SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT G B ., FLORIDA DEPARTMENT OF STATE
CORPORATION r ¥
ANNUAL REPORT

1996

DOCUMENT # FQ5000004669 (6)
CALMON ASSOCIATES, LTD. INCORPORATED

Prjngpal Place of Business -M[iiflflg Addiess ”Ill'll ||I| |‘ Illh I||\| II“| ||||’ |||” I|”| Illll |‘||| I"'I |I‘| Ill‘

Sandra B8 Martham
Secretary of State
DIVISION OF CORFORATIONS

P.0. BOX 836060 P.0. BOX 936060
MARGATE FL 33083-6060 MARGATE FL 330838060
3. Date Incorporatad or Qualfied 3a. Dale of Last Report
2. Prncipal Place of Business | 2a. Mailing Address 4, FE! Number Apphe Far
;a - N 25‘! ) 52‘12%324 X Not Apphcable
te, Apt #, el e, Apt #, etc - E
Suite. Apt #, etc ., Sute Apt & b 5. Certihcale of Status Desired D $8.75 Adqmondl
?ﬂ 271 ) - Fee Required
City & Stale | Oty & St 6. Elaction Campaign Financing . $5.00 May Be
(23] 28] Trust Fund Contribution (1 Added to Fees
Zip Country o Country 8. This corporation has babwy lor mtangible tax under s 199032,
;‘ El - 291 3;1 Flarida Statutes o [:| Y E N
8. Name and Address ol Current Reglsterad Agent . 10. Name and Address ol New Hggisleraﬁ Agent
81| Name
MANTALA, ALVARO HENRY Lucas ,
6199 OLD COURT RD. #704 82| Strget Adgress {wm Nur?o is Not Acceptablc)
BOCA RATON FL 33433 . B0l EOPRE RS EROVE” Lave
#sO2
84| Ciy P 85 j%g
DM AN BERCH FL €97

11. Pursuantto the Drw-s:owém Sections 6070508 and 6071508, Florida Statules the ahove named carporation submits this statement for the purpase of chang ng s regsterad
aflice or regislered agent, or both, in Ine State of Fiarida_Such change was aulhorygd By the corparaln's board of directars | neraby accept the appeintmgnt as reg slered

agent | an fagilgr with. and accept theadesgaliong of, S w:’fos‘ Florida
SIGNATURE H 6{) f"yf \/ s Z_U L7 o ? %
SrgWr R e Lol A g ob rop b agent and el Al

1atie (MOITE Hegeal -
12. 7 OFHICERS AND DIRECTORS 13. ! 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE CPDT ' [ ] orere 11TITLE it U T change T Addion
NAME MONTANARO, LISANDRO 12 NAME
streeranoress | 5101 RIVER RD 13 STREET ADDRESS
CITY-50-2F BETHESDA. MD 20816 _ 14 CITY-ST-BF }
H0F CvD [] orcere PRRII LT chage T ] Adgnan
NAME MONTANARO, ADOLFO 2 NeME
street anoress | 5609 ARTESIAN DR. 23 SIRFIY ADDRESS
CITY-S1-21P DERWOQOD MD 20855 Z4CNY-SI-2F . o
TME [ [ ] oatre A1TIMLE [] chang: [ ] Addtan
HAME MONTANARO, CAROLYN 32 HAME
siReeT ADDRESS | BB0O ARTESIAN DR. I SHUEET ADDRESS
Ciy-S1-2e DERWQOD MD 20855 34 0TV -8 5P o
TTE [__] DELETE 41 TILE [__J Change || Additinn
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-5T-2P o 44CIY-5T- 29 N o
TTLE LT pitete 51T [ ] chage [] Adesien
NAME 52 NAME
STREFT ADDRESS 5 3SIAEFT ADDRESS
CHY-ST-21P S40TY-SE-2P )
TITE L1 oeuere 61TI0LE [ Changz [ Addton
KAME £ 2 NAME
STREET ADLRESS 63 STREET ADORESS
DTY-8T- 2P GATTY-S1- 2P

$4_ 1 do horeby certily thar Ihe informeabon supphed with s iiling 1s voluntanly furnished and does nat qualify for he exemplior stated w Section 119 07(3)(K), Flarida Siatul
further certity that thie in‘ormation indicated on this annual reporl or supplemental annual report is trae and accurale and that my signature: shall nave the same legal effc
made under oaln, that | am an ofticer or drector of the corparat on or the reseiver of trustee empowerad 10 e<ecute UNS report as requiad by Chapter 617 Flonda Statg
that my name appears in A tachment with an address

SIGNATURE: ¥ boedd B g/?/% (#sy) 968-sco/

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR nd Y T

S s DAINTS £ NADA 1A LA D

x5 |

tasif
a-ict

CR2E034 (3/96)




