FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sandra B Mortham
* ]
ANNUAL REPORT K Secretary of State
1996 CE OWISION OF CORPORATIONS
1. Corporation Name ( )
MUNROE & ASSOCIATES, INC.
Principa? Piace of Busiriess ) ____M.J\'\EjiAjd T o T ”"'II" ||| I”" IIm III" Ilm "mHII‘ I“'I llm ’III”IIHIII
1400 N. PIEDMONT WAY 1408 N. PIEDMONT WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
|73, Date Mcorparated or Quaited | 3a. Date of Last Fepon
2. Principal Place of Business 2a. Maing Address T 4. FEI Nurmber ) Appled For
Mt - -
21 ) zsl i o b?- %}7337% o N(J{_F};J[)I canlo
Suite, Apt #. etc - S ARL &, ete §. Cortificate ©f Status Desired O 58.75 Adc!ltiona!
22 - 2?1 Fee Requireg
City & State | Cily & State 6. Flection Campaign f inancing $5.00 Mmay Be
E ) e L o ~Trust Fund Gontribution o L—ﬂi Added to Fees
P L Gountry L. 21 ~ Counly 8. This carporaten has hablbity for intangibde tax ander s 199 032
’;4—[ 25_1 29} 30] Fioricda Statutes [ ves aﬁo
8. Name and Address of Current Reglstered Agenl L L _ 10. Name and Address of New Registered Agent 1
B1] Name
MUNROE: mNAI-D JHI 82] Street Address (.0, Box Nuniber is Not Acceptatic

1408 N. PIEDMONT WAY
TALLAHASSEE FL 32312 83

ad| City

FL BS | Zip Code

F 3 - . ——

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flanda Statutes 1he abawe naed Corporaton submits his stalement for the purpose of changng its registerad office
or registered agent, or both, in the Stats of Forida. Suct changa was autharizad by the corporalion’s board of dractars. | hereby accept the appaintrment as registarad agent. | am
familiar with, and accept the obligations of, Section GO7.0508, Florida Statutes

SMNATURE . B S
Sigratre, ffnd 00 rinted fene S emgi ol st a2 W g b 3kl THE Fregrdened Agenl £ Unan fe e e st bt g Al o
12, OFF ICERS“{\LND DIRECTORS e it _ AD[’)VIJ!ONS’CHANGES TO OFFICE RS AND DiREC I ORS IN 12 C’a}
e TRESIDEWY [ oecere 1 Ol Crange L] Adtton | &
e PORNALD JAMSS MUNRoE T 12kt 3
streer oness | RADE N, ‘WA‘Y 13 STREEL ADDRESS &
. o
orvstze AL U SSEE,) 3231~ esiysi e e
TITLE 1 ] DELFTE 2 17INE [ICnange [ Addncn | O
NAME - 22 NAME
STREET ADDRESS 23 STREFI ADDRESS
CITY-ST- 7P ) 24CTY-§T-21F )
TITLE [ DECETE 3 4TINE [ Crangs  [7] Additan
NAME 32 NAME
STREET ADORESS 5% STREET ADDRESS
CITY-ST-21P e ) ) 34CTY-$T 28 B )
TITLE [ OELETE 4 1 THLE [ Cnange ] Addman
NAME AT RANE
STAEET ADDRESS 4 3STRIE ADDHESS
CiTY-5T-2F 4400y -51- 78 o N L N
THLE [J DELE 5 1TIILE [T Change [ Additign
KAME 57 NAME
STREET ADORESS 53 STAFET ADDRESS
CITy-ST-2IP 54CTY-5T-7p — iy xy o —n g
CHAOHOO 22401 S =0
TIME [ DELETE 6 1TILF — — = _ﬁ mhge ] Addingn
HAME . 05414736 -~0 104603
AT - —
*% 200, [
STREET ADDRESS 63STRIET ADDRESS **LDL * '":
CiTY-ST-2IF G40ty SI-2n §'.3 ’?éi

14. | da hereby certify that the information supphied with this [lng is volunkasiy furished and doos not quat fy 1o e exenption sidod 1 Seetion 119 07(3k) Florida Statutes | further
cartify that the information indicated on this annaal reparl or supsiamental annaal repot s true and accurate 1 that ny signatine snall have the samie lega! effect a5 if made under
oath. that | am an officer or directar of the corporalion of the recewver or trustee empowsred 1o execute this report as required by Chapler 607, Flonds Statites: and that my name

appears in Block 12 3 if chgnged, or on an attachment with an address,
4194k SpL-49533
T T e T I

NU TYPED OR PRINTED NAME OF smN‘«éanbm GR DIRECTORA

SIGNATURE: _. o




