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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oy e | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS
DQCUMENT # Pg6000038512 (5)

THE MONARCH GROUP, INC.

Secretary of State

IR ML

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N

Mailing Address

3701 W GRIFLOW STREET
TAMPA FL 33629

Principal Place of Business

3701 W GRIFLOW STREET
TAMPA FL 33628

. {4/29/1996
Principal Place of Business . Mailing Address 4. FEl.Number Applied For
590-3375310 Not Applicable

Suite, Apt. ¥. elc.

Suite, Apt. #, etc.

5. Certificate of Status Desired M

$8.75 additional
Fee Required

m
=
=)

] [8] ] [Blw

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
—] ;S—I EI Pergsonal Property Tax due June 30. Yes No
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BURDEN, BRIAN A
215 W VERNE STSTE D 82! Street Address (P.C. Box Number is Not Acceptable) -
TAMPA FL 33606
83
84| City EL |ss | “Zip Cods
11. Pursuan! to the provisions of Sections 607.0602 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes, -

SIGNATURE

Slgralure, typad of printed name of regisierad agent and title if applicabla. (NOTE: Registerad Agent signature reéquired whan relnstating) R DATE — _ ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TILE PSTD [J pELETE 11 TIME [J change ] Addition g
NAME ROBINSON, PENELOPE K 12 NAME 3 -
STREET ADORESS | 3701 W GRIFLOW STREET 1.3 STREET ADDRESS g
chy-S1. 2 TAMPA FL 33529 1.4 CITY-5T-2P ) &
LE L] CELETE 21TME [T change [T Addition |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2 40IY-8T-2iF
TITLE [ DELETE 3.1 TITLE . Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- ZIP 34, CITY-5T- 2P ’
TITLE LI DELETE 4,1 TILE R Err————"" |
NAME 4,2 NAME E
STREET ADDAESS 4.3 STREET ADDRESS
CITY - ST- 2P _ 44 CITY-ST- 2P
TITLE ] DELETE 5.1 TILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY-ST-21P 5.4 CITY-ST-2IP, .
TLE 1 DELETE 61TMLE L Change LT Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§7- 2P 6.4 CiTY-ST-2F -
14. | hereby certify that the informating supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information

indicated on this annual repart pplemental annual report igtree and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or direstor of the cofporation or the recelver or tru vared to execute this report as required by Chapter'807, Florida Statutes; and that my name appears in
ithvan adgfess.

AT os




