FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

&

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # S4443

1. Corporaton Name

MOMPT! CORPORATION

(7)

Principal Flace of Business Mailing Address

% DENISE GRIMM % DEMISE GRIMM
13114 SKHNG PARADISE BLVD. 13114 SKING PARADISE BLVD.
CLERMONT FL 34711 CLERMONT FL 347118474

AP0

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/06/1991

[T2. Principal Piace of Busingss. T 2a. Maiing Address 4, FEI Number Applied For
2 26] 50-3114073 Not Appiicable
Suile, Apt. &, elc Suite, Apt. 4, etc. " _ $8_75 Additional
rzj - Lg;, 6. Certificate of Status Desired | Foa Required
__ Gy & Stalo | City & State 8. Elgction Campaign Financing $5.00 May Be
[35] 28] Trust Fund Contrlbution Added to Fees
2w Counlry Zip Country 8. This corporation has liability for intangible tax under s, 192.032,
Lzﬂ 25] 2% 30 Fiorida Statutes Oves [ho
o 9. Name and Address of Curreni Registerod Agent 10. Name and Address of New Registered Agent
GRIMM, DENISE 81] Name
13114 SKING PARADISE BLVD. 82| Steat Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City FL [T l Zip Code

oflice or regislered agent, or both, in the State of Florida. Sugh change was authorized by
agent 1 am farndiar wilh, and accepl the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

[ 11, Pursuant (o the provisions of Sections 607.0602 ana 607. 1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing Its registered

the corporalion's board of directors. | heraby accept the appointment as regislored

appoars

I am an officer or direcior of the corporation or t

SIGNATURE:

Tigna e bymd o proled narne of regstord agent ard ol 1 appicakie (NOTE Registarad Agent sipralire réquared when reinstahing) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
A FDP [ oeere - LITTLE T change L] Additian
NAME SCHINDLER, HANNS 12 NAME
sreer anvnrss | KLOSTERFELDSTRASSE #9 1.3 STHEET ADDRESS
orv-si ar | 6921 KENNELBACH,AUST 1ACHY-ST-2P
i DST | B Z1TITLE [ Thange L] Addrion
NAME SCHINDLER-GREITER,MONIKA 22 NAME
sweer anprcss | KLOSTERFELDSTRASSE #9 2.3 STREET ADDRESS
env-sr-ze | 6821 KENNELBACHAUST 2 4CHY-ST-2P o
T ‘[T DELETE AVILE [ Change [ Addition
KAME 32 NAME
SIREET ADDRESS 3.3 5TAEET ADDRESS
Cily-81-2P 34 CITY-5T-2IP
BT " [J DECETE 41TITLE [T Change  [] Addition
NAME 4.2 NAME
STHEE | ADDRESS 4.9 STREET ADDRESS
CITY - 5T- 2 44 CiTY-5T- 2P
me - [ Toeet S1TILE O Changs”  LJ Addilion
NAME 52 NAME
SIREFT ANORESS 53 STREET ADDRESS
Cny-§T-2p 5.4 CITY-5T- 2P
e ' T [T DelETe B1TME [T Change™  [JAddtion
KM 62 NAME
STHIL | ADDRESS 6.9 STAEET ADDRESS
o1y Stap 6.4 GITY-5T-2IP

May 14 1997 8:00am

CR2E034 (9/96)

ity Block 12 pzigh
\/ A

7/ (R =2

14. | do hereby cendy that the information supplied with this filng does not quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indreated on this annual report or suﬁ)plemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that

@ receiver of rustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

d, of on an atlachment with an addras,

PIRECTOR

1D

AL LF et e

0451518



