FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1998

DIVISION OF CORPORATIONS
PQCUMENT # V13601 (2)

MONTGOMERY & ASSOCIATES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

[T (T

$365 N. MONROE §T. 3365 N. MONROE 8T.
TALLAHASSEE FL 32000 TALLAHASSEE FL 32303
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/12/1992
2. Princlpal Place of Businass 28, Mailing Address 4. FEt Number Applied For
;1-\ ;;I 59-310708? Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. i
P ot . P 5. Cerlificate of Status Desired [ $8'75 Addtionat
?{l ’;ﬂ Fee Required
City & State . City & Stata 6. Elaction Campaign Financing $5.00 May Be
E] EE[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 179] m Personal Property Tax dus Juna 30. Wves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
MONTGOMERY, RONALD H 81| Name
3385 N' MONROE ST 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City Zip Code

FL |*

agent. | am familiar with, and accept the ohligalions of, Saclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 8071508, Florida Sialutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby acespl the appeintment as registered

CR2EC34 (10/97)

Block 12 or Block 13 if changed, or on an atlachment with an address.

I Y ST - l-n

) s R B o

al #. a

Signature. typed of printad nare ol legsteied agent and lla 1 applicabile (NOTE- Registerad Agant signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U 7 DELETE 1A TITLE [T Change T Addition
NAME MONTGOMERY, LISA 12 NAME
sreevapncss | 3385 N. MONROE ST. 1.3 STREET ADDRESS
CY-ST- 29 TALLAHASSEE FL 32303 14CITY-ST- 2P
TLE — VeI [ DELETE 21 TITLE [T change 1] Addition
HAME MONTGOMERY, RONALD H 22 NAME
seeraoorcss | 3365 N. MONROE ST, 23 STREET ADDRESS
CITY-ST-2IP TALMHASSE FL 32303 2.4 CITY-SF.21P
TITLE UJ DELETE 31 TILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CiTY-81-2P
TALE [ orLete 41T O change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY - 5T-2IP 44 CiTY-8T- 2P
MLE [ DELeTe 51 THLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 54 (Tv-87- 2P
TLE [T pecete 61 THLE [ Change L] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-51-2iP
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further cerlify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee ompoweéred to execule this report as required by Chapler 807, Florida Stalutes: and thal my name appears in

R . ™ il _ " ema



