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

AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

E

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000017115 (5)
MONARCH PROPERTY MANAGEMENT, INC.

Principal Place of Business T M‘1Ti|a§‘;gadr95c, - "||“||H|| |I||| mll l|||| II“' I||“ I||I| ||||’ ‘Ill‘ H"l ”II’ II“ ’lll

11. Pursuanl to the provisons of Sectons 607 0502 and 607 1508 Florida Stalutes, the abave named corparation submits Pis statemenil for the: purpose of changing its registered
office or registered agent, or both, in the Stale of FlaridaSuch change was authorized by the corparation’s hoard of diroclors | heraby accept the apponiment as registerect
agent | am famidiar with, and accept the obligahons of, Saction 607.0505, Florida Statutes

451 WATERS DRIVE 45) WATERS DRIVE
FT. PIERCE FL 34946 F1. PIERCE FL 34946
us us 3. Date Incorporated or Qualited 3a. Dalc of Las! Repaort
2. Principal Place of Business 2a. Mailng Address 4., FEI Number Apm;ggﬁ or
21] 26 650397494 Not Apal cablo
Suite, Apt. #. el Suite, Apt #, etc i
o F = ! i ‘ 5. Certificale of Status Desred [ $8.75 Additional
a 27 = fFee Required
Cry & State City & Stale 6. Flection Campaign Financing ] $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Fees
Zip | County L | Country 8. This carporation has lability for intangible tax under s 199.032,
;4—‘ gl - 2;1 30 Florida Statutes (] ves D Me
8. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81} Name
MACOMBER, JAMES
451 WATERS DRIVE 82| Streel Address {P.O. Box Number i Nol Acceptable)
FT. PIERCE FL 34846 -
B4, City FL 55‘ Zip Code

CR2E034 (3/96)

SIGNATURE . [ e e T,
Sigatore byped G S gen tan e 1y pheater EOTE Fegriagd Agerl SiQeature remqies reint Lating et
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12
TTLE D [] ofere 1TITLE L[ Change [ Adation
RANTE MACOMBER, JAMES T2 NAME
sireeranoress | 451 WATERS ORIVE 13 STREET ADDRESS
CiTY-ST- 2P FT PIERCE FL 14000y -ST- 9P
T D [T oewere 21T [T Change [ ] Acdition
NAME MACOMBER, JUDITH 27 NAME
sreetaooress | 451 WATERS DRIVE 23 STREET ADDRESS
CITY-5T-2iP FT PIERCE FL 2 4CITY-ST-2IP .
TILE T ] Deiete 31TITLE ] change
NAME 32 NAME
STREET ANCIRFSS 3ISTREF) ALORESS
CTY-57- 2P 34 OTY-5T. 2P
THiE 7 Deeete 41 TnE 1 Crange [] Addtion
NAME 4 2 A
STREET ADDHESS 43 STHEET ADDRESS
CTY-5T- 2P _ GACIY-ST- 2P ) i
TIE [ ] perere 51THLE [J crange [ ] Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
Ciry-51- 2P . L J sacm-se-2e . N
e L] oruete €1TIILE T Cnange [ ] Addition
NAME 2 NAME
STREET ADDRESS £ 3 STAES T ADDRESS
CY-ST- 7P BACITY 51- 2

further certify that the information ind sated on tis agnualjeporl or sapplemental ancoal reporl is lrue and accurate and that my signalare shal have e same legal effect as f
made under oatn, that | anan oflicer or d.recty paralion or the recever or trustee empawered L execute this report as reqeeredd by Chapter 617, Fiarida Stalubes, and
that my name appears i Block 12 g

SIGNATURE: ___ < /7

"GiGNATURE AND Y@

14. | do hareby cerl fy that Ing informaton supiiied \p_;:t)?ms fing 15 volurtarily furmished and does not qualily for the exemplion stated in Seoten 119 07{3)(k), Flonda Statutes |

&} l‘r';\‘;x. Proas, #




