FILED

PROFT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

POCUMENT #  P29466

MINNORA PROPERTIES, INC.

(0)

AN ER DR EE

Principal Place of Business Mailing Address

£/0 S8COTTIA TURST CO. (BAHAMAS)

C/0 SCOTTIA TURST CO. (BAHAMAS)

P.O. BOX N3OIB PO, BOX N-X16
NASSAL. BAHAMAS NASSAL, BAHAMAS DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualified
05/23/1880
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
1] 26] 980048253 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, otc.
P uie AP 5. Certificate of Status Desired ] $8.76 Aaditonal
E 2_7| Fee Requlred
City 8 State City & State 8. Election Campaign Financing $5.00 Mey Bo
23 ?5[ Trust Fund Contribution Added to Fees
Zip Couritry Zip Counlry 8. This corporation owes or has paid tha current year Intangible
24 2_5] ;] B_AOl Parsanal Properly Tax due June 30. [ Yes No
$. Name and Addrees of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
' 1200 SOUTH PINE ISLAND ROAD B2{ Streat Address (P.Q. Box Number is Not Acceptable)
PLANATION FL 33324
B3
) 84} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office ar reglstered agent. or boih, in the State of Flofida. Such change was authorized by the carperation's board of directors. | hateby accept the appointment as registerad
agent. | am familiar with, and accepl the pbligations of, Section 607.0505, Florida Statutes.

Black 12 or Block 13 if changed, or on an attachmon! with an ad

CIAMATIIDE. éA’:LVM&W

SIGNATURE ——

Signature, typod of printod name of registerad agant and It f applicatie (NOTE Regisiared Agen| signalura required when reingtating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TLE PD [T DELETE 1A TILE [T Crange [ Addition | 2
NAME GRAINGER, STEPHEN J. 12 NAME §
smeevaporess | P.O. BOX N-3016 N/A 1.3 STREET ACDRESS &
CITY-ST-2P NASSAL, BAHAMAS 14001Y-ST-2P &
THLE L) [T otee 21 TE [T changs ] Addition O
NAME JOHNSON, GAIL V. 2.2 NAME
staeetaopress | PO BOX N-3016 N/A 23 $TREET ADDRESS
CiTY-S1-2P NASSAU, BAHAMAS 2.4 CITY-5T-2IP
TMLE L] L DELETE 3ATIE [J change ] Addition
NAME TURNQUEST, PETER N. 5.2 NAME
sreevapobess | PO BOX N-3016 N/A 33 STREET ADDRESS
CITY-5T-2IP NASSAU, BAHAMAS 34.BITY-51-2P
TMLE VP ] CeLETE 41TNLE [ Change L] Addition
NAME BINGHAM, C DIANNE 4 2 NAME
smeeraporess | PLO. BOX N-3016 N/A 45 STREET ADDAESS
oTY-S1- 2 ;ISDSSAU. BAHAMAS - 44CITY-ST-2P -
THTLE DELETE 5.1 TIE [5] nge Addilion
NAME O'BRIAN, MARIA A £.2 NAME %%%g%aa DEBET‘:?]G 4.__-9‘3
staeer aooness | PO BOX N-316 N/A 3 STREET ADDRESS Rt I:Ij o
CITY-ST- 20 NASSAL, BAHAMAS 54 CITY-ST- 2P o -
TIE [ pelere 6.1 TMLE [T change ] Addition
NAME 6.2 NAME 2?
STREET ADDRESS 6.3 STREET ADDRESS 3"
CITY-S1-2IP §4 CITY-5T-7P el n/
14, }n%?é%?gdcgr?ii'ﬁilsh:r‘\rt]TJZIi?g"mauon suppliad with this tiling does not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify lﬁM information

part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowaered 10 axecute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in

sl

V% ™ancoH 148



