SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $375.)

PROFIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacrelary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # |_054gé 9)

1. Corporatior: Name

MIMENTOR, INC.

Pr‘.ncipal Place of Business Maulmg Acldress | |II’||" I" |IH’ |"" |’|I| ||I|I "I' ||I‘| I|||| |||” I'I" I‘l" IIlH |I|{

% WILLIAM J. WRIGHT JR % WILLIAM J. WRIGHT JR
1527 GALLEON DR 1527 GALLEON DR
NAPLES FL 33840 NAPLES FL 33940

3. Date Incarporated or Qualified

07/27/1989

3a. Dale of Last Repart

04/18/1995

2. Principa! Place of Busincss 2a. Mailing Address 4, FE! Number Apphed For
21 26 680184873 Not Applicable
Suite, Apt #. elc Suite, Apl # etc iti
B u P §. Cerlifcate of Status Desied D $8.75 Additional
'—2;} a Fee Required
City & State | .. Gty &Siate 6. Election Campaign Financing D $5.00 May Be
Zl L 28—[ . Trust Fund Conlribution Addedto Fees |
2ip Country Zip Country B. This carparation has Labity for ntangible tax under s 199 032,
;ll—l EI EI El Florida Statutes [:] Yes @ No
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
81 Name
WRIGHT, WILLIAM J. 3R
1527 GALLEON DR B2{ Street Address (P.O. Box Number 15 Nat Acceptable)
NAPLES FL 33040 =
B4| City FL 85( Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Flonida Statutes. the above-nanied corporation submits this statement for the purpose of changing its registared
ofhice or registered agent or brith, in the State of Flenda Such change was authorized by the corparation's board of directors | hereby ascepl the appoiniment as req stered
agent | amlamihar witn, and aczept the abligatons of, Section 607.0605, Flor-da Statales

SIGNATURE L [ e
Sttt et o e ts g e bR gedored sgent ana e appe b g (MEDTE B strred Agenn & anadinn g whet reanst 1010 DATE
12, " OFFICEAS AND DIRECTORS 13, ADLHTIONS/CHANGES 10 OFFICE RS AND DIRECTGRS IN 12
TiMLE PD "] Toecere TVTIRLE L] crange [ ] Aadican
NAME WRIGHT JR, WILLIAM J 1.2 NAME
sipeerAnoress | 1527 GALLEON DR 1.3 STRELT ACDRESS
CITy-5T-2IP NAPLES FL 14 CITY - ST-71P
TILE P T 1 peLete 21TITE L} crange [_f addiion
NAME WRIGHT, KM 22 NAME
streetaporess | 1527 GALLEON DR 2 3 STRELT ADDRESS
oY 51-27 NAPLES FL i 2 4CIY 51 2P
TITE [ beckie 31THLE LT Change ] addition
NAME 33 NAME
STRCEY ADDABES 33 S1AEE 1 ADDRESS
oIy -§7- 7P 34 GHTY-S1. 2
ig LT oeLere 41TITLE [] Cnange [ ] Aodition
NAME 4 2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CHY-ST-2IP 44DTY-$1-2PP
TLE L] oeuere 51 [ ] change [ ] Addiicn
NAME 52 NAME
STREET ADDRESS 5 35TREET ADORESS
Y -ST- 2P o 540iY-S7- 2P
WILE [] oeese 61TIILE [T crange [ addition
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST- 7P

14, | do hereby cerlify thal the informaton sapphed with s fing is voluntanly furnished and does not qualfy for he exempton slaled m Sechon 113 07{34K) Florida Statutes |
turther certify thal the information indcatad on this a'»\wai report of supplemaertal annual report s true and accurate and that my' s« aturg shall bave the same tegal effect as it
made underoath 1hat L ar an offces o direclar of Ihe gorporation ar Ine recerer or trusteg empowered (o execute this repor zs requ-rua by Crapter 617, Faorida Statutes, andg

! |

that my name appeass in Block 12 60 Block 131f chehg
§ R
SIGNATURE: _.

9 /’LG (et

. oronar attach
Y —

" "$1GNATURE AND TYPED OR BRI Dy

BHAME OK SIGNING OFFICER OR Di

CR2E034 {3/96)




