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

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPO RATION Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 NG ___'/ DIVISION OF CORPORATIONS

DOCUMENT # V18848 (4)

1. Corparation Name

MINTO REALTY, INC.

A

I Frincipal Place of Business Maling Address
5701 PINE ISLAND RD. 5701 PINE ISLAND RD
#320 #320
TAMARAG FL X321 TAMARAC FL 3331 ‘
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 03/04/1992 05/01/1995
| 2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_2_1_1_ 25] 65'%16718 Not Applicable
Suite. Apt. #. etc. | Sute Aot . eto 5. Ceriificate of Status Desired O $8.75 Additional
EI 27] Fes Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| Zp Country | Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| [25] ; 29 30 Flordla Statutes O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
mNTol GREGORY B2 Streat Address (P.O. Box Numbser is Not Acceptable)
9330 LIME BAY BOULEVARD
#115 63
TAMARAC FL 33321 8l Sy FL 7] 7o

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanmied carporation submiits this statement for the purpose of changing its regislered offica
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered agent. | am
famihar with, ard accent the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE ... e e e
Sigaalune, fyped or printed name of ~egistered agent and tite | applioable (NOTE: istorect Agenl sigaaluig reny irud when rinstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D {1 DELETE 1.1 TIMLE [ Change [ Addilion
HAME MINTO, GREGORY 12 NAME
sreer aconess | 9330 LIME BAY BLVD. #115 13 STREET ADDRESS
OY-ST-2Ip TAMARAG FL 14CITY-S1- 2P
niF D [ DELETE 21TNE [ Crange [ Addition
NAME BELL, BARBARA 22 NAME
me—t—062 N.W. 66TH AVENUE 2 3STREFT ADDRESS
Ty -81-2P PLANTATION FL 2ACTY-5T-2IP
TITLE [] DELETE 3 1TTLE [ Crange [} Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -57- 2P i 34 CITY-51- 2P
1°LE [ DELETE ERBINT [] Change [ Addilion
NAME 4.2 NAME
SYREE! AJDRESS 4.3 STREET ADDRESS
Cy-si-ze 44 CITY-ST- 2P
15LF ] DELETE 5 1TITLE [ Change  [7] Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| einv-stge | 5.4 CITY-ST-2IP
TTLE [ DELETE B.1TITLE ] Crange ] Addition
HAME 6.2 NAME
STRITT ADDRESS 6.3 STREET ADDRESS
CiTY-51-2p 6.4 CITY- S1- 2IP

14. | do hereby cer ity thal the information supplied with this fiing is voluntarity furnished and dosas not qualiy for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and acourate ang that my signature shall have the same legal eMect as if made under
oath; that [ am an officer or director of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __

R PRINTED HAME OF SIGNING GFFICER OR DIRECTOR | T e T




