FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF GORPORATIONS
1. Corparation Name

(8)
MUNICIPAL ATTACHMENTS, INC.

| Prncipal Piace of Business Maiiing Address ”“"II I“I ”"l wuml “I“ Im m" Iml I‘m III“ lll" lmi "ll

CORPORATION
ANNUAL REPORT

109 HIGHLINE DR P.O. BOX 52000
LONGWOOD FL 32750 'IjgNGWOOD FL 327524000
us

3. Date incorporated or Qualified | 3a. Date of Last Reporl

_ 06/30/1966 . | 04/29/1996

F"_z‘f Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
rzj 26] 50-2826782 AQ o2 70— Not Applicable
Suite, Apt #, cle. Suile, Apt. #, sic. ] ] $B.75 agditionat
Eﬂ ;2—?*] 6. Certificate of Status Desired O Feo Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
o ;ﬂ Trust Fung Contribution (] Added 10 Faes
 Caurtry Zp Country B. This corporation has liability for injangible tax under s, 189.032,
L —— g;l ;I i Florida Statutes ‘#Yes O o
S e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEMBERTON, W. BRUCE 81| Name
103 HIGHLINE DRIVE 82| Sireet Address (P.0. Box Number is Not Acceplabie)
LONGWOOD FL 32750
[:X]
84] Gity FL lsﬂ Zip Code
| 1. Pursiant 1o he provisions of Sochons 607,0502 and 6071508, Flornda Slatutes, the above-named corporation submits fhis statement for the purpose of changing its registered

office or registered agont, or both_ in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent tam familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE

. (NCTE: Ragiglared Agent signature required whan feinslating) DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty [_JDELETE 11TiTLE (1 change — C_Fadoition
NAME PEMBERTON, W. BRUCE 1.2 NAME
srarer anoiess | 03 HIGHUINE DR 13 STREET ADDRESS
orv-sae | LONGWOOD FL 1A CITY-5T-29
e T T LT oELETE 21 TTIE [T Change LT Addition
NAME 2.2 NAME
STRZET ADORESS 2.3 STAEET ADDRESS
| Cv-st-ap | 2.4CITY-ST-2IP
TITLE T I DeLeTe 3HTLE LT Change [ Addition
NAML 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
eiry-seaef 34. CIYY-ST-2P
R "] nELeTe 41 TILE CJ Crange L Addition
NAME 4.2 KAME
STHEET ADDRESS 43 STREEY ADDAESS
LY -S1- 21 4.4 CiTY-51-2IP
T [T DELETE 5.1 TITLE [J Change  [J Addition
HAME 52 NAME
STRELT ASDHESS 5,3 STREET ADDRESS
CTY-5T- 20 5.4 CITY-5T-2IP
B LT oeLese 6.1 TILE T [ change LI Aadition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
Cly-51-IP o B4 CIY-ST-21p
14. | do hereby certily that the information supplied with this filing does nat qualify for the Jxemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

'curale and that my signatura shall have the Bame legal effect as if made under oath: that
aculta this repert as required by Chapter 807, Florida Statutes; and that my name

information indicaled on this annual report or supplamental annual report is true and
| am an afficer or director of the corporation or the receiver or trustee empowered to
appears in Block 12 or Block 134 changed, or an an attachment with an address.

2

R 7 A3N-G68E

CR2E034 (9/96)

SIGNATURE: 3 oS M LUR

pate Day’ima Phone »

00709




