BETE I

FILE NOW: FILING FEE AFTER MAY 1ST IS $$50.00 FILED
CORPORATION - W Y Jan 23 1998 8:00am

ANNUAL REPORT Secretary of §

1998 DIVISION OF GGRPCEATIONS Secretary Of State
DOCUMENT # P94000069420 (5)

1, Carporation Name

MONICA INVESTMENTS, INC.

LR TR

Principal Place of Business Mailing Address
13833 WELLINGTON TRAGE 13833 WELLINGTON TRACE
BAY #6 BAY #6
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPAGE
3. Date Incerporated or Qualified
A 09/19/1994
2. Pringcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] . _ 650526866 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
|——) o ' P 5. Certificate of Status Desired O $8'75 Additional
22 ;l . Fee Required
City & Stata City & State &. Election Campalgn Financing $5.00 May Bo
El E‘ Trust Fund Contributicn | Added to Faes
Zip Country Zip Country 1 8. This corparatien owes or has paid the current year Intangible
l;:l ?5-' El 30 Parscna! Property Tax due June 30. [ ves 1 ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, SUNIL 81| Name
13833 WELLINGTON TRACE 82 Street Address {(P.O. Box Number is Not Acceptable)
BAY #6
WELLINGTON FL 33414 L
84| City FL 85| Zip Cade
11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered

office or reglstered agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrature, typed or printed name of registerad egent and litle it apphicable. (NCTE: Magistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D [f DELETE 11TILE [Tcrange LT addition
NAME PATEL, SUNIL 12 NAME
streET aooaess | 13833 WELLINGTON TRACE, BAY #6 1.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 14 OITY-5T-ZIP
TITLE D L] DELETE 21TTLE L Ichange I Aduition
NAME PATEL, REENA 22 NAME
smeeTADoREss | 13833 WELLINGTON TRACE BAY #6 2.3 GTREET ADDAESS
CITY- §7-4IF WELLINGTON FL 2.4 CITY-8T-2iP ) )
TLE 7 DELETE 31 TMLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34, CITY-5T-2P
TITLE [T DELETE 41TNLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-$T-2IP
TITLE [T DELETE 5.1 THILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TILE [T DeLETE 6.1 TITLE J Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 6.4 CITY- §¥-2P ~
14. | hereby centify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the carporation or the recéiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an Hddress.

SIGNATURE: -~ QUIRED ot/11/9%.

e PRy " o —




