FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 ’ B FLORIDA DEPARTMENT OF STA1L
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namg

MONA DJ LISSA ENTERPRISES, INC.

Principal Place of Businoss

13;0 HIWAY A1A
#
l%TELI.ITE BEACH FL 32807

Mailing Address
I:L?O HIWAY A1A

#
SATELLITE BEACH FL 32837-2485
us

FILED

May 12 1997 8:00am

Secretary of State

00

3. Date Incorporated or Qualificd 3a. Date of Last Report
e | 12)15/1883 08/09/1996
2 By PR IITT o8 T 2 @oMuRitr €. 4. LI Numbor [ [Applicdfor
2 o Be] N FEAS AL S 53-3214008 Not Applicebe
 Apt #, . ite, Apt. 4, olc. iti
Sulte. Ap ol - Sulte, Ap e B. Certificate of Status Desired D $B'75 Add.lllonal
22 27! - o Feo Requirod |
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
2w TER 3 P Ri (M L&—"’ﬂ IWin TER Spﬂ IWS Trust Fund Contribution Added to Fees
Zip | Gountry _Zip ___ Gounlry 8. This corporation has liability for intgngible tax under s. 199.032,
24 32‘70 B 25! v_ .,S,,_,,_,, gg_l 3_270 B 3(?:_]_w _____ Florida Stalutes Yes [ No
§. Name and Address of Cur(gnl Reglstered Agent 10, Name and Address of Now Registered Agent
LISSA, DENNIS J 81| Name
1588 HIWAY AfA APT B [82| Sugal Address (P.O, Box Number is Nk AL
Y : ) ptable)
SATELLITE BEACH FL 32097 TR CT R
83
89

wWinTsa Seainys  FL|®| 98408 |

office o registered agont Yor Both, in the State of FloMpea Ruch

11, Pursuant Lo the provisionsgl Soctions 607.0507 and Bﬁﬁ-""wiﬁ,a rifga les, the above-named corporation subrmils this stalement for the purpose of changing its regislered
1 Y \ wihonzed by the corporation’s board of direclors. | hereby accept the appeiniment as registered
/.0505, F

I am an officer or dirocior of
appears in Block 12 or Blociyi3 i changed, or on an atlachment with an address.

QIGNATIIRE: Y

R s UTINES R L Ll et A

agent. | arm famili ceept tee obligations e Hiol rida Slatutes.

SIGNATURE __ Uk ey — rFr¥$. el 3’ ?[97
Signature, lypod o prindd hamp ol ingislere @ agent and wWilc I appic able NOTL: Reg stgred Agost signature required when roinstatangy DA

12. AJDFFICERS AND DIRECTORS ] 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CIorene™ 7 1y [ Change 1 Addition
KAME LISSA, DENNIS J 12 NAML
svreer aooness | 1586-W A1A 13 STRLE ADDRESS
crv-st-ze | SATELLITE BEACH FL 32937 5 14C0Y-51-7
TME [T DELETE 21TLE L1 Change™ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEL ADDRESS
CITY-ST-2IP 2.4 GiTY-S1-2IP
TILE B B AT 31T [Jchange [ Addeion
NAME 32 NAME
STREET ADDRESS 33 STREEN ADDARESS
CiTY-51-2P 34.CNY-S1-21
TITLE o [ oetete FREIT: B T ohenge [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL) ADDRESS
CITY-ST-2IP . 5.4 CINY-ST-2IP
TTE L] DELETE S1T0LE [T change [T Addition
NAME 5.2 MAMI
STREET ADDRESS 5.3 STREET ADDRISS
CITY-51-21P 54 CITY-§1-2IF N
TITLE [} OLLETE 81TNLL T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2 4 saciry-stop
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 112.07(33(1), Florida Statates. | further cerlily thal the

information indicaled on this annual report or supplemental annual reporl Is frue and accurate and that my signature shall have 1he same legal effect as il made under eath; thal
C cof paration or g receiver or lruslen empowered to execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

y {'zn/q-, Havn 290 10A%7

CR2E034 (9/96)



