FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P94000024137 (9)

$. Corporaton Name

FRED MONSCHEIN AND ASSOCIATES, INC.

. B 0O O

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

Principa’ Place of B siness Maﬂ ng Address
850 5TH AVE. SOUTH 850 5TH AVE, SOUTH
NAPLES FL 33%40 NAPLES FL 33940
3. Date | rated or Qualified | 3a. Da(%of Last Report
Ba/24Tio04 21985
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21| - 26| L Not Applicablo
Suite. Apt 4, et | Sulte, Ant. #, elc. §. Certificate of Status Desired M| $6.75 Additional
2.'.2_] 27| Fea Required
Crty & Slale | Criy & State 6. Eiection Campaign Financing $5.00 may Be
23—[ 28] Trust Fund Contribution o Added to Feas
- 7p | Country | Zp Country 8. This corporation has liability for intangible tax under s 199032,
24| 25| 29| 30 Fiorida Statutes O v¥es ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
MONSCHEIN, FRED L
- 82| Street Address (P.O. Box Number is Not Azceptable)
850 5TH AVE. SOUTH
NAPLES FL 33940 83
84! City FL [asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Sush o han%e was authorized by the corporation’s board of directors. | hereby accept tha appoiniméent as registered ageﬁt I am
familar with, and accept the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE _ . __. - e S . e et e e e -
Slgriat. " el agent and ive it aplicabike NOTt Rlegistored Agent sngna!ure ren) p lrend when reinglati- 0 DATE
12, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILF or ] DELETE 1.1 BILE [ Change [ Addition
NAME MONSCHEIN, FRED L 12 hAME
SIREET ADDRESS 850 5TH AVE. SOUTH 13 STREET ADDRESS
CITy-g1-2Ir '_']APLES FL 140TY-ST-2IP
TILF oIV [ DELETE 2 1TILE [ Change [ Adsition
NAME MONSCHEIN, SARA 22 NAME
STREFT ADDRESS 1207 7TH AVE N STE 105 29 STREET ADDRESS
oY - ST 21 NAPLES FL 24CTY-51-2°
1me [C) DELETE 31TITLE [] Change  [] Addition
HAME 32 NAME
TREEN ADDRESS 33 STREEI ADDRESS
CY-ST-71P 34CITY-51-2IP
nhr ] DELETE 41 TITLE 7] Change  [T] Addition
NAME 42 HAME
STREE | ADDRESS 4.3 STREFT ADORESS
CY-81- 40 44 CY-SI- 2P
TITLE [] DELETL 5 1TITLE [ Change  [] Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciry-§7-2° 54 CITY-51-21P
TILE (] DELETE 6. 11I1LE [J Change  [7] Addition
NaME 6.2 NAME
STRFEY ADDRESS €3 STREET ABDRESS
CITY-§1-2P P 64CMY-5T- 2P

14, | do hereby cerify that the information supplied with this fijdd is voluntarily furnished and does not quaiity for the exeniption stated in Section 119.07(3)(k}, Florida Statutes. | further
centify that the information inchcated on this annual repol supplemental annual repor is true and accurate and that my signature shalf have the same legal effect as if made under
palh; that | am an officer or director of the corporation f/the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 oeBlotk 18jf changed AQr on anydiachment with an gddress.
i ¥
MWZ__\ /- 22-5¢  gyrr2e2-5n

SIGNATURE: - T AL

~STGNATURE AND TYPED OB.PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date " Deytne Prone 1

CR2E(034 {12/95)




