SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT -
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE

g8 FILED
: Jul 08 1996 8:00 am

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparahan Mamig

MONAHAN REALTY INVESTMENTS |, INC.

p9300001 9178 (1 ) Secretary of State

Principal Place of Bus ness

419 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

O 0 O

N!an-ul@ii(iciv 055

419 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

3. Date Incorporated or Craailhed

03/08/1993

3a. Date ol Last Hepart

04/04/1995

2. Prncpal Plage of Bosiness 2a. 'r.}1a_w\mg Address ) 4. FEINumber Appled For -
B R rer
rs) ) 26 N 59-3168900 Nat Applic atile: |
Suite, Apt. #, ¢te Suite, Ap: &, ote -
[:l P M- o ' 5. Certficate of Status Desired l' ] 3375 Add.monal
22 27] - Fee Reyuired

Cily & State

City & Srate

6. Elecunon Campaign Financing

i $5.00 May Be

23 i ﬂ] e Trust Fund Contribution D Added to Fees
Z2ip Courtry R4l Country 8. Tris corporation has hatm_:ty for intangible tax under & 199,042,
24 25 . 291 . h1 Flarida Statutes ) ‘BI_ Yos [] Na
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent o
GAMSEY, DAVID $§ 81| ame
1778 CASSAT AVENUE 82| Street Address (P.O. Box Number is Not AcEE-;‘wtah-e} )
JACKSONVILLE FL 32210 .
83
[84] City FL |85 Zip Code: N
11, Pursuant lo Ihe provisions of Sectons 607 0502 and 607 1508, Flar 93 Staloles, the abave-namad oo poraban subm s this slatemon tor the: purposs of changing s registered
affice or registered agent, or bath, in e State of Florida Such change was autharized by he corperation’s hoard of directors | hereby accept the appaintment as regislered
agenl. | am lamiliar with, and accen? Ine obl gations of, Section 60705085, Florid.a Sta‘utes
SIGNATURE . o . e et e e P, .
[ Wt b : g g il ROTE P e e G AGenl Sugnitare (@t whes 1enmbar £33 LiAlE
12. OF FICE RS AND CHRECTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PO T 77#7—[_—_} DELETE 11 1IELE - T [_J Change L_l A tion
NAME MMAHAN' CLARK v 12 NAME
STREET ADDRAESS 419 ANASTAS!A BLVD 13 5IRELT ADURESS
GTv-sT- 2 ST. AUGUSTINE FL 1401Y-S1-2P
THLE D | [ belere 2T U T denge T aaaiion )
NAME MONAHAN, BONNIE K 20NN
STREEF ADDRESS 4'9 MASTASlA BLVD 2 3 STREET ADOKESS
LY -ST-2P ST. AUGUSTINE FL 32084 o 2 4CIY-S1- 4P ]
TITLE [ ] onee BT L] crange [} Adaton
MAME 37 AME
SIHEET ADDRESS 3 3STREFT ADURESS
LiTr-ST-3f ~ i 14 CNY-S1-2P ]
TILE ) T oo 1R - [T CGrarge [T additon
NAME 4 ZNAME
SIREHT ADDRESS 4 3STREET ACORESS
Cily ST-2IP _ 44007y 81 2P e
e [ ] oetere S1TITLE LT change T ] Addiion
KAME 5 2 NAME
STREE| ADURESS 5 3 STREET ADDRESS
ciiy-sI.zp ) o S4CHY-S1-21P ]
TInLE 7 ] oecee frIE T L] cmnge [T Acdtien
NAME 6 2 NAME
STREET ADDRFSS 6 3 STHEE T ADDRESS
Cily-ST-21p E4CIHT-ST 2P

14. 1 do hereby certify that thie infarmalinn sopsied with s Hing is voluntarily fucished and 0063 nol qually for the exemplian stamd i Sechon 119 G7(3)(k), Florida Statutes
further cetily that the infonsabion ind Cale on s annual reporl or sapphementid annoal repart is frue and accurate and that my signature sha'l have the same legal eflect as if
made under oath, that | am an ofhicer or dorector of the corporalan or the receiver or trustee enpaweract 1o execdle tris reporl as reqaired by Chapler G617, Flarida Statutes and

that my name appears indllock 12 or Block 13 1f changed. or on an attachment with an address
SIGNATURE: \6,49/’%&/ - N L . (a/ 30 / U F0Y-Z2y-¥353
IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING BFFICE DIRECTOR

Dper DaArePluce #

CR2E034 (3/96)




