FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFRIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

MUNDY & ASSOCIATES, INC.

DOCUMENT # PQ7000023666

Principal Place of Business

11311 NE 87H AVE
BISCAYNE FARK FL 33161

Mailing Address

11311 NE BTH AVE.
BISCAYNE PARK FL 33161

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 022 ***150.00

R

DO NOT WRITE IN TH S SPACE

3. Date Ir carporated or Qualifed
03/10/1997
2. Principa Place of Business 2a. Mailing Address 4. FE!I Number .| Applied Far
21] 26] APPLIED FOR Not Appiicabie
Suite, At #, etc. Suite, Apt. #, etc. . iti
Hie A Hie. Ap 5. Certifcite of Status Desired [ $8.75 Additional
2—2\ ;] Fee Recuired
City & Siate City & State 6. Efectio y Campaign Financing 0O $5.00 May Be
Z‘ El Trust Fund Contribution Added lo Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year Intangible
;\ lZ—S‘ a Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, MITCHELL D - = . -
11311 NE 8TH AVE. Street Address (P.O. Box Number is Not Acceptable)
BISCAYNE PARK FL 33161 &
84| City 85| Zip Code

FL

SIGHNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its nagistered
office cr registered agent, or both, in the State of Flonda. Such change was «wuthorized by the corporz tion's.board of cireclors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Flurida Statutes.

Slgnature. typed or pnnted narne of registerad agent and tie if applicable.

requ red when ¥

DATE

{NOT!:: Regislered Agent [}

12 OFFICERS ANL! DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /+«ND DIRECTOFRS IN 12
TILE D [J DELETE 11 TIME [JChange ] Addition
NAME MUNDY, THOMAS $.2 NAME

smeeraopress| 11311 NE 8TH AVE. 1.3 STREET ADDRESS

CITY-ST-2P BISCAYNE PARK FL 33161 14 CITY-5T. 2P

TITLE [ DELETE 21TITLE [JChange  [JAddition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-5T-2ZIP 2,4 CITY-ST-2IP

TME [ DELETE 31TME [IChange  []Addition
NAME 32 NAME

STREET ADDRE":S 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-21P

TIMLE [J DELETE 41ATIMLE [IChange  [T] Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIVLE [ DELETE 51TITLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRE!iS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [] DELETE 6.1 TILE CiChange [ Addition
NAME 62 NAME

STREETACORE! 'S 6.3 STREET ADDRESS

CITY- ST-ZiP 64 CITY-ST-ZP

14. | herebw certily that the infermation supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. 1 further cortify that the information
indicatéd on this annual report cr supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
officer (r director of the corporat on or the receiv 2r or trustee empowered 1o € xecute this report as reqired by Chapte- 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

Tt s HTINBY S H0R T

ING CFFICEF OR DIRECTOR

SIGNATURE: ‘

SIGNATURE AND TYPED OR FRI

By - EH273C

0234400

Date Dayume Phone #

CR2E034 (11/98)




