FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU
MONET,

INC.

MENT # P94000079912 (9)

1. Corporation Name

Principal Place of Business

Maiting Address

FILED
Feb 18 1997 8:00am
Secretary of State

L III!IIIHIIIIIIIIIN (T

4511 N HINES AVE 4511 N HINES AVE
STE 28% $TE 285
TAMPA FL 34201 TAMPA FL 33614-7085 .
us Us 3. Date Incorporated or Quelified | 3a. Date of Last Repon
12
2. Pringipal Place of Busingss 2a, Mailing Address 4. FEI Number . Applied For
21 [26] 850534920 Not Applicabile
Suite, At #, etc Suite, Apt. #, atc. o $8.75 Additional
;2-1 ;l B. Certificate of Stafus DGSi.red [ Feo Requlred
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 may Be
EI 2;] Trust Fund Conlribiution Added to Foes
Zip Country Zip Country 8. This corporation has liability for Inlangible tax under s. 189.032
[24] 25] 26] 30] Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
JEBENS, JOHN 81| Name
4511 N, HIMES AVE 82| Street Address (P.0Q. Box Number I Not Acceptable$
STE 285
TAMPA FL 33614 &9
B4] City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose?f changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am famihar with, and accop! the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ___.

SIgr:';;'h_n;'ﬁ'i;;;ﬁ}i';aﬂ}\iéﬁ rarme of regisierad agent and itk § applicabla,

{NOTE: Repistorad Agenl signature required when reinotating)

OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 veee 1.1 TITLE [TCrange ] Additien
NaME CARLSON, LOWELL D 1.2 NAME

siates anpress | 7610 WHITEBRIDGE GLENN 13 STREET ADDRESS

prv-st-ze | UNIVERSITY PARK FL 34201 14 CITY-57-2IP

TrLE D 7 DELETE 2.1 THLE - L Change L] Addition
NAME HANSON, PAUL M SR 22 NAME o

streeT aporess | 3086 BELEBROOK DRIVE 2.3 STREET ADDRESS wi o~y

orv-st-ze | MEMPHIS TN 38118 2. 4CITY-ST- 2P :

TIILE L] peLete 31TITLE "~ L3 Crange  [_I Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-2IP 34, CHY-ST-2P .

e [ DELETE 41 TIMLE IJ change ] Aadition
NAME 4,2 NAME

STREFT ADDHE S5 43 STREET ADIDRESS

GHY-51-2iP 44 CITY-ST-2iP

E | mEES 5.1 THLE [JChengs L[] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CIyY-81- 2P 54 CITY-ST-7IP

L LT DeELeTe 8.1 TITLE [ Change L1 Addition
NAME 6.2 NAME

STRLET ADORESS 6.3 STREET ADDRESS

eIt~ §1-21P 54 CITY-ST- 2P

infarmation indicated on this annual report or supplamenta! an
I am an oflicer or director of 1ha corporation or the rec p

address.

14. | do hereby cerlify thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florlda Btatules. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
gee empowerad to execute this report s required by Chapter 607, Florida Stalutes; end that my name

70 3360

SIGNATURE: ___ﬁw e

INTED NAME OF BIGNING GFFICER OR DIREGTO

/- /a;m?? 713

Deyime Fhona # ODOT420

CR2E034 (9/96)




