PROFIT

"5 FLORIDA DEPARTMENT OF STATE
CORPORATION @"‘, Sandra B, Martham
ANNUAL REPORT ; Secretary of State
1996 _1_9,4:5/ DIVISION OF CORPORATIONS

DOCUMENT # J782é? (2)

1. Corporation Name

SAUL MONGE, P.A.

_ (AR

U

Principa! Place of Businass Mailing Address
505 W. DAK §T. 505 W. OAK ST.
SUITE 102 SUITE 102
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/15/1987 07/28/1995
2. Principal Place of Business | 28. Mating Address 4. FEI Number Applied For
21] 26] 59-2856696 Not Appicable
Suite, Apt, ¥, otc. | Suite, Apt. 4, elc. 5. Certificate of Status Desied [ $8.75 Additional
zﬂ Feo Required
Ciy & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23—\ 2;[ Trust Fund Contribution G Added to Feos
Zip | Cauntry L Zip Country B. This corporation has liability for intangible tax under s 192.032,
|24] 25] 20 30) Florida Statutes O ves [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| MNarme
MON(E! SAUI- 82| Street Address (P.O. Box Number is Not Acoepl?hle) .
201 HILDA ST., SUITE 24 Sos5 ). Oak (reel, Sudlz jo2
KISSIMMEE FL 32741 83
84| City o ¢ 85| Zip Code
[Tsgermmee FL | |3¢7d1
11, Pursuant to the: provisions of Sections nd 607.1508, Florida Statutes, the above-namens corporation submits this stalement for the purpose of changing its fegistered office

or registered agent, or both, in th

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acgept th gations of, Section

0505, Florida Statutes.

Saul Moenge moHO,

SIGNATURE e L, o L
Slgrat e agont and Mk if apphcable {NOTE Registerad Mont signature reduered when reinstahng! DATE

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L P [ DELETE 1 ATTLE [FChange L] Addition

NAME MONGE, SAUL 1.2 NAME » ‘f '

srerranoniss | 201 HILDA SY., SUITE 24 vastaEraookess | -5 OS5 ”J OAA S Veéjt’ .SL(.(T'@ 162

CITY - ST-2IP KISSIMMEE FL A TY-ST- 79 ICIS‘HFHM ee, ri Lgc/'?L//

TITLE [] DELETE 2.1 TILE [J Change [} Addition

NAME 22 NEME

STREE] ADORESS 23 STREET ADDRESS

COY-51-21P 24 CITY-51-2p !

TMLE [] DELETE 31TILE [ Crange  [] Addition

NAMF 32 NAME

STREE] ADDRESS 33 STREET ADDAESS

OiTY-57- 20 34 CITY-ST-2IF

TILE [C1DELETE 4.1 TITLE [J Change  [] Additicn

NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 0ITY-ST-2P

TIFE [C] DELETE 5 1TILE [ Change  [] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TITLE [] DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 28 6.4 CITY-ST- 2P

14." | do herebiy certify that the information supplied wign this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this ar report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if rade under
path; that | am an officer or director of the ¢ ation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chany with an address.

SIGNATURE: = Sl [Ybnge (229 4584 (U2

GNING OFFICER OR DIRECTOR T Cagtme Foned

JRE AND T¥PED OR PRINTED NAME OF Caytime Phone 4

CR2EC34 (12/95)




