FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT §.& FLOHI:)::;E:A::I’I’:‘IE:;T h(:; STATE M ay 07 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PG5000020874 (1)

1. Corporation Namg

MONARK MONOGRAMS OF THE PALM BEACHES, INC.

Principal Piace of Business Mailing Address ||||“||‘ ||| \Il'll”“ll"l III“II“"I"' ||||I |||I”|H”||“|III Illl

2863 NORTH LAKE BLVD. 2853 NORTH LAKE BLVD.
NORTH PALM BEACH FL 33403 NORTH PALM BEACH FL 33403
3. Date Incorporated or Qualified 8a. Da'e of Lag! Reporl
04/17/1995 05/01/1896
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 25 650679465 Not Applicabie
Suite, Apl 4, elc. Suite, Apt #, etc. .
L, e AR e uie. At . 86 B. Certificale of Status Desired ] $8.75 addions!
22[ Tﬂ Fee Required
| __ Cily & State | City & State 8. Election Campaign Financing $5.00 may B
2;1 P 2ﬂ Trust Furd Contribution ] Added 1o Fees
| e Country Zip Country B. This corporation has liability {or ipfangible tax under 5. 199.032,
241 —gl -2—9I ;‘J—I Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOPPERT, LYNN 81] Name
2863 NORTH LAKE BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33403
a3
84| Ciy FL B5| Zip Code
11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fariar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

CR2E(034 (9/96)

SIGNATURE
Slgrntere, typed of printed name ol regis'ered agent 8-l litlo It applicable {NOTE - Registered Agent signature raquired when feinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WIE | PSY T DECETE 11 TMLE Tl Change ] Addition
NAME GOPPERT, LYNN M. 1.2 NAME
sracet anorss | 2663 NORTH LAKE BLVD. 1.3 STREET ADIDRESS
oIY-sl-pp NORTH PALM BEACH FL 33403 VA LIy - ST-2IP
: LT DeCETE 21TILE T Crange” L3 Addilion
NAME 22 NAME
STHEED AJORLSS 23 STREEY ADORESS
GIY ST 0P 2ACIY-ST-2P
I [ DELETE A1TITE [dchange 1] Addition
HAME 32 NAME
STREED ADORESS 4.3 STREET ADDRESS
iy S1- 7 34, 01Y-51-2P
TiLE I Decere 41 THLE [ Change ] Addilion
NAME 4.2 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
City-§1-710 44 C1Y-ST-21p
L ; ] DELETE 51HTLE [ change [] Addition
WA 5.2 NAME
STREFT ADOKESS 5.3 STREET ADDRESS
oIy S1-2b S4CHTY-ST-2P
TILE L] pELETE 6.1 TMLE L1 Change ] Aadition
AN 62 NAME
STHEE| ADDRESS 63 STREEY ADDRESS
Y57 T £4 CITY-§1-2p

14. | do herehy cerlity that the information supplied with this filing does not qualify for the exemption etated in Section 119.07{3)i), Florida Statutes. | further certity that the
information indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
1.am an officer or director of the corporation or the receiver or frustee empowered 10 executs this repon as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Biock 4 “hanged, of on an atlachmenl with an address.

Daytima Phone #
0521482

SIGNATURE:Y £




