FILE NOW: _FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1907 M
DOCUMENT# V11192 (4)

Carporation Narre:

A.J. OF BREVARD, INC.

AR A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[ Prncipal Pl o of Businens Mailing Address
PO. BOX 166 P.O. BOX 168
CAPE CANAVERAL FL 32600 GAPE CANAVERAL FL 32820:0168
3. Date Incorporated or Qualitied 3a. Date of |ast Repoit
72, Prncipal ¥ ane of Bosiness 2a. Maling Address 4. FEI Nunber Applisd For
B 26 50-3163261 Not Applicable
Sule, Apd o ale Suite, Apl #, ete. . iti
f - g 5. Certificale of Status Desired [ $8.75 Adaitional
22] 777777 e 27] Fee Required
B City & Srate . Ciy & Sale 6. Edection Campaign Financing $5.00 may Be
s 8] _ Trust Fund Contribution O Added 1o Fees
Zpy  Couttry e Country B. This corparation has liability for intangible tax undler s. 199.032,
@1_ 25l 29] 3o Florida Statutes vos [ No
I | Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTTS, JOHN H 81| Name
m &m Klm BLW 82] Street Address {P.Q. Box Number 1s Not Acceptable)
PORT CANAVERAL FL 32020
83
84| City FL 85| Zip Code

oris 6070502 and G07. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
: ar| or both in the Stale: of Florida. Sauch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am f, arw |h ard accepl the obligations of, Seclion 607 0505, Flonda Statutes

SIGNATURE

ot g e i e e et and B appisabhe {NOTE Registared Agent signature required when reinstalng) DATE
2. T 7 7 ORfICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT O] oecere 11 TTLE [T Change T[] Acdition
HaL POTTS, JOHN I 12 A
st ass | 877 GEORGE KING BLVD. 1.3 $TREET ADDRESS
Gy - S0 210 PORT CANAVEFW. FL i . 14 CITY-ST- ZIP
T -] ' RD[LUE 24 TIUE 5e < r e‘h;r i{ ; (¥} r‘er B Crange T Addtticn
hep: NEWTON, ADRIAN C. 22 NAME O
st aoniess | 362 WILSON AVENUE 23 STRE(T AbDRESS | QT %‘ 6 lv Ol
| crosioe | PORT CANAVERALFL i 2.40I0Y-ST-2P a& Owem FL 3 qgio
e o o B ' T oEurTe 31 IMLE [J Change [ Addition
hAMT 3.2 NAME
STHEED LODPE 26 33 STREET ADURESS
| QY- o . . . 34 CITY-5T-1IP
T {ToeLeTe S1TTLE [ Change [ Addition
HARNE 4 2 NAME
SlsAts | ADLRELS, 43 STREET ADDRESS !
LSSt ae 440ITY-8T-2P
TLE ] oetiie 51TITiE . L Crange L] Addtion
HAk 5.2 NAME
SIRFET ALDRE S 53 STREET ADDAESS
] 54 CTY-51- 2P
) - T T g ke §1 TITLE [J Change T Addition
hAN: 6.2 NAME
STREFD B0E 63 STREET ADDRESS
| GHY ST s o 6.4 CITY-51-2IP
14, /by 1h at the mfornetion suppiied with this filng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforipation ingusaled on e anneal tepant of supplemental annual report is True and accurate and that my signature shall have the same legal effect as it made under cath; thal
fam anwicer or direstor of the gorporabon or the recever or fruslee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name
appcars in Bock 12 or Block Fanged, opfn an allachment with an address.
SIGNATURE: 6dts By AT

SIINATURE AND TYPED OH PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Bate Tarhime Phone ¥

"PROFIT 3? 2 FLORIDA DEPARTMENT OF STATE Mar 18 1997 SOOam _

CR2ED34 (9/96)

10RO 1



