FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S35

FLORIDA DEPARTMENT OF STATE

‘Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

MONAGHAN CORPORATION

87245

(1)

u$

Principa’ Place of Basmess

$16 A TRUMAN ANNEX
KEY WEST FL 33040

Mailing Address

516 A TRUMAN ANNEX
KEY WEST FL 33040-7560

us

FILED
Feb 05 1997 8:00am

Secretary of State

AUV

3. Date Incorporatad or Qualified

05/22/1980

3a. Date of Last Report

03/29/1996

2. Prinppal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 - 26| 650192678 Not Applicable
Sulte. Apt. 4. et Suite, Apt. #, etc. . it
j [ L i 5. Certificale of Status Desired O $8.75 Addional
2 27] Fea Requirad
City & State ... Ciy & State 8. Elsstion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Feps
Zp .. Lountry . on Country 8. This corporation has liabilily for intangibla tax under 5. 189.032,
E‘ . 25] 29[ ;D—l Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARRELLY, GREG G 1} Name
517 WHITEHEAD ST. B2| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

83

841 City

FL

85| Zip Code

SIGNATURE

1. Pursuanl to the &

ovisions of Sections 607 DEOZ and 60T, 1508, Fiorida Statutes, the a

bove-named corporation submits this statemarit for the purpose of changing its registered
oltice or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. Lam Tamilar watt, and acceept the obligations of, Section 607.0505, Flarida Statutes.

Ty b blpied £1 Pt 1 Fee e 0 g b il e i ani il < apgitai

"-"m\‘ufu‘OTE' Fegisterad Agent signature required when reinstating)

DATE

(2. T T T GRIGE RS AND DIREGTORS 18, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TiTiE DP [T DELETE 11 TITLE [Jcrange  TJ Addition
NAME HOLLOWAY, CAROLYN J. 12 NAME
sineer aooness | S16A TRUMAN ANNEX 1:3 STREET ADDRESS
G- S1 73 KEY WEST FL 14 CITY- 5T-2IP
TITLE 8T ] opLETE 21 TILE [ Change ™ T Addition
NAME HOLLOWAY, ROBERT 22 NAME
sreeer aooness | S16A TRUMAN ANNEX 23 STREET ADDRESS
OITY -1 70 KEY WESTFL. 2 4 CITY-ST-2P
THE [T oeLere 31 TITLE [ Change ] Addtion
HAME 2.2 NAME
STREET ACURESS 1.3 STREET ADDRESS
oY-ST- 2P 34 CIIV-5T-2P
T o T RRLEE T e [T Change L[] Addition
HAME 4. 2NAME
STREE] ADDRES: 43 SIREET ADORESS
CIY- 51 44 CITY-51- 7P
TIE [T orcere 517TITLE I.J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BIN-52- 2 5.4 CITY-5T-2F
T [ okcere 61 TITLE [ change  [_J Addition
hANE £.2 NAWE
SIREEY ADDRESS 6.3 STREET ADORESS
CITy-51- 210 6.4 QITy-ST-2Ip

I am an olficer or direste
appears in Block 12 ol

SIGNATURE; %

K

134 changod, or on an ¢

ith an address.

4574{;_7

14, 1 do horebsy cerbfy that the informalion supplioed with this ilng doas not quality jor the exemplidn stated in Section 119.07(3)(i), Florida Statutes, | further cerify thal the
wfarmation indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fihi: corporation of lhe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

[305)394-5311

Davtims Pnane ¥

CR2E034 (9/96)



