FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

5 FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

6)

DOCUMENT # V0879

1. Corporation Narme

MINNLX & ASSOCIATES, INC.

[RRATAARArIRR

Mailing Address
67 RO PALMA N

INDIALANTIC FL 320039726

3. Date Incorporated or Qualified

01/13/1082

3a. Date of Last Report

06/09/1896

2a. Mailing Address 4, Fiel Numbser Applied For
o LE] 59'3101761 Not Applicable
Suite, Apt. #. atc. I
— e AP © §. Certificate of Status Desired O $8'75 Adqltlonal
S 27| Fee Required
ity & Stale __ City & State 8. Elsction Campaign Financing $5.00 May Be
_.??!]._.__&, 23] ] Trust Fund Contribution Added to Fees
| 4 __ Gauntry e Country . 8. This corporalion has liability for iptangite tax under s. 199.032,
24 25_[ 29] [30] Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MINNIX, SALLY E. 1| Nome
3067 RIO PALMA N. B2]| Sireel Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84| City 85| Zip Code

FL

SIGNATURE

" oftier o reg) stered agont or balh, n the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am far Lir wilth, and accept the obligatons of, Section 607.0805, Florida Statutes.

hanging its tegistered

L e v s AR e Ve B

(NOTE: Registerad Agent signalure required whér: reinstabng) DATE

a2 T TTTTORNICERS AND DIRECIORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DFLETE T1TILE ] Change [ Addition
MINNIX, SALLY E. 12NAME
3067 RIO PALMA N. 1.5 STREET ADDHESS
INDIALANTIC FL 14 CITY-5T-2P
"""" I veLEE 24 T1ILE T change™ [ Addition |
NAM; 22 NAME
SIRTHD ALORESS 2.3 STREET ADDRESS
CiY- 51 2 2. 4CITY-8T-2IP
T T DECETE 31TIILE T Change ¥ Addition |
HAME 22 NAME
SIHENT ADRLSS 53 STREFT ADDRESS
oo Lo 14 GITY-51-20
i [ oeete 41TME [ Change [ Addition
RAN 4. 2 NAME
BIRLE AP & 4.3 STREET ADDRESS
| s o - A4 GHIY-$T- 7P
me [T oELETE 51TITLE [ change T[] nduition
PIAME 5.2 NAME
STREE L ADARESS £.3 STREET ADDRESS
LY 515 54 CiTY-ST-2P
e T [ oeiete 6.1 TILE T Jchange T Addition
HAME 67 NAME
STHELT DGR 6.3 STREET ADDRESS
\‘ O -51- 41 64 CITY-ST-7f

4. 144 herety Centify

SIGNATURE:

SIGNATURE AND

that the infarrralion supplied with 1his filing does not quality for the exemplion staled in Saction 119.07(3)1), Florida Statutes. | further certify that the
nformation indicated an this anaual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer o threztor ol the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears n Biocs 17 or Baock 13 4 changad, or on an attachment with an address.

HSRLLY M, X

PEC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3- 3/-97

Day:me Prons o
HS1 100

Apr 04 1997 8:00am

CR2E034 (9/96)



