FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MONOCLE MANAGEMENT LTD., INC.

00 A R

DO NOT WRITE IN THIS SPACE

Mailing Address

1040 BAYVIEW DR.. STE 528
FORT LAUDERDALE FL 33304-2532

Principal Piaco of Business

1040 BAYVIEW DR.. STE 528
FORT LAUDERDALE FL 333042532

3. Date Incorporated or Qualified

11/26/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
1] B £ 52-0824985 Not Applicable
Suile, ApL. #, otc Suilo, Apt. 4, otc. ) $3.75 Additional
2] 2] 6. Cortificate of Status Desired [ Foo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23' ;;I Trust Fund Contribution Added 10 Fees
Zp Gountry 2w Country 8. This corporation owes or has paid the current yaar latangible
m ;‘ 291 E] Personal Property Tax due June 30. 3 Yes D No

9. Name and Address of _Eurr;hl Reglstered Agent 10. Name and Address of New Registered Agent

PARZYGNAT, LINDA b1 Name
1800 SE 17TH STREET ' STE 404 B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 -
84| City Zip Code

FL [

11. Pursuani ko tho provisions of Sections 6070502 and 607.1508, Florida S1atutes, tha above-named corporation submits this statemeant for the purpose of changing its registeraed
office of registered agont, or both, in Ihe State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agoent. | am familiar with. and accopt the obligabans of, Seclion 607.0505, Floricda Statutes.

SIGNATURE:

indicated on this annual repon or supplomontal anncal repor is true and accurgjd
officer or director of tha corporation or 1ho recoiver oF rusiag.-e
Block 12 or Block 13 if changod. or on an altachment wigy

v /2/57

SIGNATURE __ . : . T
Sigratore, typad o0 prted nare Of cognsbored agenod aud title F apyplicablo (NOTE Registered Agont aignature required when reinsiating) DATE
12, TOF T ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD 3 oetere 1ATITLE [Jthange [ Addition
NAME SIMKOWITZ, LOREN 12 WA J -
seeraooress | 1040 BAYVIEW DR., STE 528 13 STREET ADDRESS /ﬂ/ / 5 ﬂ
giTy-§1-2IP FORT LAUDERDALE FL 14CI0Y- $T- ZIP .
TME VvSD e 21 TIE T Crange ] Addition
N SIMKOWITZ, JUDY 22wt 1/3]1 i 4
staeer anoeess | 1040 BAYVIEW DR., STE 528 23 STREET ADDRESS
oTY-S1-2P FORT LAUDERDALEFL 2.40ITY-51-2P P
TLE - o T o 31 TLE # D\‘U T Change L] Addition
NAME 3.2 NAME = b
STREEY ADDRESS 33 STREET ADORESS
CITY-51-21P o 34.0H1Y-81-2P W#&
TIME [Joewere £1TLE [JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP B 44 0ITY-$T- 7P
e T T oiene 51 TITLE [ trange L) Additlen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-21p
TILE [T oriete 6.1TITLE [T Change™ [ Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 4 clpeP 2p
14. | hereby certily thal the information suppiied with this Hling doos not qualiy for the gflerpiiaied in Section 119,07(3)i), Florida Statutes. | further certily that the information

o L y signature shall have the same legal efiect as if made under cath; that | em an
; as required by Chapter 607.7 Statutgs; and that my name appears in

s159d

i

CR2E034 (10/97)



