FILE NOW: FILING FEE AFTER MAY 1

S

IS $225.00

PROFIT

k]
CORPORATION & Sand
ANNUAL REPORT !
\:.’n

FLORIDA DEPARTMENT OF STATE

Sceretary of Stale
LIVISION OF CORPORATIONS

ra B. Mortham

DOCUMENT #  P94000090943

1. Carporation Narmig

THE MONTEREY CORPORATION OF ATLANTIC BEACH

(©)

Mailng Addirass

Frrincipal Fiace of Basing:

2233 SEMINOLE ROAD
SUITE 22
ATLANTIC BEACH FL 32233

SUITE 22

2233 SEMINOLE ROAD
ATLANTIC BEACH FL 32233

A 0

3. Date Incomporated or Quaiiied | 3a. Date of Last Hiﬁg
12/15/1994 08/08/1
2. T’rmc-;_m! Flace of Business ) L 2a. r\Aailmé;—X(J_(;ress 4. FEI Number Appled For
al N | N 58-3300767 ot Appicabie
St AplL ¢, et | Sulte, Apt #, elc 5. Certificate of Status Desirad [ $8.75 Additiona)
22[ o 271 ] Fee Required
Gy & State City & Staler 6. Election Campalgn Financing 0 $5.00 Mmay Be
23] e Trust Fund Contribution Added to Fees
Ay _ Gounlry Country 8. This corporation has liability for intangible tax under s 199.032,
[241 . 2§| ) ] E} Fiorida Statules B ves [JNo
T ow Nanie and Address of Current Regi - 10. Name and Address of New Reglstered Ageni
81| Name
LINGER, DAVID M B2 Street Address (P.O. Box Number is Not Acceptable)
810 THIRD STREET
SUITED 83
NEPTUNE BEACH FL 32266 wil 5, L

[ 11. Furseant 1o th

Tarruiar vath, and accopt the obigal

provisions of Sections 6070000 and 607.1508, Florida Siatites, The above-narmed corporation submi
O registered agent, or both, Intae State of Florida. Such change was authorized by the corporabion’s board of direct
ons of, Sechon BO7.0505, Flovida Statutes,

ts this statement for the purpose of changing ts registered office
ors. | hereby accept the appointment as registered agent. | am

SIGNATURNF . e e R s
| e AR e TN TE - Flogelecsd Agorl Sgnatures n pined when roistat ngi DATE i
12, .. OFHCERS ANDDIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [] bELFIE 11 TILE [ Change  [] Addilion -
Y OYLER, JEFFREY J 12 HAME 3
SIFEE T ATUHESS 2233 SEMINOLE ROAD, SUITE 22 1 3STREET ADDRESS o
Crr-S1-71 ATLANTIC BEACH FL 32233 14CY-§T-2IP %
BT T T Tooeere e [ Change [} Addition | &2
Hew, 27 NAME
ST4Fe 1 ADDRE 55 23 STREFI ADDRESS
TV -S1 Ak . B ) o 2ACITY-§1-2F
i [ DELETE 3 1TILE [ Change [ Additien
NAME 32 NAME
SIRH L ATDRESS 33 STREFE ADORESS
| reosrzm e L I4CIY ST-2P
I°LE ) DeLEre 41T [0 cChange [ Addition
NEE 47 NAME
ST &BDHESS 43 STREET ADDRESS
TN ST e 4407V -§1- 2P
T [] DELEIE 5 1 HILE [ Change ] Addition
AL 52 NAME
STREFT ADDHE S8 53 STREE ) ADIRESS
Chy § oz o 3 | 54CITY-51-2P
N [J DeLETe 5 1TINE [ Change  [] Addition
Kt 62 NiME
SR b ADDRE S5 63 STREET ADDRESS
poCit-se-2e o 64010Y-S1-2P

14, | do hareb, tify that the infornation supphed with this filng is voloatariy
cenlify that the infonnation indicated on this anmdaat report or supplemental
oalng that | am an officer or dieclor of the corporabion or
appears in Block 12 o Biock 13 it ghanged,

SIGNATURE: .

SIGNATURE

fumished and does not qualify for the exemption stated in Section 1 18.07(3)(k). Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same logal effect as # made under
ha receiver or trustee empowered to executa this repord as requirad by Chapter 607, Florida Statutas; and that
on an atlachment with an address.

TEFFar T, ovee

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

my name

2~s07¢

ime Phone 4

_ﬂr_m_”@o



