FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ‘. “-&\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S C Cretary (@) f State

1997 ' m ./' DIVISION OF CORPORATIONS

DOCUMENT # P94000024137 (9)

1. Corporation Name

FRED MONSCHEIN AND ASSOCIATES, INC.

e AR ARRROTRAR A

850 5TH AVE. SOUTH 850 5TH AVE. SOUTH
NAPLES FL 33840 NAPLES FL 341026606
8. Date Incorporated or Qualified 3a. Date of Last Repont
e 03/24/1994 04/26/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| . 26] 650476408 Not Applicable
Suit:, Apt &, efe Suite, Apl. #, elc. " . 33_75 Additional
Ezl, ) B 27‘| B. Certificate of Status Desired ] Fee Required
n City & Stale City & State 8. Election Campaign Financing $5.00 May Be
_21L_ N _2_81 Trust Fund Contribution [ Added 10 Fess
e | Coontry L Country 8. This corporation has liability for Intangible 1ax under s. 199,032,
2al ol 28] [30] Florida Statutes Clves [JNo
| " """a, Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
MONSCHEIN, FRED L 81 Name
850 §TH AVE SOUTH B2| Sweet Address (F.C. Box Number is Not Acceplable)
NAPLES FL 33040
83
84| City Zip Code

FL 85

A4, Fursuait to the provisons of Sections 607 0502 and 607. 1508, Flonda Statutes, thi above-named cotporation submils this statement for 1he purgose of changing 1ls registered
Gfice cr registorad agenl, o both, inthe State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont e lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATUIRE

Sl e, i o .;wiuh-\'! Taaiier ol I.t!gl[.'-'-r(hjl a;;nr‘f:":ﬁ:'l ttin I applicaole (NOTE: Ragistéred Agent signature raquitad whan reingtating) DATE
R " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP o [_] peLETE 11TILE [JChange  T_1 Addition
Nkt MONSCHEIN, FRED L 1.2 NAME
sisieraooness | 850 STH AVE, SOUTH 13 STREET ADDRESS
GITY- &1 - aF NAPLES FL ) $4LTY-S1.21P
Lk 'STD . ] oriete 21 TILE [T change L] Agdition
HAME MONSCHEIN, SARA 22 NAME
s azones | 1207 TTH AVE N STE 105 23 STREET ADCRESS
| Lr sy ae B,AP LES FL . 2 4LITY-51-2P
TLE L] DELETE 31TITLE LIchange [ Addition
LAM: 3.2 NAME
RIREE] ADDST 55 33 STAEET ADDRESS
L L 34.CTY-S1-2P
Tt [ DELETE 41TILE LI Change LT Addition
NiME 4.2 NAME
STRTEN ADYIR 5% 4.3 STREET ADDRESS
Y- ST 26 44CTy-ST-2P
T T T eiere $1TILE [T Change I Adaition
HAK! 52 NAME
SIREET ATIDRESS 53 STREET ADDRESS
LCmistae 54 CITY-5T-21P :
ti; L] DELETE 6.1 TILE ‘ ] Change  [J Addition
haANE 6.2 NAME
STRIEL AT S5 6.3 STREET ADDRESS
CTY -1 200 6.4 CITY-5T-2IP

]

qualify for the examption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the

port is frue and accurate and that ry signaturs shall have the same lega! effect as if made under path, that

e empowered to exacute this repor as required by Chapter 807, Floga Statuigfznd that rn% name
fi~AL2-8IT7

t with an address.
LA SeHET \ ) — 7 f?‘;

“Date “Daytime ¥

14. | a0 hareby certity that the information supplied with this filing does
information indicated on this annual reporl or supplemental annua)
| arn an ofhcer or diector o corposation or the receiver or
appears in Bluck 12 op W6 “hap - an attac|

SIGNATURE: el Iy

UFE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

A
OR DIRECTOR

CR2E034 (9/96)



