SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO RESNSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 08 1997 8:00am
Secretary of State

DQCUMENT # PQ4000013511 (8)

MONTHLY INCOME PROPERTIES, INC.

Principal Place of Business Mailing Address

7879 SAILBOAT KEY BLVD #601

ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

7670 SAILBOAT KEY BLVD #81

NN GO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Dale of Last Reporl

Zip Country zZip

m m

02/17/1994 03/05/1996

2, Principal Piace of Business 28, Mailng Address 4, FET Number hh Applod For
21 ;EI 59-3224279 Not Applicable

Suite, Apl. #, elC. Suite, Apl 4, eto. i i ‘ $8.75 Acditional

6. Certificate of Status Desired a

22] l27] Fee Required

Cily & State Cily & Stale 6. Eiaction Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Foes
24

30]

Counlry 8

. This corperation owes or has paid the cutrani year intangible

Parsonal Properly Tax due June 30. vas [ No

9. Name and Address of Current Reglstered Agent

WADDLE, JAMES P
7979 SAILBOAY KEY BLVD #601
ST PETERSBURG FL 33707

10. Neme and Address of New Registered Agent
B1] Name
82| Street Address (P.O. Box Number is Mot Acceptable)
83
84 City FL aﬂ Zip Code

agent. | am familiar with, and accepl the oblgalions of, Section 607.05

SIGNATURE

11. Pursuan! to the provisions of Soclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Florida. Such changeoxgasﬁlaulcl‘mgzed by ihe corporation's board of direclors. | hereby accept the appeiniment as registered
505, Florida Statutes.

iment with a

appears in Block 12 or?om‘ﬁanged or ovj?
N ANRE R N R P [TATN NI s

Bigratum, iyped of priniad nama o regislered ageni and il if apnt cabie TROTE Rogaierad Agent signature requirad when (i ating) DATE
12. QFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE ) T oeLeTe 14 LE [ Change T Addition g
NAME WAWLE’ JAMES P 1.2 NAME §
STREET ADDRESS | 7T SAILBOAT KEY BLVD #601 13 STREET ADDRESS i}
CiIY- §1-2% ST PETERSBURG FL 33707 14 CITY- 51 2P &
MLE CToetere 2.1 NILE (T Change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
Cy-st-2p 2.4 CNY-S1-2IP
TMLE EREGE 31 TILE [T Ghange  [CJ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P 34.CITY-ST-7IP
TITLE I DELETE 41TILE [ change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADIRESS
CITY-§1-21P 44 CITY-§1-2IP
TILE |WGEE 51TNLE [T change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-ST1-2IP 5.4 CITY-§7-2IF
TILE T oeLete 1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADGRESS
CITy-ST- 2P 6.4 CITY-$1-21P
14. | do hareby cerlily that the information supplicd with this fiing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal oifect as if made under oath; that
| am an officer or direcior of the sorparation or the receiver or lrustoe empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
ddress.

TR TR RN

o/ lam o) o



