FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

* CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORFORATIONS

DOCUMENT # PG7000078867

1. Corporation Name

J. MENNIG, P.A.

Principal Place of Business

7490 Sw 104 ST
MIAMI FL 33156

Maitling Address

7490 SW 104 ST
MIAMI FL 33156

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90072 034 ***158.50

MG AR

DO NOT WRITE IN THIS SPACE
pr ( 3. Date Incorporated or Qualifad
T 09/10/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number . Applied For
m 26 .Q)]SLGU'“-P i e ey el (0 IS "O q'q 2i’3"” Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] ] it
uie. 7 e | ulte, Apt. %, etc 5. Certifcate of Status Desired $8.75 Adqmoned
2—2] . \\ 1D_\_v__zl_ \ \ Fee Requirad
City & State N‘\ - _—_City & State ‘.Nxf,_j . —— == “ErEiecﬁon-Campaign-Financing—*ﬁ“*———55;001\.15739—*
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Inlarlghé
;4] E;I —2;| F.’.ﬂ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81l Name I
MENNIG, JOHAN J ,
7490 SW 104 ST 82| Street Address (P.CLia)\Nqu[is N?t i ccepFab|e)
MIAMI FL 33156 5 I \j { T
- 84| City T 85] Zip Code
| per o< o

11. Pursuant to the provisjgn
office or regista .:ﬁ'/.-..
agent. | am fa

A0

of Seclions 80705628
#dr both, in tate olBidrida. Suc
Folfaaiops of SSestion 647.0508, Flprida

tatute:
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4 M // ,..A-‘“rél_!»‘ AL _/AHA‘”{{AI‘.{
,’ GO TE REgisrfed Koeh! sifatifa rdduided
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d 07.1502z1corida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the carperation’s board of directars. | hereby accept the appointment as registered

SIGNATURE / 7

F gaudio” Wdod ofSrifed damb’of JdatedlaoodAliofto wappgcrby PR d whdn ghfatating)
12, 74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE LATINE [JChange L[] Addition
NAME MENNIG, JOHA 12 NAME
stReeTanDREss| 1490 SW 104 ST 12 STREET ADDRESS
GITY-ST-ZIP MIAM] FL 33156 14 LITY.ST-ZP
TMLE (3 DELETE 21 TME [OcChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2IP
TME [J DELETE 34 TITLE . [OChange [ Addition
NAME; 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34 CITY-ST-ZIP
TME [1 DELETE 41TIMLE [JChange  [C] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TIME [ DELETE 54TITLE Change ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TTLE 1 DELETE 61TILE [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS .
CITY-ST-ZP 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or
officer or director of the coueexalion/or the receiv
Block 12 or Block 13 if changgd.
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Deyume Phone #

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y Chapter 607, Florida Statutes; and that my name appeatrs in

E

CR2E034 (11/98)



