FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GoE I
CORPORATION ‘ ;
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F7256

1, Corporation Name

MINIERI COMMUNITIES CORPORATION

(6)

Principal Piace of Business

6709 RIDGE ROAD
PORT RICHEY FL 34665-38%)

Mailing Address
6709 RIDGE ROAD

PORT RICHEY FL 34668-3890

R R

3a. Dale of Last Reporl

. Date Incorporated or Quatifiad
00/18/1882 04/26/1995

2. Principal Place of Business 2a. Mailing Address
21| 26]

. FEI Number Applied For

59‘2255225 I Not Applicable

. Suite, Apt. #, elc.
22) 1]

Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired O Feo Required
sa Require

City & State City & State

28]

. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be

Added to Fees

| Country Zip
25 2

. This corporation has labilty for intangible 1ax under s 189.032,
Florida Statutes [ ves [INo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HUDSON, JOHN
6709 RIDGE ROAD
PORT RICHEY FL 34868

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

a3

84| City Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the Stale of Florida, Such ¢han
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgature, bipod ar pirled nan e of rgistered agent and e 4 apphcabis (NOTE: Ragistered Aganl signature raquired when reinslabngi DATE 5
i2. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
LE FD 7 DELETE $1TITLE [ Changr [ Additon =
HAME HUDSON, JOHN .2 NAME 3
siveet aooress | 6709 RIDGE RQAD 13 STREET ADDRESS ]
CITY-§1-2IP PORT RICHEY FL 1.4 CITY- SF- 2P E
e S (] DECETE ZTILE [ Chang: [ Addton | ©
MAME S||.VA, SUSAN 22 NAME
STREFT ADORESS 6709 RIME ROAD 23 STREET ADDRESS
GITY-ST-2IP PORT RICHEY FL 24CITY-81-2P
TLE VT [ CELETE 3 1THLE [ Chang:  [LJ Addition
MNAME NORTON. DAV'D C 32 NAME
STREE T ADDRESS 67& R“x\f ROAD 33 STREET ADDRESS
CITy-51- 2P PORT RICHEY FL 34 CAY- ST
miE v [] DELETE 4 1TIMLE [ Chang: [ Addtion
NANE SLEEMAN, GEORGE 42 NeME
sieesr apoeess | 0709 RIDGE ROAD 4.3 STREET ADORESS
Biy- 512 PORT RICHEY FL 44 CITY-51-2P
TILE [] DELETE 5. 1TMLE O Cnang: [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-SI-2IF 54 CltY-51-21P
TImLF [[] DELETE 6.1 TITLE [ Changs [ Addilion
hAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P j 64 CITY-57-21P
14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta wtes. | further

cerlify that the information indicatad on this annual 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 corporation or the receiver or rustes empowered to exaecute this reporl as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Black 13 1f changed, or on an attachment with an address.
SIGNATURE: WALatLs) Sosan Sy [[dYGy. Ko
IGNATURE AND TYPEY DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR thte Daytme Pro e




