SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V42958

1. Corporation Name

MICHAEL P. MINTERN, INC.

(1)

Princlpa! Place of Business

2453 FALLON BLVD NE
PALM BAY FL 32007

Mailing Addrass

2453 FALLON BLVD NE
PALM BAY FL 32607

FILED
Aug 08 1997 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Dafe Incorporated or Qualified

3a. Date of Last Reporl

06/08/1992 06/06/1
2. Principal Place of Business 2a, Mailing Address &, FEI Number Applied For
21] 25] 593133780 Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt #, etc.

27]

O

6. Cerificale of Status Desired

B.75 Additional
Fae Requlred

$

FL

Chty & Stato City & Stale 6. Election Campaign Financing $5.00 Mmay 8o
E] E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 29 ;5‘ Personal Properly Tax due June 30. Oves BN
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MINTERN, MICHAEL P. 811 Name
2453 FAU'DN BLVD NE B2{ Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
. 83
84( Cily 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 end 607.1508, Fiorida Statutes, the a

e above-nared corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, it the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Soction 607.0505, Florida Statules,

Sigraiture, typod or printed name of regislored agont and title it applicable

{NOTE: Regisiored Agant signature required when reinslating)

DATE

wilh an

i

dress.

"?!UE;L‘:

T —

:F/cx[r')

&A™ e

12, OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD LI DELETE 11 TITLE L7/ [BFThange 1 Agdition
NAME MINTERN, MICHAEL P. 12 NAME MnTERA + MICH AEK #

strect aporess | 2453 FALLON BLVD NE 13SIREET ADORESS | PESEF SofLlon OVP. e

CTY-ST-21P PALM BAY FL o5t | SPLut AV, F2 3are?

e [T DECETE 21 TIILE /s " [T change A" Addition
NAME 2.2 NAME Joanw C. MInBRN

STREET ADDRESS 23 STREET ADDRESS T UEB FAVCLON Bo . VG,

CITy-§1-2IP pacnv-si-z0 | fudeny Iy, Ft Zl¥e?

TLE ] DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 35 STREET ADDRESS

CITY-5T-2P 4_CITY-51- 7P

TITE T[T 0fteTe 41 TITLE [T change LT Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CAIY-S1-2P

TNLE TToeLeTe 51 TITLE T T changs ™ [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-§1-2p 6.4 CITY-S1- 2P

THLE [JoeceTe 6.1 TTLE {1 Change L] Addition
NAME .2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S§1- 2P £4 GITY-S1-2P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infarmation indicated on this annuat roporl or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if madé under oath; that
{ am an officer or diraclor of the corporation or the receiver or frusleée empawered 10 execule this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Blockr, ifhjgod.y?uac%mn
o ‘,\ S AREAN S IE R A

Y,

CR2E034 (4/97)



