 607.1
o¢ regislered agent, or both, in the State of Flogda. Such ch

508, Florida Statutes,
e was authorized by the

the above-named corporation submits this statement for the purpose of changing its. registered office
corporation’s board of girectors. | haraby accept the appointment as registerad agent. Fam

familiar with, apekaccep] the obligatiops of, ion 807 0505, Florida Statutes.
sweNATURE)f___ S _n/g:{ _ e -~ . #'3'3 ‘76 o
Slafturd b 1 A nd e M registfPed tille il apipcatids NOTE: Ragiaterod Agenl signature raquired when reinslatingi OATE
12. NoJ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IM 12
it P [ DELETE 11 THTLE [ Change  [] Addition
HAME POTYS, JOHN 1.2 NAME
STREET ADDRESS 677 GEORGE KING BLVD. 1.3 STREET ADDRESS
eIy 817 PORT CANAVERAL FL 14 DTY-§1- 2P
THILE st [ DELETE 2 1TILE [J Chang: [ Addition
HAME NEWTON, ADRIAN C. 22 NAME
STREET ADDRESS 562 WILSON AVENUE 23$TREET ADDRESS
Ty -§T-21F PORT CANAVERAL FL Z40IY-ST-2F
TLE 7] DELETE 3 1TTLE [7] Change  [[] Addition
NAME 32 NAME
STHECT ADDKESS 13, STREET ADORESS
| cme-stae 24 CITY-3T-21P
TITLE [7] DELETE 4.1TMLE [ Change  [] Addition
HAKI 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CIY-ST-2F 44 CITY-$1-2IP
TLE (] DELETE 5 1TITLE O crane [ Addilion
NAKE 5.2 NAME
SIHEF] ADDRESS 53 STREET ADDRESS
CINY-ST-2IP 54 CITY-ST-2IF
HILE [T DELETE 6.1 TITLE [ Chanpe  [] Addtion
NAM £.2 NAME
SIKEET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P £4 CITY-ST-2P

certity that the information indicated on this annual report or supplement
oath: that | am an ofiicer or director of the corporation or the receiver of
appears in Block 12 or Blogk 13 if changed, or O

4. | do hareby certify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exermplion stated in Section 119.07(3)(k), Flodda Statutes. | further

al annual report is trug and accurate and that my signature shall have the same legal eftect &8 if made under
trustea empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

ment with an address.

SIGNATURE: X -4,

OF SIGNING

T H. Brrs  4-23-%  (ver) 7%¥-5782

OFFICER OR DIRECTOR e Prone

CR2E034 (12/95)




