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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ComoT o FLOMDA DCPATTENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORTY

1998 DIWSIS:Jccr)Ezac[:yoc:PSct)i:T|0Ns S C Cretary Of S tate

DOCUMENT # (339236 (6)

. Corporation Name

STEPHEN N. MONTALTO, P.A.

(TR

L

Principal Place of Business Mailing Address
2121 PONGE DE LEON #5630 2121 PONGE DE LEON #5820
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/28/1983
2. Principal Place of Businoss 2a. Maihng Address 4. FEI Number Apptiad For
21 [26] 59-2202017 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N $8.75 Additional
El ;ﬂ 6. Coertificate of Status Desired O Fee Required
City & State | __ GCity & Sute 8. Election Campaign Financing $5.00 may Be
23 ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 m ?6' Personal Property Tax due June 30. Oves [Cno
¢. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
MONTALTO, STEPHEN N B1| Name
901 CASTILE AVE B2| Swreet Address (P.O. Box Nurber is Not Acceptable)
CORAL GABLES FL 33134 -
84] City FL 85[ Zip Code

11. Pursuant 1o tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607 0508, Floricla Statutas.

SIGNATURE

Slgnatrs. typod o prinled namo ol |egmlr=rml uunnl AN htic if applcabin {NOTE Registared Agent signature required whan reinstaling, DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ oetere 4 TIILE T Change L Addition
NAME MONTALTO, STEPHEN N 1.2 NAME
streetaporess | 901 CASTILE AVE 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 00000 14CITY-51-2P
TMLE .1 DELETE 21 TITLE [J énange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2.4 CITY-ST-21P
TME 3 okeeTe 31 TLE [T change [T Addition
AN 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-7P -
e Y oetere 41TALE [l change  [J Adaition
NRAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2iP 44GITY-5T-2P
TILE ] DELETE 51TITLE [Jchange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cay-st-ap 54GITY-5T-2P
mLE [ okcete 61 TLE ‘ T change [T Aadition
RAME 6.2 NAME ; . '
SIREEY ADDRESS | s3smeet anotess b
emy-stze © | - A CITY-S1- 2P

14. | hareby cemly thal the information suppliod with this filing doaes hot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgH, or on an atlachment with an address.
i Aol A g 0p (3es)tur-oeip

SIGNATURE: AL -/ .

CR2E034 (10/97)



