FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PORN O eamtrn 5. worta May 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1997 OMONOF ConpoRATNS Secretary of State

DOCUMENT # 135166 (7)

1. Corpworaton Name

IVAN MUNROE INC.

el P of B oes Maling Address |l||||I “Ill mll |"|‘ "m ||u| ml ||I“||||| I’l“ M" I||“|m' lII}

3263 SE DIXIE HWY, 3263 SE DIXIE HWY,
STUART F( 348975236 STUART FL 345975236

3. Date Incorporated or Dualified | 3a. Dale of Last Reporl

10/16/1937 03/26/1696

| 2. Fonc Aot of BUSINess Za. Mailing Address 4. FEi Number Applied For
_2‘_1 e e El 59'6@3168 Not Applicable
Suite:, At R, ple Suite, Apt. #, etc iti
ey ( e ST 6. Cerlifcate of Status Desired  [] $£:';75 Addiional
EEL e 21| 86 Required
_ Dty & Stat: ..., Cly&Slale 6. Election Campaign Financing $5.00 May Be
l2s] 28] Trust Fund Conftribution W] Added 1o Fess
L | Country I Country 8. This corporation has liability {or intangible tax under s. 199.032,
3‘![, e e 25I 29] ;6] Florida Statutes Oves [ONo
] 9. Name and Address of Current Reglslerad Agent 10. Name and Address of Now Reglistered Agent
MUNROE, IVAN 61y Name
1610 NW RIVER TR. 82| Street Addrass (P.O. Box Number is Not Accaptable)
STUART FL 34894
83 .
84 City FL P Code

[ 1. Parsuant to e provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing s registered
ofice ar registerad agenl, or buth, in the State of Florida. Such change was authorized by he corporation's hoard of direciors. | hereby accept the appeolniment as registered
agent | am darmihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGRATLESL

‘-l)u e e oo prted N of lt'[i\‘-‘-E}E-;;iréii'll;ﬂﬂi;';\;J.l:"-i; it apylicatle {NOTE: Haglsterad Agant signature requirad whan reinslatng) DATE
2. T TTTGRRCERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik PID (] DELETE 11TINE [Chenange ™[] Addition | &s
MUNROE, VAN 12w 3
sirianns, | 1619 NW RIVER TR, 1.3 STREET ADDRESS &
s | STUARTFL 1ACITY-ST-2ZP &
BT [T e 71 10LE [Jcrange L] Addition {3
Nk MUNROE, ANNE H. 22 NAME
SIREE | ALDHESS 1619 NW RIVER TR. 23 STREET ADDRESS
wrsi | STUART FL 2 45120
e S [T ofLETE 11 TIME [ Change [J Addition
Ham 3.2 NAME
STREET ADEM 3.3 STREET ADDRESS
Lv-51 A 3.4 CITY-ST- 2P
T Y DECETE ATILE , L) Change [T Addition
haw: 4.2 NAME
SIRFET ADPRE S 4.3 STREET ADORESS
Cily §7-2m 44 CITY- ST 2IP
ETRT, B 1 DELETE 8 1TITLE Ll crange T2 Addition
NN 5.2 NAME
SIRIEE ALORESS 5.3 STREET ADDRESS
aly- 51 20 ) 54 LY -S1-2IP
T2 7 neCETE 61 TILE [ Change T Addition
NANE 6.2 NAME
SI4EE T ATIOHE S5 63 STREET ADDRFSS
Ly Si-ie - fi4 GITY-ST-2IP

14. 1 da hereby certdy that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
informabion indicaled on this annual report or supplemental annual report is true and accurate and that my signaturs shatl have the same legal efiect as it made under oath; that
Fani an otficer or director of 1ho corporation of the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name
appeirs n Bock 52 or Biock 13 d changad, or on an attachment with an acdress.

SIGNATURE: é-r:ﬁ'w-v/?wi L Tvaw Muvkoe Ja  Thofsy  Sil-A86-3210

SIGHATURE AND TYPED OR PRINTED NAME OF SiGHilkil OFFICER OR DIRECTOR Tate Dagtime Frone ¥




