FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 17, 1999 8:00 am

1. Corparation Namo

DOCUMENT # FQH 00000 S13% v L)
Mon i +vori honics Inktrnational, Inc.

Principal Place of Business

Sk 83!

Malling Address

12901 Stemmons chcwcu\{

Secretary of State

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katharine Harsts 05-17-1999 90063 048 ***150.00
ANNUAL REPORT Secretary of State
1999 DIViSION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE

3. Date Incorgorateg or Qualifed
Dalles X 192324 (S18[44
2. Principal Place of Business 2a. Mailing Agdrass 4, FEI Numpber ; Applied Far
7] , SOANL 2] OO0AVIL- d J - 21149343 Not Applicadic
L t. #, etc. 3 . #, ete. iti
. uite, Apt. #, etc r Sutta, Apt. #, etc 5. Cortifoate of Status Dosired [ SIifasRaA;j:t;na!
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;3_; Teust Fund Cantribution Added 1o Fees
L Zp Country Zlp Counltry 8. Thia corporation awes the current year Intangib
24-] !—2;] ;&ﬂ Ia_u] Parsonal Property Tax. () INo
9. Name and Address of Current Ragistered Agent 10. Name and Addross of New Raglstared Agent
N 8t| Mame
C’r (/O rp@ rQ‘lﬂ on 6 k_f g‘l—‘em 82 Sireet Address [P.Q. Box Number is Noi Acceptable)
1200 DoutHn Pine Talond Rd., -
- B3
P ‘CLV] m l/‘ O N FL 5 5 3 }L/ 84| Clty ssl Zip Code
— FL

office or registered g e Skat
agent. | am familiag & pbii
s

N = iz

A07.0502 and 60T, 1508, Fiof
Florida. Suehy chaffge wa:
ons af, 50,

ttherized by the corpora

Section 80 lorida Statutes

, the above-named w;f

oration subrmits this statement for the purpese of changing 11s registered
on's board cf directors. | hareby accapt the, appointment as registared

572/57

SIGNATUBES g rmm:g/—‘? 6.7\.4‘\:“1 o

Shanine, ypod of flmed name of regiaiared agont and ttie i Spplicabie. — T Regisierad Agunt TOQUAGA WO ro g) 3
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME ! T1DELETE LITTLE CJChange  [JAddion| 3
NAME 12 NAME b
STREET ADDRESS] Y 1.3 STREET ADDRESS £
CITY-S1- 2P L.\ S‘P Q._H& C h ﬂ.d LA CITY-ST-2P E
TE {1 DELETE 21 TMLE CICnangs  []Aadition | €
NAWE © e @ 2INME
STREET ALDRESS 2.3 STREET ADDRES3
CITY-S1-2P 2.4 CITY-$1-2P
me [ pELETE aATnE {JChange (7] Acdition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 14, CITY.5T-28
TiE "] DELETE 4.4 TTLE [OChange (7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CY.-ST-2P 44 CIT¥-5T-2IP
e {] DELETE STTITLE CJchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CiTY-5T-2P
THLE [J oELFTE 1 TITE [JCrange [ Additon
NAME B2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
oHY-ST-21P 64 CITY-51-21P

4. 1 herehy certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 116.07(3)(i). Fiorida Statutes. | further carlify that 1he information
indicated on this annual repont or supplemental anhual report is true and accurate and that my signature shall hava the same legal affact as if made under oath; that 1 am an
officer or direcior of the corporatlon or the receiver o trustes empowearad to execule this report as required by Chapler 807, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if changad, ot on an atachment with an address. with all other like empowered,

928 " d
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