FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

|41, Purstiant 1o tha provisions of Sections B07.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing fts registerad
office o regh agent, ar bolh, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent arn familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

o

SIGNATURS
Shg e yprd oo proveckaan e o ey stored agent oo tite f appicabils {NOTE: Registered Agent signature raquired whan rginsiating) DATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I T DELETE 11 TILE [ change [ Audition
HAMI KENLY, ELEANOR M. 1.2 NAME
st econiss | 19 HIBISCUS ROAD 1.3 STREET ADDRESS
eavsize | BELLEAIR FL 1.4 CITY-ST-2P
BT [ o |mERE 21TMLE [JChange L Addilion
HAME KENLY, ARNOLD N. 22 NAME
sieranoness | 19 HIBISCUS ROAD 273 STREET ADDRESS
s | BEUEARFL 2 4CITYST-20
e [T ofLETE 31TILE [Jchange [ Addilion
HAKE 3.2 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
| onv-stoe | 34, CITY-ST-2IP
me | [ oeceTe 41 TITLE T trarge L] Addition
NAME 4.2 NAME
SIEEET ARG 4.3 5TREET ADDRESS
CITY-51- 21 e 4.4 CITY - 8T-7IF
me 1 LT oeLeTe BATIILE [Jchange [ Addition
HAME 5.2 NAME
SHFEET ALORF 46 5.3 STREET ADDRESS
LGSt ap 54 CITY-§1- 2P
e T : T ceLete 6.1 TITLE . Llthange [ ] Adsition
b 6.2 NAME
STREL! ABDIESS 6.3 STREET ADDRESS
Ol 51/ BACITY-SI- 2P

14, | do 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 thal the
inforroaton indicaled on this annual repart or supplemental annual repart is irue and accurate and that my signature shall have the same lagal affact as if made under oath; that
I am an olfice: o duector of the corporation or the receiver or fruslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 or Biock 13 i chagded, or on an attachment with an address

SIGNATURE: R 2 S ¥, £13 . ty)-0/90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING BFFICER OR DIRECTOR Date Daytime Phoro #

h pROF:|1- ._'-‘ iy FLORIDA DEPARTMENT OF STATE .
CORPORATION v Sardra B. Mortham ADI' 08 1997 8:00am
ANNUAL REPORT e /EJ Secretary of Stale Secretarv of State
1997 et DIVISION OF GORPORATIONS I ’
E (6)
DOCUMENT # S04503 6
MINGO ASSOCIATES, INC.
Principai r‘l;ir:;%-of Business R Mariing Address “I"ml m ||"|II|I| I||" IIlII |"| I‘I"I'I” I"“ I‘I" ||||’|’|“|I|‘
1487 S. GREENWOOD AVE. 1487 S. GREENWOOD AVE.
SUTTE 3 SUITE 3
CLEARWATER FL 34616 CLEARWATER FL 34616-3494
3. Date Incorporated or Qualified | 3a. Date of Las! Raport
} 09/25/1990 04/30/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FE| Number Applied For
j21] " 26 59-3026158 Not Applicabie
Suite, Apt #, e | Suie, Apl. #, olo. B ‘ $|3_75 Additional
221 7 B 2_’] 5. Cartificate of Status Dasired (] Fep Roguired
| Cay & Stale | . Cly&State 8. Elastion Campaign Financing $5.00 May Be
Lﬂ_ R 28] Trust Fund Contribution 0 Added to Fees
AN _ Counlry | Zm Couriry 8. This corporation has kability for intangible tax under 5. 189,032,
[23.]. e et e i 2?1____._._. "El s—tﬂ Fiorida Statutes O ves [ no
. g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KENLY, ELEANOR M. 81| Name
1487 S. GREENWOOD AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUTE 3
CLEARWATER Fi. 34616 83
84| City FL 85| Zip Code

CR2E034 (9/96)



