FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
CORPORATION 2 O e B Mortt Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State
1998 ) I D}V{SIONGFCORPORAHONS Secretary Of State
DOCUMENT # P93000019178 (1)

1. Corporation Nama

MONAHAN REALTY INVESTMENTS I, INC.

L T

Principal Plage of Business Mailing Addrass
419 ANASTASIA BLVD. 419 ANASTASIA BLVD. -
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084 _ A

~ DONOTWRITEINTHISSPACE ~ —_ _ _ _

Date lncorparated or Qualified e

3.
03/08/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For___
;‘ El ) 59-3168900 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, atc. N . $8.75 Additional
E—f ;| 5. Certificate of Status Des_ured & " Fee Raquirad™
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E’ 2_81 ) Trust Fund Contribution [0 °  AddedtoFees
Zip Country Zip ) Country g, This corporation owes or has paid the current year Intangible
E] E g‘ ) _aa Personal Property Tax due June 30, Kives [CIno
g, Name and Address of Cumrent Registerad Agent 1p, Name and Address of New Registered Agent
MONAHAN, CLARK V. 81/ Name
419 ANASTASIA BLVD. 82| Street Address (P.O. Box Nut:ﬁ-b_ér_f-s_ﬁot Acéeptable)-
JACKSONVILLE FL 32084 e e e P B
83 .
S+fRuaectine, -
84| Ciy .-, = - rssl Zip Code
St Aot ne FL |*1335¢4

11. Pursuant to the provislohs "of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticr.submits this statament for the purpose of changing its registered
office or registerad agent, or bath, In the State of Florida. Such changs was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agant. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e s el B L =t

indicatéd on this annual repart or supplemental annual report is true and accurate ghd that my signature shall have the same laga! effect 2s if made under oath; that [ am an
officer or director f tha corparation or the raceiver or trustea empowerad to executdl this repart as reguired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changad, or on an attachrment with an address. :
SIGNATURE- 1/9/9 g GO v-52¢-5345 2

Signatute, typed o privted nama of regisiered agent and s 1 applicabi, TNOTE Registered AGent sighaiufa required when reinsiatng) . DATE_ - =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS (N12 |
TIE FD [T DELETE LITME [ coange |7 Addifion | &
HAME MONAHAN, CLARK V 1.2 HAME 3
seeraonaess | 419 ANASTASIA BLVD. 1.3 STREET ADBRESS T
CY-S1-2F ST. AUGUSTINE FL ] 14 CITY-ST- 7P e o I |
TLE D [T beLETE 21 TITLE [Jchange L] addition |<2
NAME MONAHAN, BONNIE K 22 NAME
sieeraopaess | 419 ANASTASIA BLVD. 2.3 STREET ADDRESS
aTY-S1-1F ST. AUGUSTINE FL 32084 2,4 0ITY-5T-ZP R . e
TME [J DELETE 3ATINE [Tchange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CATY-ST- 29 3.4, CITY-5T-2P . . ) . e
TITLE L1 DELETE 41TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY -5T-2IP e . — PSR
TITLE [T cElETE 5.1 TIME [T change [ 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CTY-ST-21p B 54 OITY-ST-2IP . R .
TTLE [ DELETE 5.1 JiTLe ~ T[lchange T T addition
NAME 6.2 franee
STREET ADORESS 6.3 TREET ADDRESS

| omy-sr-zrp ) 6.AfITY-ST-2IP e . _ .

14. | hereby certify that the Information supplied with this filing does not qualify for the efemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information




