FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARIMENT OF STATE
COHPOHA“ON Sandea B Martham
ANNUAL REPORT Serretary of Stale
1996 DIVISION OF CORPORATIONS Iqb
. / 13

DOCUMENT ¢ S58291 "'(3) | V792 5%

1. Corporaton Name "35) p\ﬁ -
g3Ldewn
MONTE CARLO GROUP, INC. . %%30 & e
LS i \
VO TR e IR EARTE A
Principal Piace of Business ‘\-\’\"\0‘%\1\;&5 -()E- -’5-'3{‘.305 ~ . \\\\\‘\ _oanil
1627 SNOW GIR W 1308 5 FL- T \\TLRAA
TAMPA FL 33606 G Al A

Us \ b
AN 3. Date Incarporated or Qualifed 3a, Date of Last Report

e 06/06/1991 04/11/1985

2. Principal Place of Business ARy .mhuo Addiess T a7 FE1 Namber Applied For
23] L 26/1304 S. DeSoto | 593070210 Not Apploacle
Suite, Apl. #, elc Suile, Apt &, et . $8.75 Additional
- 8. Cerbfuiate of Stalus Desired N
22| o 27]Suite 203 o o O Fee Required
City & State | Gity & Staiter 6. “Flection Ca m‘.ugr\ inancing 0 55-00 May Be
m o |=s fl‘ampa_' FL Trus! Fund Contriaution Added to Fees
Zp | Country Zip __ County 8. Thus corporabion has liabillly for intangible tax under ¢ 199.032,
"':4-] 2;1 @ 33606 :_;_o][-{j_l lsborough FordsSatues 4 ves [ONo N
9. Name and Address of Current Reglslered Agent B 10. Name and Address of New Reglstered Agent
81} Nare
SHEPHERD, WILLIAM (827 Suect Address (P.O. Box Number is Not Acceplable]
401 E JACKSON $T.
STE. 2400 83
TAMPA FL 33602 rga] Gy FL ias Zip Cooe

11. Pursuant to the pravisions of Sections 607 0502 and &0
or registered agenl, or both, i the State of Flunda Sus
familiar with, and accept the abhgal.ons of, Senhan 607

171600 Flerida Statates, the dhove named corporation sabnits this stalenent for the purpose of changing ts registered ofice
change was authorized by the corporation's board of drectors | hereby accept the appaintment as ragistered agent | am
405, Flonda Statutes

SIGNATURE _ S e R . e I, B e
Bigrat s, tygnd ar ped bed Tuiree 'r»-,___ﬁ--:n 12 it E e i S e et Fr-og deread B ST [CESSET) naTe ﬁ
12. OFFISERS AMND DISL STORS 13. ADDITIONS/CHANGF S TO GF FICERS AND DIRFGTORS IN 12 o
HLE P o [Avaee B KRNI 9 < (ACuange [T Acdinon @
i LEWIS, CYNTHIA § o Lews, Cyrtioe> . 3
sraeer aooeess | 3101 PARKLAND BLVD. 13 513K 1 ADDRESS GCH\O napols g
orv.sioe | TAMPA FL 33609 s Pt TIX &
ILF [ ] DELETE FRRNA [ Crarge  [1 Addivon ©
NAME 29 HEME
STREET ADDRE S35 2 3STHUET ANDRESS
ITY-§T-21F 240N -51- 2P
L [ DELETE 3 1HILE [ Change [ Addition
NAME 32 NaM
STREET ADDRESS 33 SIHELT ALORESS -
CTY-ST-ZF L B 34 0IY-51-2F
TITLE [ DELETE 4 1 TILE [ Charge  [] Addition
NAME 42 KA
SIREET ADORESS 43 STRFE™ ADDRE S
CITY-S1-2IP 24017V -51-717
TILE [ DELETE 5 1 TILF ) changs [ Addtior
NAME 52 HAME
STREET ADIRESS 5 3STRLE T ADDALSS
CITy-$1- 2P - 54 €Y 51-2P
TTLE A R [7] Change ] Addilion
NAME 62 NAME
STREET ADDRESS £3 STHEFT ADDRE 53
et 0 40Ty 81 2P

14. (do hereby certty that the informahion s Llp{)luF’l vt ths f mq 15 voluntarily furnished andt ciecs rot quanmy, for tie e:cumplun shated in Section 119.07(3i(k), Florida Statutes. 1 further
certify that thz informa‘ion mcicated an this anno repon or s ipplemental ancua! report is truc and acourdte and that ny signatore shall have the same legal effect as if made under
oath; that L am an officer or d\r:,rYO' of 1w (.t)(;)ufdlluﬂ ar the JEEEen or 1fu<tPe Pmp()uu’ o to excute tha report as requr red by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 o Biack 13 d chunged, g on an athahn ent with an g
SIGNATURE: __rU') E; %6 7 ¢és- 4@6
AND TYPED OR PRINTED NAME HGHING [FEL Dragoirne P &

ICER DR DYRECTOR




