FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703857

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90093 017 ****61.25

1. Corporation Name

MONTICELLO INC

Principal Place of Business

Mailing Address

TR

P.0. BOX 23579 3110 NE 29TH 8T
OAKLAND PARK FL 33307 FT LAUDERDALE FL 33308
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or dualifed
(21} 6] 04/09/1962 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22 [27] 59-1283364 Not Applicable
i tat City & Stat e
—] City & Stato R4 e 5. Certifcate of Status Desired [ $8.75 Additional
23 ;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
. 81| Name
BYB'CK'. DOROTHY A. 82| Street Address (P.O. Box Number is Not Acceptable)
3110 NE 29TH ST &
FORT LAUDERDALE FL 33308
84| City FL las Zip Code

office or registered agent. or both, in the State of Florida. Such chang

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

/- 499

agent. | ar;;agi?r with, and accept trﬁbliga j Section 617.0503, Florida Statutes.
SIGNATURE { - /ZL
Slgnature, typed or printed nama, istered agert and titlgdt applicabie. {NOTE: Registered Agant signaiure required when reinsiating}

DATE v

12. { DFFICERS AND DIRFECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME vT {3 DELETE 14 TILE [g D - [ Charge rmeuition
NAME CELINO, ELEANOR 12 NAME S wm,C kR oN , o
STREETADDRESS| 3110 NE 29TH ST 13 STREET ADDRESS 3?; 6 w~E ‘;"Y' TH T :
arvstze | FT LAUDERDALE, FL 00000 wovsze | BF. AauvDERDALE FL. 3308

TME T [ DELETE 21 TTLE [JChange [ Addition
NAME RYBICKI, D 22NAME

streeTapoReSS| 3110 NE 29TH ST 2.3 STREET ADDRESS

orv-st-zp__ | FT LAUDERDALE, FL 00000 Z4CITY-5T-ZP

TME SD [ DELETE 34 TILE - [IChange [ Addition
NAME ANNA P. SMITH 32 NAME

sTreet aporess| 3110 N.E. 29TH STREET 3.3 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL 00000 34.CI7Y-ST-ZP

TIME PD [] DELETE 41 TTE [Clchange [ Addition
NAME SMITH, L. A. 4. 2NANE

streeTADORESS] 3110 NE 29TH ST 43 STREET ADDRESS

GTY-ST-ZIP FT LAUDERDALE, FL 0000 44 CITY-ST-ZP ‘

TILE VD . [J DELETE 5.1 TIRLE [lCnange [ Addiion
NAME Bk J 3 Tﬂ-p‘?fq’ud 52 NAME

sTReeTapDRESS| 3110 NE 29TH ST 53 STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE, FL 00000 54 CITY-ST-ZP

TILE VD CorrS©O [] DELETE 61 TIME [JChange [ Addition
NAME CONED, J. 6.2 NAME

sTReeTADDRESS( 3110 NE 29TH ST 6.3 STREET ADDRESS

crr-st-ze___ | FT LAUDERDALE, FL 00000 64 CY-§T-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-

officer or diractor of the
Block 12 or Block 13 if chan

SIGNATURE:

address, with all of

r like empowered.

N '&%’W‘L!RED

tion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ed Yor on an attachment with

5

CR2E037 (11/98)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10

Daytime Phons #



