FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000065647 (8) A
MUMCO, INC.

S—

22] IR 2

Principal Place of Business M’nmq Address
700 W RIVERQAK DR P.O. BOX 2766
ORMOND BEACH FL 32174 ORMOND BEACH FL 32179
us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
e 09/21/1993 05/01/1995

| 2. Principal Place of Businass | 2a. Mailing Address 4. FE) Number Applied For

21 N 2] o - 50-3201764 Not Appicatic |
Suite. Apl. 4. elc. ., Sute APl ele. 5. Gertficate of Status Desred [ $8.75 Acditional

Feo Required

City & Stale | Gy & Stale e 6. Elaclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution L} Added to Fees
Zn r_ .Gour{try L Caountry ) 8. This corporation has liability for intw tax under s 199.032,
24 25 ] i ggJ o E}] - Fiorida Statutes [ ves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
rent ¥ oS el s
TOMLINSON, KATHLEEN M "83] " Street Address (P.O. Box Number is Not Acceptabie)
700 W RIVEROAK DR
ORMOND BEACH FL 32174 83
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorda Statites, 1ha above-ramed corporalion submils this statenent for the purpose of changing its registered ofice
or registered agont, or botn, in the State of Flarita. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoininient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE _ . o R e e _ e _
Shgratare tybod 0 proted R of regebares age and ik g dioat s MNOTE Regstered Agus sig oo renu red when ogirs! shogs DATF

12, OFHGERS AND tnm.cqgga_s__lt/" N KE - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

THLE p [V DELETE 11T [] Change  [C) Addition

NAME VAN EVERY, NAN D 1.2 NAME

sweeraporess | 6001 PELICAN BAY BLVD #1701 THE GROSVENOR 13 STHEFE ADORESS

cITy - 5T-21P NAPLES FL 33983 o aovese | -

TLF v ] DELETE 2 LTILE President a3t Change  [7] Addition

NAME TOMLINSON, NEAL R 22 NAME

STREFT ADDRESS 700 W RIVEROAK DR 23 SIREET ADDRESS

DITY-ST-ZP ORMOND BEACH FL 32174 B - 2anmv-st-ae | .

TLE S [ DELETE 3 1TE [ Change  [] Addition

NAKE TOMLINSON, KATHLEEN M 32 HAME

steerapcress | 700 W RIVEROAK DR 33 STREET ADDRESS

CITY-51-7IP ORMONDBEACHFL 4CITY-ST-7IP N

TITLE [JDELRe 4 1TILE [[1 Changz [ Addition

NAME 4.2 NAME

STREFT ADDRESS 43 SIRLET ADDRESS

CiTy-51-2p L o N sacny-stze

TITLE [ DELETE 5 1TILE [] Change  [] Addition

NAME 5.2 NAME

SIREET ADORESS 5.3 SIREET ADDRESS

CITy-51- 21F 5 R sacivesiae

TITLE [C] DELETE 6 TTIILE [] Change [ Addition

HAME £2 NAME

STREET ADDRESS 63 SIREET ADDRESS

Ciny-$1-2P 65 0ITY-51-2f

14. | do hereby certily thal the information suppled with this fiing is voluntarily fumished ang does not qualify for the exemplion slated in Section 119.07{3{k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signalure shall have the same lega’ effect as if made under
oath; that | am an officer or director o the corporaton or the receiver or trustes empowered 1o execute this reparl as required by Ghapter 807, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W W Kathleen M. Tomlinson 5/20/96
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T T T T BT T T

CR2E034 (12/95)




