FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & :.i"?‘ig " FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 N3 e DIVISION OF CORPORATIONS

DOCUMENT # V42958 (1)

1. Corporation Name

MICHAEL P. MINTERN, INC.
Principal Place of Busmess Mailing AdOress I m" I"I“ |,|]I "I’I "m IHII ||“ I‘l“ qu Iml Iml III" l“" lm
2459 FALLON BLVD NE 2453 FALLON BLVD NE
PALM BAY FL 32807 PALM BAY FL 32907
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
I _06/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar ‘ Applied For
21 28] _59-3133780 Not Applicabla
Suita. Apt. ¥, ol Suite, Apl. #. elc. i
ulte. Agt. 8. ate wie. Ap o §. Cerlificats of Status Desired (] s8'75 Additional
1 —E;J Fee Required
City & State , City & State ) 8, Flection Campaign Financing $5.00 May Be
m : - . E‘El Trust Fund Contribution O Added lo Fees
Zip Country | _ 2w Country B. This corporation owes or has paid the current year Intengible
24] 25 r 30 Personal Property Tax due June 30. [ Yes [ No
0. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MINTERN, MICHAEL P 1] Namo
)y f
2453 me BLVD NE 82{ Street Addrass (P.0. Box Number is Nat Acceptable)
PALM BAY FL 32007
a3
84] City FL ]ﬂ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing ite registered
office or registered agent, or both, in the Slale o Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as régistered
agent. | am famihar with, and accep! the ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signalwe, typd o priited name of regstesd agent ang tdla IF apris abile {NOTE Ragistarad Agant pigng'we required when renslating) DATE
12. OFFICERS AND [3@610!35 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POT [T DELETE LTIE [T Change LT Addition
NAME MINTERN, MICHAEL P. 12 NAME
smeeraporess | 2453 FALLON BLVD NE 13STREET ADDRESS
CIFY-ST- 20 PALM BAY FL 14 CITY-S1-2P
WILE DS [T oEceTe 21TITLE [ change L] Aduition
NAME MINTERN, JOAN C 22 NAME
staeeraponess | 2453 FALLON BLVD NE 23 STREET ADDAESS
CITY-§T- 2P PALM BAY FL 2 4CTY-SI1-2P
TINE J oeceTe 31TILE Ed change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 29 34.0ITY-S1-21P
TInE T bEcETe 41TITLE [Jctenge  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2Ip 44 CITY-51-2iP
TIE ' T BELErE 51TILE [T Cnange L Addition
HNAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2IP e 5.4 CY-ST-21P
TME [T betete 61TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEF ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-ZIP
14. | hareby cerlily that the information supphed with this filing does not qualiy for tha exemption stailed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurata and that my signature shall have the sama legatl effect as it made under oath; that | am an
olicer or direclor ol the corparation of_the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf changed, anaf:achr =

SIGNATURE P oD e nges Airerd) 4/29/98 0779301

HGNATURE AND TPPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytme Frone 0 0108891

CR2E034 (10/97)



