FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
MONS CORP.
r?’“ri_ncmar Place of Busingss Mailing Address ”| I I I I || I I |’I II m I I‘I'II‘I H"’
2601 5 COURSE DR 2601 § COURSE DR
#4402 #402
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069 |
us us 3. Date Incarporated or Qualifed 3a. Date of Last Repont
12/04/1986 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ?G] 59‘274 1260 Not Apphcable
_ Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificate of Status Desirad 0 $3.75 Adc!itional
22| E] Fee Required
City & State City & State 6. Election Campa&gn F?nancing O $5.00 May Be
§| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangjole tax under s 199.032,
Z‘l _2?| ?9] E] Florida Statates [ ves ’BQNO
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VELEZ, HUGO [82] Streot Addvess [F.0. Box Numbor 1= Not AcCapiabia)
2601 5 COURSE DR
#402 83
POMPANO BEACH FL 33089 84| Ciy FL asl Zip Code

|11 Pursuant 10 The provisions of Sections B07.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the pUrpoSe of changing Its registered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. t hersby accepl the appointment as registered agent. | am

familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ _ . e e o
Synatire, yped of printes nam of ragstered agunt and e it appricacle INDTE- Ragistered Agan! signaturs required when reinstat ngt baTE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12 o
[Tt PSM ] DELETE 11T [ Change [T Additon @

NAME VELEZ, HUGO 1.2 NAME 3

STHEET ABDRESS 2601 S COURSE DR #402 13 STREET ADDAESS o

CTY-51- 2k POMPANO BEACH FL P 14 CITY 517 o
[T 3 NELETE 21TILE (1 Change [ Additan | ©

HaME ALVAREZ, SARA 22 NAME

STREFT ADDRESS 520 BRICKELL KEY DR, #5903 23 STREE) ADORESS

CITY-57- 21 MIAMI FL 33131 - 24 CIIY-ST-21P

THILF [J DELETE 3 1TIME {J Chenge 3 Addition

NAME 32 NAME

STHEED ADDFESS 33 STAEET ADDRESS
R 340TY-SI-2p

TITLE [] DELETE 4. 1TINLE 1 Change [ Addition

NAYE 42 NAME

STREEI ADDRESS 43 STREFT ADDRESS

BiHY-§1-7P £4CITY-ST-2P

NG [} DELEIE 5 TTILE [ Change [ Aadition

NAME 52 NANE

STREE T ADDHESS 5 3ISTREET ADORESS

Cinv-sl-zp 5.4 CITY-S7- 2P

TITLE 1 BELETE § 1TME [] Change [ Addition

NAME 62 NAME

STFECT ADDRESS 63 STREET ADDRESS

C7-57-27 Pl )

certify thal
oath, that

14, 1'd hersby Gortily that the miormatian supplied wilh this Ting is voluntang] furished and Goes not quality for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furiher

appears in Block 12 or Block 13 if

SIGNATURE: _

menfal annual fepart is true and acourate and that my signature shail have the same legal effect as if made under
or of trustee £mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

s X o bz 4590 Gopagrmos

Degtrie Prone 8

the information indicated on this annual repos
I am an officer or director gf 1t

24
29/



