FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS
PROFIT Al
CORPORATION %
ANNUAL REPORT 3

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

4. Corparalion Nama

MUNI. INC.

F33155 (5)

0 O

Principal Place of Business Mailing Address

13032 CARIBBEAN BLVD 13032 CARIBBEAN BLYD
FT MYERS FL 33005 FT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbrer Applied For
[21] 26 592087307 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, ele. N ) $8.75 Additional
E ;;l 5, Cerlificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
|23l 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 29] [30] Parsonal Property Tax due June 30.  [JYes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MUNROE, MARY ANN 81| Name
13032 CARIBBEAN BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33905
83
B4| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligalions o, Secton 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change wag authorslzed by the carporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Signature. lyped or prilod name of rogisirred agonl and litie it appl-cablo {NOTE: Registered Agant signature requited when reinstating} DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
MLE PD [ DELETE 13 THLE O Change [ Addition |2
NAME MUNROE, D. J. 1.2 NAME §
stheer anoress | 13032 CARIBBEAN BLVD 1.3 STREET ADDRESS o
CITY- 1. 2P FT MYERS, FL 00000 14 CITY-ST- 2P a
TITLE [_J DELETE 21TITLE "I Change  [_] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2 4 CITY-ST-ZIP
TTLE [_] DELETE 8.1 7MLE O Change [T Addition
NAME 32 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-21P 34 CITY-51-2IP
TIE [ pELETE A4 TITLE [ onange L] Adaition
NAME 4.2 NAME
STHEET ADDRESS 43 STAEEY ADDRESS
CITY -8T-2IP 440y -5T-7P
TITLE L] peceTe 5.1 THLE [T Change ] Addifion
NAME 5.2 NAME
SYREET ADDAESS 53 STREEY ADORESS
CITY-ST-2P 54 GITY-ST- 2P
TLE L] DELETE 6.1 TIILE [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-5T- 2IP

14. | hergby certify that the informalion supplied with this filing does not qualify for {

Biock 12 or Biock 13 if changed, or.gn an attachment with an address.
SR Bl S ; B %}ij/,’_ — -

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowared 10 executée this report as required by Chapler 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

; Al ) ger et ] o ol td



