FILE NOW: FILING FEE AFTER MAY 1185 §225.00

! PROFIT % FLOHIDA DF PARTMENT OF S1ATE
CORPORATION 4 1 Sandra B Martham
ANNUAL REPORT i ' Sacretary of Sl
1996 ':n,,,,w,. S OIVISION OF CORPORATIONS

DOCUMENT # P95000040998 (3)

U

MNK ASSOCIATES. INC.

Principa’ Place of Buaness Manling Address
4356 BUTTERFLY ORCHID LANE 4356 BUTTERFLY ORCHID' LANE
NAPLES FL 33999 NAPLES FL 33999

3. Date Incorporated or Qualiied | 3a. Dale of Last Repart

05/24/1995

2. Principa’ Piace of Business 4. FE Nueber - “TApplied Far
Zﬂ . (//5 - 05 q ;\Cj b ? Not Applicable
K K Liler i oele i
Sutc. ApL k. exc L St Aot el 5. Ged teale of Slatus Desred o) $8.75 Additional
a 27] Fee Required
City & State ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
23/ 28] Trust Fund Contribution Added to Fees
d - Cauntry D _ Country 8. Tres corporabon has laiity for intangible tax under s 189.032,
El 25] 291 3(£| Fiorcla Statutes 1 ves [No
9. Name and Address of Current Registared Agent o " 10. Neme and Address of New Reglstered Agent o
81 Nﬁmg p
((SAN 'C,v m CC).JCW\
CRAWFORD, J. STEPHEN 82| Stres! Address (P O Bax Number is Nop Acceplable)
.
5129 CASTELLO DRIVE U350 Iutier cehid  lane
* SUWTE 1 83
. NAPLES FL 33940 A Ty, ) o 2p Coé
Naple s FL | 79

1. Pursuant 1o the provisions of Sections 607, 0507 anil 607

1508, Florida Statutes, the atove named (urpor&nom submits ths statement for the purpose of changing its reglstf‘red office
ath, in the State of Flondia Sach

e was autharizad by the corporation's hoard of directors. | hersby ancept the appointryient as regislered agent lam
tha oblgations of, Section 6270505, Fiarigh Statutes

SIGNATURE ___ et e C,\‘—' ‘br_‘mCﬁAJQ\r\ o 426 IQL

s_.yua oo |,;~1cvln P YIS U RN B (WTE P (RPN TR [IXSRTIELT Y ] DATE

12. OFFIGERS AN Dif 5 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTD 7 [ DELETE T o [] Crangs [ Addition
NAME MCCUAN, PATRICK 12 NAME

STREET AIDRESS 4356 BUTTERFLY ORCHID LANE TASTHEE | ADIHESS

CITy-ST- 2P NAPLES FL 33999 R Qracrest-ae I PR
e vD 1 0EETE FRRIIN [ Change [ Additan
NAME KLOHN, WILLIAM L 27 NAME

SIRELT AIDRESS 4898 TAHIM LANE 2% STHEH T AICRESS

T -5 2P NAPLES FL 33962 o o Jeowsiwe | o

TiLE SD [ eLete 31T [ Cnangs [T Additon
HAME NEWSOME, WAYNE A7 NAME

STREET AJDRESS 152 CONNORS AVENUE 33 SINEEY ADDRE S5

eIy ST 2 NAPLES FL 33963 o o LRI

TItE ] DELETE IRRIN [1 Crange  [] Additon

NAME 47 NAME 1 EDDDD 1 8}:.28&:(—
STHEET ADCRESS 43 STREF LADBRESY _USJ" l 5-"95—_0 1[]84__[“:'1

LITv-51-7ip o a4 -si-zr L %4200, 00

TILE [[] DECETE &1L {71 Coange  [] Addition
NaME 52 News

STREET ADDRESS 53 SIRELT ATDATSS

CHTY-ST 2P ‘ o Rsacnesize _

TITLE [} DELETE B 1 THLF [ Change  [J Agditan
NAME 62 NAMY

STREET AUDRESS £ 3 STREET ALDRESS / 6
CTy-51-21p 6 &0y ST 2F 5" ’?

14. | oo hereby certify that the inform: at\on supplad with thes hlmq ie voidntarky furnished and dogs not que 1'\!\, 15 the exemphon statad in Secton 118 073k, Flonda Statutes. | farther
certify that the information indic. his annual repert or suppiemental annual report is true and accarate and that my signature shall have the same Iogal effoct as f made undcker
oath; that | am: an officer or di & corparabor or the receiver ar trustee enipowered Lo execute this repot as required by Chapter 607, Flonda Statutes, ang that miy name

appears in Block 12 or Blocik e, o (Jn(;u attachient with an address,
el (‘}—" 4\9&)\% 41072691 |

SIGNATURE: _ r T -
AND TYPED OR FAINTED NAME OF BIGNING OFFICER OR DIRECTOR Ciate Oagtes & Praa

CR2E034 {12/95)




