FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slatf‘
DIVISION Of CO1P ORATITS

1. Corporation Narne

Principal Place of Business

1101 BRICKELL AVE.
SUITE 1400
MIAMI FL 3313

DOCUMENT # P95000091706 (8)
MONTAGUE PROPERTIES, INC.

Mailing Address

1101 BRICKELL AVE.
SUITE 1400
MIAMI FL 3313

2. Principal Place of Businoss

)

Suite, Apt. 4, etc.

il ng Addhross

Suite, Apl ¥, ete.

| 3.

4

ATERRARRREAARTRARAY I

Date: o nrp rated or Quatifed

11!29!1995

Fti f\ I!'llb"

’F’a’.'['i(fe’cir[ést*ﬁédc{r"i'“"' o

SB 75 Additional

OLad JYOHere

5. Ceotitcale of Status Dosirgd

6. Flection Campaicjn Financing
Trust Fund Contnbuuon

D

Fee Requlred

$5.00 MayBe

famifiar with, and accept the obligations of, Section GOY 050

SIGNATURE _

22| o s L
City & State | Cll',« & State
71 B (,oumry Zip Country
2e) 2] |29] }301

appears in Block 12 or Block 13 1f Or an an attachne

SIGNATURE:

A0

;! with an address,

| 9, Name and Address of Current Hegislered Agen‘l B ] 10.
[] 81| Name
BLOOM, LEONARD H 82] Stoel Addross (D0 B NOmber s Nat Acciptatiel
1101 BRICKELL AVE. - I
SUITE 1400 &3
MU FL 33131 dal Giy T
13, Pursiant 16 ho provisions of Sections 8070502 and B0/ 1508, Flonda Statutes, the above named orpoaban silvts this, stten

or registered agent, or both, in the State of { lorida. Such change was authorizerd by the corporalion’s foasd of e
5, Flonda Statutes

- ~ AddedtoFees
. This corporation has Imtnh?) for |nldm] hle 1rivc Lm(im s 199 032,
Finicia Statules 3 ves [No

Name and Address o Newfﬂe' istered Agent

ent for the |1ur;:o=‘c of changm rbgwaered office |
Gepit the apponil-nant as regelasod agenl. 1am

| herohy @

FL I I 7nGoda |

Sl At e typedi on pr.]rnm}a" gl and b . [T B mrere 3 Agh i et s i ad o 0 w000 wg tiaTe

12, TOFFIC FFE‘% AND DIRE Cﬂ C}RS 13 - ADDHIONS"CHANGES TO OFFIGEHS _AND D\HLGTOF’.S N12
TILE PO [ DELETE T [l crangs [ Addtion |
RAME MASSAC, LINDA 17 ML
SIREE] ADDRESS 505 PARK AVE. 13 STRIE | ADDRESS
Y- SI-2P NEW YORK NY 10022 D BN B )
TiTLE T0 [ DELETE 2 1TEE [ Changz  [] Addition
NAME HEWLETT, GATHA. T 22 NaMTE
sweer aoongss | 505 PARK AVE. 33 STRFET ADDAESS

|ensiar ] NEW YORK NY 10022 L fesuiyst e . e
TIE SD [Rlal AATE [ Change 7] Addtion
HANE PENN, MYRTHLYN 32 NAME
STREFT ADDRESS 505 PARK AVE. 33 SIRERT ADDHISS
Cily-51-71p NEW YORK NY 10022 e 34GTY 81 R I
TITLE [} DELETE RN [j Cmge [] Ade-tion
NAME 4 NAME SO00001 76453
SIREET ADDALSS A3 STRENT ATDFESS "D4f01/95“ﬂlﬂ43““|]1?
oz | . U FIUREET ¥H¥Z00.00
THLE [] DECETE 5 1T [j Char-g~ [j Addilion
Nt 52 NaML
SIREET ADORESS 53 STREET ADIRESS,
cny-Si-2ip _— . Saciy Sr-ar I
HITLE I DELETE 6 1ILE [ Charge  [] Additizn
KAME 62 hAM:
STREET ADORESS €3 STHEET ADLRESS
CITY-ST-2P Learviy-sroar o

14, ) do héreby cerlify that the information supplicd with tnis filng s volurLari y fomished and does nol qualify far the exerplion staled in Geoction 119.077K). Florida Statutes. | further -
certify that the information indicated on this annual reporl or sum:lememln annual repott s ra and accurate @ that my sigrature shall have the
cath: that | arm an officer or director Gf the corporation or the receiver or buslee empowered (o execute this repart as reoucsd by Ghapters 607, Florida Stalates; and that my name

sarna legal effect as if made under

Myrthlyn Penn SD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

<“r‘ [HWII}JIIHLI rnioq o

CR2E034 (12/95)



