FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

Mar 31 1998 &:00am
Secretary of State

DOCUMENT # P94000070843 (5)

4. Corporation Namao

THE MOUNTAIN, INC.

Principal Place of Busingss Maiting Address

RT. 15 P.O. BOX D
Gﬂiﬁmus WLLE ME Ousdt GgEEIMLLE ME 04441
U

LT

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appliad For
21 26) 01-0495432 Not Applicable
Suite, Apl. ¥, otc. Suile, Apt. 4, etc. i
¥ 6. Certificale of Status Desired O $8.75 Adq:tlonal
EI 27 Fea Required
City & State __ Gity & State 8. Elaction Campaign Financing $5.00 May Be
25_] . Trust Fund Contribution Added to Fees

23
Zip Country 7ip Country B. This corporation owes or has paid tha current year intangible
24] m _ E ;6] Personal Property Taxdue June 30. [Jyes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONFALONE, JAMES 81| Nama
3300 SOUTH MOORINGS WAY 82! Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B3] City FL 85| Zip Code

agent. I am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuani to the provisions ol Soctions 607 0502 and GO7. 1508, Florcda Statutes, the above-named corporaltion submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accapl the appoiniment as ragistered

Block 12 or Block 13 it changed, or on an aftachment with an address

Stgnatuwo. typod of rmnl'u_-'n' namas of l|lg-l,lnu‘n;n_;lli-llrl;;(i e w‘a‘;’.}i.ﬁmi' {NOTE: Regsterod Agent signaturg reguirad when relnstating DATE c
12. OFF ICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE LA | B TTLE [ change [T Addition |2
NAME CONFALONE, JAMES 12 NAME 3
stheer aooress | 3400 S, DIXIE HIGHWAY 13 STREEY ADDRESS I
CITy-S1-2iP MIAMI FL ~ t4CITY-ST-2P &
e Vv T DeCETE 21TITLE [T Change L] Addition |
NAME CONFALONE, KAREN 2.2 NANE
seeravoress | 3400 SO DIXIE HWY 2.3 STREET ADDRESS
CITY-S1- P MIAM! FL 2 4CITY-ST-2P
TME T oetrte 31TIMLE Tl crage [ Addition
NAME 3.2 RAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- P o 34 CITY-5T-21P
T [T oeLere 41 MTLE T ctange [ Addition
L] e 4 2NAME
* 43 STREET ADDRESS
"1 OFY-S1-2% . - 44 CITY-ST-20p
ME 7 pewere 51 1MLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
THLE T DELETE 61TILE [ change ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S1-7P 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not quality for the exemplion statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemaentat annual report is true and accurate and thal my signature shafl have the same legat effect as if made under oath; thal | am an
ofticer or director of the corporation or 1ha receivor or trustee empowared [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: < Sversy o

3/ 4-/99 207-6:95- 1022




