FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $8.00

PROFIT LTS
CORPORATION :

y ool | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of Sta

1998 DIVISION OF CORPORIR IONS S C Cretary Of St ate

DOCUMENT # P93000019075 (9)

1. Carporation Name

MONAHAN MANAGEMENT COMPANY

(AR LA

Princigal Place of Business Mailing Aédress
#19 ANASTASIS BLVD. 419 ANASTASIS BLVD.
ST, AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
DO NOT WRITE [N THIS SPACE
3. Date Incerporated or Qualified
03/08/19¢3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3207509 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . $8.75 Additional
= m 5. Certificate of Status Deslred O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-! E‘ Trust Fund Contritbution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Al—l El E a Personal Property Tax due June 30. Rl Yes [T Mo
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MONAHAN, CLARK V. B1] Name
419 ANASTASIA BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32084 .
83
84| Oity FL Jis{ Zip Code

11. Pursuant o the provisions of Seclions B07.0602 and 607,1508, Floida Stales, the above-named corparalion subrits this statement Tof the pUrpose of changing s registered
affice or registered agent, or both, In the State of Florida, Such changse was autharized by the corporation's board of directors, | hereby accept the appeiniment as registered

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slgnatura. typed of printed name of raglstered agant and Lite it applicable. (NGTE: Raglstered Agent signature raguirad when reinstating} . DATE - L
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE [] Change T Aodition
NAME MONAHAN, CLARK V 1,2 NAME
staeer aooress | 419 ANASTASIA BLVD., 1,3 STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FL eory-si-zp
TITLE D T DELETE 21TME [ 1 Change [T addition
NAME MONAHAN, BONNIE K 22 NAME
street aooazss | 419 ANASTASIA BLVD. 2.3 STREET ADDRESS
CITY-§T-2P ST. AUGUSTINE FL 32084 2.40ITY-57-2 .
TITLE LT peLeTe 31 TITLE [fChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST- ZIP 34 CITY-ST-ZIP
TILE T oELETE STTITLE 1 Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 4.4 CITY-ST- 21P _ .
TITLE [T DELEE 5.1 TILE Ll Change [T Addition
NAME 5.2 NAME
STREET ADDREAS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-S7-2IP . L
TE T T DELETE 3 T change [T Addition
NAME
STAEET ADDRESS
GITY-8T-21P
Htion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. [ hereby certify that the information supplied with this filing does not qualify far the ex
indicated on this annual report o supplemental annual repaert is true and accurate a
officer or director of the corparation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment wilh an addrass.

.at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Fiorida Statutes; and that my name appears in

{/‘/‘/ﬁf’ 90 y-2y- 7353

Date Crayiires Phone # ODTEZOS

SIGNATURE:

CR2E034 (10/97)



