SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.}

PROFIT //.f’ % FLORIDA DEPARTMENT OF STATE
CORPORATION 1% M}" Sardra B. Morlham
ANNUAL REPORT Ly

& Secretary of State
// DIVISION OF CORPORATIONS

1996

PQCYMENT # - P95000045250 (4)
MONARCH TITAN, INC.

Principal Place of Business Mailing Address | ’||||||| ”l ||

R MR

1041 SCARLET OAK DR 1041 SCARLET OAK DR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
3. Date Incorporated or Qualf.ed 3a. Date o} Las! Report
06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
’;l ;gl é §-0 S—g 3g 2«3 Not Applicanle
Suite, Apl. ¥, et Suite, Apt # et
vie. ApL . et - wie Apt ¥ ot 5. Certificate of Status Des'red ET $8.75 Addtional
22 Zmﬂ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
m E\ Trust Fund Contribution Added to Fees
Zip - Country Zip | Country 8. This corporation has hiabiity for intangible tax under s 199.032
24 25] a 301 Florida Statutes _____E] Yes [~ Fa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
SROUR, DAVID
041 SCARLET OAK DR 82| Street Address (PO Box Number is Nat Acceatabile)
HOLLYWOOD FL 33019 5
84| City FL las[ Z1p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave -named corparation submits this statemenl for the purpose of changing its registered
office or registered agent, or bath in the State of Florida Such change was authanzed by the corparalion’s bioard of derechors. | hereby accept the appo ntmenl as regsterod
agent 1 am familiar with, and accept e obiigations of, Sectan 607.0505, Flarnda Statutes

SIGNATURE . e e e e
Signature typed o pr nted name of registered agent and Wle if appicate INOTe Fogstered Agont signatre reqrrcd when renaslar ng DAlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD ] oeeete L1IITLE [ J crage [ ] Adastion

NAME SROUR, DAVID 1.2 NAME

STREET ADDRESS 1041 SCARLET OAX DR 1.3STREET ADDRESS

CITY-5T- 2P HOLLYWOOD Ft 33019 140I1Y-ST-2IP

TITLE [ ] Decete 24TINE L] Cnange { ] Acdition

NAME 2 2NAME

STREET ADORESS 2 35TRELT ANDRESS

CITY-ST- 2P 2 40TY-ST- 2P

TITLE ] DeEte ATTLE [T Crange || Adaitian

RAME 32 NAME

STREET ADDRESS 33STREET ADORESS

LTy-ST-2P 34 COY-ST-2IP

TI1LE [ ] oeeete 41TILE LT Crange ] addition

NAME 4.7 NME

STAEET ADDRESS 4 3STREET ADDRESS

CITY-ST- 2P 440ITY-ST-20

TITLE [_—_| DELETE 51TITLE L] Cnange” [_] Additien

NAME & 7 NAME

STAEET ADDRESS 5 3STREET ADDRESS

CITY-S1- 2P S4CITY-SE-2P

TITLE L] oeere 617I1LE [T Coange [ Accitin

NAME 6 ZNAME

STREET ADDRESS £ 3SIREEF ADDRESS

CiTY-ST-2P 64CITY-5F- 2P

14. | do hereby cerlify that the information suppliest with
further certify thal the information indicated an this,
made under aath; that | am an oftiger Gighrector
that my name appears in Block 12jor Blodk 13 if #

SIGNATURE:

-5 filing is voluntarily furnished and does not qualdy for the exemphor stated in Section T19.07(3)K). Flonda Statutes. |
nual report or supplemental annual report is trae and accurate and that my signature shall hava the same legal effect as it
hie corporation o Ing receiver or trustee empawered to execute s repoct as regquired by Chaplor €17 Flonada Statutes and
anged, or on an altachmen! witn an address

Doty Sesun  of3fre TS5 ores

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Ciaytorc Prone B

E

CR2E034 (3/96)



