~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT e FLORIDA DEFARTMENT OF STATE
CORPORATION f i e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # S04503 (6)

1. Corporation Name

MINGO ASSOCIATES, INC.

A0 A A

Frring

i Place of Business

Mailng Address

1457 S, GREENWOOD AVE. 1467 5. GREENWOOD AVE.
SUITE 3 SUNE 3
GLEARWATER FL 34616 CLEARWATER FL 34616 _
3. Dale tnocorporaled or Qualificd 3a. Dale of Lasl Report
09/25/1990 ~ 04/25/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number ’ ’ Applied For
2] - [26] | 583028158 Not Applicable
. Suite Apt 4. eto Sulte, Apt. #, etc. 5. Gortifcale of Status Dosred [ $8.75 Additiona!
221.. —_ . 27' o Fee Required
| Gily & State . City & State 6. Eiection Campaign Financing 0 $5.00 May Be
_231,,,,,, 28 Trust Fund Contritaution ) Added to Fees
o p | Country Z1p | Country B. This corporation has liahility for intangible tax under s 199.032,
"’Jl e 23' E} 3(;| Florida Statutes ﬁ Yes [JNo
B g Name and Address of Current Registered Agent T ~___10. Name and Address of New Registered Agent o
81| Name
KENLY. ELEANOR M. 82| Streot Address (P.C. Bax Number is Not Acceptable)
1467 S. GREENWOOD AVE. . - _
SUTIE 3 83
CLEARWATER FL 34616 84| Ciy FL 85| Zip Code

11, Pursiant 10 ih‘c'prowsions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named éorporatiom submits 1his staternent for the purpose of Changwﬁg its reqistered off.ce
o registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agert. | ams
farriliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R o e o o
Shariistary typad or pricled name of registsred agery anc e 1 ppp-cable (NCN L Risgistorsd Agrl  Jnatuee mupoangdd whon raesla rg. TinTE

2. OFFIGERS AND DRECTCRS 13. ADDITIONS/CHANGES 1O OFFICERS ANL DIRé CTORE N 12
TILE D [T DELETE IRRIT: [ thange  [J Additian
KAME KENLY, ELEANOR M. 1.7 RAME
SIREEI ADLRESS 19 HIBISCUS ROAD 13 SIREET ADDRESS

| cuvestar BELLEAIR FL N LACITY-ST-2P L
THLF D [ DELETE 7 4 TILE [] Change  [] Addlion
NAME KENLY, ARNOLD N. 22 NAME
STEL 1 ALOKESS 19 HIBISCUS ROAD 23 STREET ADDRESS

| crystam  BELLEAIR FL o 24CIY-81 71 . e
TILE 1 GELETE 31T [ Change ] Adab
HERE 32 NAME
SIRCEY ADDRESS 33 STREET ADDRESS

| Givstze 340TY-ST- 2P - L
1LE [] DELETE 4.11ME [J Cnange [ Addibion
RAMS 4.2 RAME
SR ADRESS 43 STREET ADDRESS
coy-sear | ) 440TY-51. 2P L
TIILE [} DELETE 5 1T0LE [ Changz [T] Addition
NANE 52 NAME
STRELT ADGRESS 53 STREET ADDRESS

| civstan o S4CIY-ST-71 L
L [} DELETE 6 1TIILE [J Change [ Addtica
NaME 62 NAME
SIHITY ADDRESS 63 STREET ADDRESS

| Glr-§T- 7w 64 CHY-ST-IIP

14. 1 do hereby cedify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is rue and accurate and that my signalure shaft have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 16 execite this repor as required by Chapler 607, Florida Statutes; and that my name
appeans in Block 12 or Block 13 if changed, or on an attachment with an address

: %% 4 Trces, AN T R
SIGNATURE: __ rd'%/ %‘f L oA 813-Y]-0r90

(¥ Dagt e Prone #

L4 4 N e a B




