FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortram Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P93000019091 (6)

1. Corporation Name

MONAHAN REALTY INVESTMENTS I, INC.

AN

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
419 ANASTASIA BLVD. 419 ANASTASIA BLVD.
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 320684

3. Date Incorperated or Qualified

03/08/1993
2. Principal Place of Business 24, Mailing Address 4. FEi Number Applied Far
21} 28] 59-3168903 Not Applicable
Suite, Apt. #, ete, Suite, Apt, #, ete., T
j uie, AP »——‘ - R 5. Certificate of Status Desired O $8"75 Adc{it[cnal
2 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
EI E‘ Trust Furid Contribution | Added to Fees
Zip Country Zip Country 8. This comparation owes or has paid the current year intangible
_2-4-] .Zgl El _3;[ Personal Property Tax due Juna 30. ﬂ‘fes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONAHAN, CLARK V. 81| Name
419 ANASTASIA BLVD. 32| Suool Address (P.O. Box Number Is Not Acceptabls)
JACKSONVILLE FL 32084
83
84] Citye— ] . |35 Zip Code
S Avaustine FL | 339024

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporatier! submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Signauws, typed or printad neme of registered agent and iitfe i applcabla (NOTE: Registersd Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMme PD [ DELETE 11 TILE [f Change ] Addition
NAME MONAHAN, CLARK ¥V 1.2 NAME
srreetaponess | 419 ANASTASIA BLVD. 1,3 STREET ADDRESS
CITY-§T- 2P ST. AUGUSTINE FL 14 CITY-ST-2P
TME D ] peLETE 2.1 TITLE 1 Change ] Addition
NAME MONAHAN, BONNIE K 2,2 NAME
streeT sooaess | 419 ANASTASIA BLVD. 2.3 STAEET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 32084 2. 4CITY-5T-2iP
TILE ] DELETE 31TITLE : [Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT¥-S51-ZiP 34, OTY-§7-2IP
THLE L] peLeve 41 TME [ dchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2IP 44 CITy-§1-2IP
TIMLE L1 DELETE 51TMLE [T Change [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST-JP
TIME I DeLETE 6.1 TILE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5i-2IP 6.4 CITY - ST~ TP
14, | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed, or on an attachment with an address.
)/a/s o OOy -G G5

QIGNATIIRE-

CR2E034 (10/97)



