FLORIDA DEPARTMENT OF STATE

Sandra B Morlhizam

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000027162 (3)

1. Corporation Name

Secretary of State
GIVISION OF CORPORATIONS

MIN COM PRO REALTY, INC.

ORI

Principal Place of Busness T h;mri\rwrr'\g Address
1701 GROVE PARK DR 1701 GROVE PARK DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Uate Incorporated or Qualiied | 3a, Date of Last Report
2. Prncipa' Place of Busness ‘ _2a, Malng Address T T 4, FL Namter Apphad Far
2 ‘ '-l%" \ K Y "\Sf :)Jt_\,,_ﬁ !'_QL,_LZB . . ﬁﬂ:_ 3__5_3M§4_k Not Applicable
| Suite, Apt. &, et | Suite, At boela, 5. Corbieate o Stats Desired O $8.75 Adc!ltlona%
221 27] B Fee Raquired
| Ciy & Swte Gty & State 6. Election Canpaign Financing 0 $5.00 may Bo
;:i-l Grenae ?M \e. F _ ) 28] o I Trust Furd Gontribution Added to Fees
2ip b | Counuy e | Couney 8. This corporatian has habilty far intangble tax under s 199032,
m 32 67 3 25] (BY 7§MA . 29} 30} ) Florda Statutes 0 ves WNo ]
9. Name and Address of _qurent Registored Agent B 10. Name andéddress of New Reglstered Agent
81| Name \‘ . y ce m ex r-e_’-\-*
MERRE", THWAS A 82| Straat Address F.0. Bax Numioer is Not Acceplable)
1701 GROVE PARK DR A 359_-\____\6440&%&@.#_&114______
ORANGE PARK FL 32073 83
84| City 85| Zip Code
Ororge Purxlc FL ! l 32013

11, Pursoant To the pravisions of Sections 607 0502 and €07 1508, Flonda Stalutes, the above: named corporation subrhits this slatement for the purpose of changing its registered office

or registered agent, or both in the State of Flonda Sach ¢hange was authonzed by the corporahon's board of directors. | hareby accept the appaintment as registered agent. | am

famihar with, acd accepl the obilgaticons of, Saction 607 00gWF arida Stafutes ‘{
T pal ' )

SIGNATURE

CR2E(034 (12/95)

Begrurr e Lypwnd oo Cogef WL L0 e e L PATE Fag it 1 Agirs’ St A% et fx wWhen e 57 Aeg:
12 U OFCERS AND DI GIORS  EEN T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TIIE Pres / Sec. /de [C] DELETE +ATINE [ Cnange ] Addtien
HAME Jdeo Jec e ¢ re,.ﬁ 12 NME
siReFTao0ess | 13 @Y Gryove our ke D« 13 STHEET ADIIRESS
vrstr | Orenge fork, F& 31073 Fraorsuw R . _
TITLE \ [ DELETE 7 1 TIILE [} Change [ Asditon
NEME 27 HAME
STREET ADORESS 2.3 STREET ADOAESS
CITY-8T-2P L 24CUY-51- 2%
TITLE []0tLEE J1TILE [] Crange  [] Addicn
NAME 32 NAME
STREET ADDRESS 37 STHENT ADDRESS
CiTy-ST-21P B 34 LT ST-4P . . o
TIE [J DELETE 4 nnE [J Charge  [J Addilion
KAME 42 AL
STREET ADORESS & TSTFLET ALDRESS
CITY-51-210 o . - 44 CITY ST-7IP
TILE [ DELETE 51 TILF [] Change [ Additign
KaME 5 2 NAME
STREET ADDRESS 5 35TREET ADDRESS
CiTy-51-2P o s4Lily-§1-2p
TeTLE [[] DELETE §1TILF [ Chang= (] Addilion
NAME 62 NAME
STREET ADDRESS £7SIAKE ADDAESS
Y57 2IP b4 CITY-51-27

34, 1 d hirety cartity nal the niformatan supphed with T frng 15 voluntarly furnshed and does not gualfy for the exemption staled in Section 119.07(3k, Flonda Stattes. | further
cartify that the information indicated on this annual report or supplemental annaal report  tue and accurale and that my signature shall have the same legal effect as if made under
oatn: that 1 am an officer or drector 0F the corporahon o the reécever or trustec empovered 10 exeduta ths report as required by Chapter 807, Florioa Statutes; and that my name

appeass in Block 12 or Black 13 1 changed, o on an altachimant with an agdress
SIGNATURE: _ H/30/36  (row)aed-2¥er

BIGNATURE j ME OF SIONMG OFFICER OR DIRECTOR




