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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(5)
MUNCH AND MUNCH, P.A.

Principal Place of Business Mailing Address ”I'"I" III ""”lmm" IIIII 'II"’I" |ml||m |l|" Ill" IIII”II’

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

324 SOUTH HYDE PARK AVE 324 SOUTH HYDE PARK AVE
SUITE 280 SUITE 260
TAMPA FL 33606 TAMPA FL 306064127
us us 3, Date Incorporaied or Qualified { 3a. Date of Last Report
08/21/1989 03/26/1896
2. Principal Piace of Business 2a. Mailling Address 4, FEI Number Applied Far
2 26] £9-2062421 Not Applicable
Suite, Apt # ot Suite, Apt. #, elc, . . $5.75 Additional
~ * 3 i
p <, she 2.0 @ ] < :* e 20 6 5. Cetificate of Status Desired ] Foa Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution D Added to Fees
éip Country Zip Country 8. This corporation has lability for intangible tax under s. 189.032,
m g] _1;9—| ;t;l Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUNGCH, JACOB J. 81| Name
324 SOUTH HYDE PARK AVE 82 Street Address (P.O. Box Number Is Not Accoptable)
SUITE 38l
TAMPA FL 33608 8 Suite 2046
84| City FL 85| Zip Cods

11, Pursuant 1o (he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointrnant as registered
agent. | ar famibar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE
Slgrature, typith o por b ranse of negislened agent and nile 1 apphcable, (NOTE Repistered Agevit signature 1equired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 1 DELETE 11 TALE (T Crange [ agdiion
NAMT MUNCH, JACOB J 1.2 NAME
sier acontss | 631 RIVIERA DR 1.3 STREET ADDRESS
OITY- 517 TAMPA FL 1A LITY-ST-7P
TR SD [T oLETE 21 1ML [ Change ™ [T Agdition
NaMt MUNCH, KIM W. 2.2 NAME
st anoeess | 631 RIVIERA DR 2.3 STREET ADDRESS
L onvsi-oe | TAMPAFL 2.40MTY-ST-26
HILF [ ELeTe 31 HTLE L] change ] Addition
aamt 3.2 NAME
STRE | ADURESS 23 STREET ADDRESS
CY-51- IF ‘ 14.CITY-§T- 2P
TILE [T otLETE 41TITLE [ Change ] Addition
NAME 4.2 NAME
STHEF| ADOIRESS 43 STHEEY ADDRESS
cn-stap | L4 0ITY-5T-2IP
ME | RS 51TNLE [JChange [ addition
NAKE 5.2 NAME
STHEET ALORESS ' 53 STREET ADDRESS
onestae | 54 CITY-51- 2P
I ] cLeT 61 TITLE [Jchange 1] Addition
NAME 62 NAME
STREFT ADOVESS 6.3 STREET ADDRESS
LIY-S1-710 64 CHY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3){i), Fiorida Statutes. | further certity 1hat the
informatiorn indicaled on his annual re) lemental annual report is rue and ascurate and that my signature shatl have the same legal effect as If made under oath; that
I arm an officer or director of the copperation or thl: receiv trusles empowered to exgrute (s report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 134 changed. orfn Aachmant with an a 5.

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE ' Apr 1 4 1 997 8 Ooam ‘—

CR2E034 (9/96)



