SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT 1\1

1996

A THE. S

FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Siate
oy DIVISION OF CORPORATIONS

o
< Lo, VB

DOCUMENT #  P95000000723 (3)
MONITORING, MARKETING, AND CONSULTING. INC.

i

Principal Place of Businoss Mailing Addross H"“III "Il I‘ I"'lll"l |Im|lm llm IIm""“"'I "Ill I””Ill

2114 OX BOTTOM ROAD P.0. BOX 14002
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
3. Date Incorporated or Quatlhed Ja. Date of Last Reporl
01/04/1985 A
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
;‘TI 2;1 . s 9"'32 s s qQ— ? Not Applicable
Suite, Apt #, ele Suite Apt # eto iti
' P e ' 5. Certfcate of Status Desired D $8.75 Add,'“onal
EI ;] Fee Required
City & State: | City & Siate 6. Election Campaign Financing (] $5.00 MayBe
23 . 21;1 Trust Fund Conlribution Added 1o Fees
Zip Country 2 | Country 8. Thus corporation has hability for intangible tax under s 199.032,
24 El El ) 301 . Florida Statutes [j Yes E Na o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
BACHMAN, DAVID D
2114 OX BOTTOM ROAD 82| Street Address (PO Box Number s Nat Acceptable)
TALLAHASSEE FL 32312 5
84| City FL 85 | Zp Code

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statates, the above-named corparation subnils th.s stalemont or 1he purpose of changng (L5 rég stered
office or regstared agent, or bath, in te State of Florida Such chang g was authonzed oy ne corporation's board of directars | hereby accept the appaintinent as registored
agent | am fammiliar with, 21d accept the oblgations of, Sechon 607 0525, Fiorda Statules.

|
CR2E034 (3/96)

SIGNATURE _ . e . . el L R O
S dtan g i e e a0 e e st et appl (T Firvedersd Agenl ssgnatre e oo ane resisOabng) (AR
12, QFFiCERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
L [J cere T1TITLE P ’ [ ] Cnange T Addition
NAME 12 NaME Palns em Enve Ketsan EacArmr
STREET ADORESS TSR ARESS (g 2 & ). P T oM ﬂ)
CITY-S1.7p 1407y -5 2P Tdﬂd’é_&ﬂéé,_f___ Tzy
TILE [] oeere 21THLE ! Change [gAdcticn |
NAME 22KME oﬁ""” A 0. fn—c Ahﬁ-
STREET ADDRESS vasmugel nooness [ Bef A e K i ide ﬂ/
CiTr-ST- 21 vacrvstoe [ TAA/AAAS sEE, . T=2%r2
TTLE [T orete I1TNLE 9] [T Crargz Jedrdditan

et 32 NAME Karea L. Ho 7"
STREET ADIRESS IISTRELIADORESS | 2. g0 2 é‘GThE

CITY- SI-2P . R warv-sie  ChAL e 46 & T! 0{/0
e [] oeiere 41TILF LT change [ ] Addiion

NAME 4 2 NAME
STREET ADDRESS &3 SIREET ANDRESS

CITy-S1-21P 446TY-51-2P )

TILE [ oetere 51008k LT cnange [ ] Adanen
NAME 55 NAME

STREET ADDRESS SASTREET ADORESS

CIFY-ST- 7P E40HTY-51.7P o
T LT oeene 61T (] Crange [ Ao
NAME 62 NAME

SIREET ADDRESS 6 3 STREET AJORESS

CITY-SI-2 f4CITY-51.2P

14. | do heraby certify that the mformation supphed with this filing 1s voluntad!ly furnisked and daes not quality for the exemplion stated in Section 119 QF(3)k), Flonda Startes l
further cerkly ha® e informal aninaicated on s annual report or 5. ipplemental annua’ reparl s true and accurate ana that my signaturc shall have the samao iega’ el
made under cath that | am an ofticer or areclor of the corporatiur o the receiver or lrustee empowered ta axecute this report as required by Chapter 617, Flonda Statulos 'md

that my name appears ir. 2 or B3l ul- 3 changgsl or onan altachment with an addrass 40 V)
SIGNATURE: @ /ﬁﬁym Dguvid ). Eochin o 7../5,,-?5 LERTSOT

“SIGNATURE ANDTYPED OR -PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du, e e

P o




