FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE FILED ‘
CORPORATION ﬁ%- Katherine Harris Apr 08,1999 8:00 am
ANNUAL REPORT ;}f ) Secretary of State t f St t
1999 DIVISION OF CORPORATIONS ecretar } 0 ate
DOCUMENT # P \I 04-08-1999 90036 041 ***150.00
1. Corporation Name ! OIS O 00 00 k” Q}Oq
MONREY ENTER PRISES, /NC.
Principal Place of Business Mailing Address
- 10360 NW 55 ST 10360 NW 55T
¥ DO NQT WRITE IN THIS SPACE
AP SuVRISE, L 33351 SUMRISE AL 3335) o
.. . 3. Date Incorporated or Qualifed
-17-95
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
m —Za é 5- 0552800 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uiie. ApL %, € P gl 5. Certifcate of Status Desired [ ] $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2_3‘ —2;‘ Trust Fund Contribution Added to Fees
Zp_, . Country Jdp L. Countty . .__| 8 Thiscoporation.owas the.cumrent yesr Ifangitles - .o e o
24| IZSI 29| Eﬂ Personal Property Tax. Yes v do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
STEVE KURTL
‘i 3 Nfi\/fo ST, 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, (L 33322 8
84| City FL 85| Zip Code
41. Pursuant to the proyfsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this siatement for the purpose of changing its registered
office or registered Agent, or b Siate Af F| ch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famji - i on 607.0505, Florida Statutes. \
SIGNATURE STEVE NURT2, PRESIDGT H$-3-99 .
oy Ba-grt] {NOTE: Registered Agent signature requirad when reinstatingl DATE &'5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] E
TME Pees 1 DENT [J DELETE 11TMLE OChange  [JAddition | — -
NAME STEVE KMATL 12NAME 3
STREETADORESS| Q314 N/ {0 ST, 13 STREET ADDRESS o
cTY-s1-2P OANTATION, AL 33332 14ITY-ST-2P &
TME VicE -PREIDenT [ DELETE 21TMLE CiChange  [JAddiien | O
NAME Ricy Levenon 22ME
STREETADDRESS| (5900 TURN BERRY DR, 23 STREET ADDRESS
CITY-ST-Z1P Mt LARES AL 3301¥ 2.4 CITY-ST- 2P
TME V0EE CRESIDEVT (J DELETE 31 TME [JChange [ Addition
NAME Low SARBoNE 3ZNAME
|| STREETRUUNESS —‘5—33‘}*##"5{*%"” e e e Sl A A G TREET ADDRESH - = St an S o =
. CITY-sT-2IP (oLonilT cpeer, FL 3303 34.CITY-ST-2P
TME ' [ DELETE 41TITLE [JChange L[] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-21P
TLE {1 DELETE S1TIMLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-St1-ZIP 54 CITY-5T-2P '
ME ] DELETE 6.1 TITLE [CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14_ | hereby certify that the information suppli#d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information S
indicated on this annual report or supplgffnental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation g raceiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachment with an address, with all other like empowered.

SIGNATURE: (oSN, ycE-PRE. 4399 (:?ngfm)F s S

AND TYPED DR PRINTED NAME DF SIGN'NG OFFICER OR DIRECTOR




