FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ]

PROFIT FLORIDA DEPATMENT OF STATE Apr 27, 1999 8:00 am
CCRPORATION Katherine Harris ecreta Of State
ANNUAL REPORT Secretay of State ) i
1999 DIVISION OF ZORPORATIONS 04-27-1999 90103 021 ***150.00 1.
1. Corporat.on Name V27460 I
SOUTHERN CAR CARE OF BREVARD, INC.
Prinipal Plice of Business Mailing Addcess 1 I I] lll l I
816 E. SEMINOLE AVE. 816 E. SEMINOLE AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
| 04/09/1992
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 | 593117125 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uie, Aut. # ete “ P 5. Certifcate of Status Desired | $8F75R:cl Lc:irt:;nal
2] 7] N ce
City & S:ale City & State €. Eleclios Campaign Financing a $5.00 taay Be
23] 28] | Trust Fund Contribution Added I Fees
Zip Cour lry Zip Country 8. This corporation owes the current year ntangible
;l 1_2;1 —2;‘ [?ﬂ | Persoral Property Tax. [ es JNo
9, Name and Address of Curre Registered Agent 1¢. Name and Address of New Registercd Agent
81| Name
HOLLIDAY, MICHAEL D. 82 Street Add P.O. Bo» Number is Not Acceptable) |
i 0. um cce|
2051W EAU GALLIE BLVD rost Address (P.Q. o> Numberis Not Acceptable ;
SUTE 5 83 f
MELBOURNE FL 32935
84| City F L 85| Zip Code
11. Pursuiint to the provisions of Soctions 607.050:" and 607.1508, Florida Stat.tes, the above-named corporation submits this statement for the purpose of changing its egistered
office ur registered agent, or bth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as re¢istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signalure, typed or printed n: me of regisiered agen and btle if applicable (NO™ E: Registered Agant sighature reg Jired when reinstating DATE a
12, OFFICERS AN D DIRECTORS 13. ADDITI DNSICHANGES TO QFFICERS AND DIRECTORS IN 12 o |
TITLE DpP [ DELETE 11 TMLE Clchange [ Addition E h
NAVE KOELSCH, CARL E. 12 NAME 3
streeTaopriss| 1483 ROSEMARY DR 13 STREET ADDRESS g
CITY-$T-2ZP MELBOURNE FL 14 CITY-5T- 2P &
TITLE DTS ] DELETE 24TME [JChange  []Additon | ©
NAME KOELSCH, ETHEL E. 22NAME
sreceTaobrzss| 1483 ROSEMARY DR 23 STREET ADDRESS .
CITY-ST-ZP MELBOURNE FL . 2.4CTY-ST-2IP
TME Y] R’DELETE 31TTE [JChange [ Additien
NAME KOELSCH, CHARLES E. 32 NAME
swreetanorzss| 1620 S ELIZABETH ST. 33 STREETADDRESS
CITY.ST-ZIP MELBOURNE FL 34.CITY-ST-2IP
TIME [] DELETE 4.4 TITLE {JChange  [JAddition
NAME 4.2 NAME
STREET ADDR 258 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TILE [] DELETE 51TITLE [Ochange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZP
TTLE [J GELETE 617TLE [OJchange ] Addition
NAME 62 NAME
STREET ADDF ESS 63 STREET ADDRESS
CiTY-$T-2IP 6.4 CITY.ST-ZIP

14. | hereby certify that the inform stion supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indice ted on this annual report or supplementa! annual repon is true and accurate and thal my signz ture shall have “he same legat effect as if made inder oath; that t am an
office - or director of the corpoiation or the rece iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name app 2ars in

Block 12 or Block 13 if change d, O}an attaryénl with an address, with all other like empowerec. ( r./c: 9
SIGNATURE: "

,%ﬁéﬁ ) ETHEC KostseH _ #-22-95  717-725°7
SIGNA P TED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daylime Phone # ‘




