FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

PROFIT Gt
CORPORA“ON : Sandra B. Mortham

ANNUAL REPORT

g ; : ‘ Secrelary of State
1998 :'—é{: & DIVISION OF CORPORATIONS Secretary Of State

Loy 15

DOCUMENT # P95000040998 (3)

1. Corporation Narmae

MNK ASSOCIATES, INC.

Principal Place of Business Mailing Address
4356 BUTTERFLY ORCHID LANE 4356 BUTTERFLY ORCHID LANE
NARLES FL 33589 NAPLES FL 33999
DO HOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26 650592068 Not Applicable
Sulte, Ap1. ¥, 8lc. Suite, Apt. #, stc. i
'—'l P P §. Certificate of Status Desired ] $8.75 Aaditional
22 m Fee Raquired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ o 2a—| Trust Fund Contribution O Added to Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the cyrrant year Intangible
m ;EH 29 30 Personal Proparty Tax dus Juna 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
MCCUAN, PATRICK 81] Namo
4356 BUTTERFLY ORCHID LANE 82| Street Address (P.O. Box Mumber is Not Acceplablo)
NAPLES FL 33999

B3

B4] City FL 85

11. Pursuant to the pravisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilg this statement for tha purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Sialules.

Zip Code

: SIGNATURE
Signature, typad o printed nanwe of regilired agent ang Wio it applcable IKOTE: Registerad Agent signatute required when tainstating) DATE p

12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TLE PD [T OELETE LITILE T crange ] Addition g
NAME MCCUAN, PATRICK 12 NAME § )
seer aporess | 4356 BUTTERFLY ORCHID LANE 13 STREET AODAESS g
CITY-5T-21P NAPLES FL 33999 14CIY-ST-20 8
TLE D ~ [T DELETE 21TMLE Tlchange [ Additon |O
NAME KLOHN, WILLIAM L 2.2 NAME
staeer aooeess | 8898 TAHIT) LANE 23 STREET ADDAESS
ITY-5T- 2P NAPLES FL 33062 2 4CITY-ST-2P
TLE ) 7 DELETE 3LTILE T Crange L] Addition
HAME NEWSOME, WAYNE 32 NAME
seeraporiss | 152 CONNORS AVENUE 33 SIREET ATIDRESS
CITY-5T-2P NAPLES FL 33963 34, CIY-5T-2P
TINE [T DELeTE 41 TIILE ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-5T- 2P 44 CITY-§T-21P

| me [T OFceTe 51TIE [T change [ Addition

.; NAME 5.2MAME

= STREET ADDRESS 5.3 STREET ARORESS
CITY - 5T- 2iP 5.4 CITY-5T-2IP
THLE [J oELeTe 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREETADDRESS | * 6.3 STREET ADDRESS
CTY-8F-2P N B 64 CiTY-5T-2IP
14, | hereby certify thal the information supplicd with This Tiling doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

indicated on this annual report or supplgmental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r e receiver of fruslec empowerad to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
on gn attachmenl wilh an agdress. .

ay - - >f Iy - AQ A"Jm..\ Lo 1T AQfﬂ,

oificer or diractor of the corporatio
Block 12 or Block 13 if changed,




