CORPORATION : Katherine Harrla May 10, 1999 8:00 am ¥
| ANNUAL REPORT Secroar o Sate Secretary of State 3
DIVISION CF CORPORATIONS

1999
DOCUMENT # 381415 vek

4. Corporation Name

MONTGOMERY AND COLLINS, INC. OF FLORIDA

05-10-1999 90280 023 ***150.00
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Principal Place of Business Mailing Address ,
MONTGOMERY & COLLINS MONTGOMERY & COLLINS
177 MK ST STE 3t0 ’ 177 MILK ST STE 310
BOSTON MA 02103 BOSTON MA 02109 DO NOT WRITE IN THIS SPACE i
us ‘ us _ ] 3. Date Incorporated or Qualifed i
04/30/197 1 S
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI E] 59-135861 1 : Not Applicable
i . A ite, Apt. #, etc. . it
Suite. Apt. #, etc. . Suite, Apt. #, etc 5. Certifcate of Status Cosired (] $8.75 additional . =
;;] ;ﬂ ) Fee Required .
City & State ~ City & State 6. Elaction Campaign Financing "$5.00 May Be %
El ;’ Trust Fund Contribution Added to Fees = .
Zp Country Zip Country 8. This corporation owes the current year Intangible %1 :
[24] I;s_i 29 [30] Personal Proparty Tax. ves  [INo - =
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ) § :
7 81| Name : I
CT CORPORATION SYSTEM - —— =i
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceplable) 5‘] )
PLANTATION FL 33324 B \ I
m!
84| City FL 85| Zip Code =

11. Pursuant to the p}ovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. T am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Signature. typed or pnnted name of regratsrad agent and tits if applicable. (NOTE: Registared Agant Signature requered whan resnatabng) DAYE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TME CCEQ {J DELETE ume [ CRoxermon . DiChange  [XfAdditon |
NAME ELSASS, SANFORD D 12 NAME Rulws I Woiliams L\ b3
streeranoress| 177 MILK ST STE 310 asmesrappress | 117 i L, Seeaes e B £
CITY-ST-2P BOSTON MA 02109 14 CITY-ST-2P Posion MG O30 &
TITLE D {1 DELETE 21 TME Ky [iChange  [gAddition | <
v | BANEY, JOHN g 22NamE 0. Uholes Pradonc polas
seEraooress| 177 MILK ST STE 310 ‘ s smeEraporess | QC o csgnade Deive
CITY-5T-2P BOSTON MA 02109 . 2 4 CITY-ST-2P @.reer\wlg‘h‘ T 06520
Tme P : (1 DELETE ame | Q [Change  []Addition =
NAME MOSCA, MARK D. IZNAME Meck Meoscor ' -
smeeraporess| 20 HORSENECK DRIVE J1smeETApDREss | @O Hlarsenece Detve _ o —

_ CITY-ST-ZP GREENWICH CT 08830 ' 34.CITY-ST-ZP Grecwch ,C-TOG?'EO R

me C : 03 DELETE 41TME D [change (7] Addition
NAME CLEMENTS, ROBERT 4, 2NAME -:j-o.n\-ee;b Co~
streey aooress| 20 HORSENECK DRIVE AISREETADORESS | 20 Horsenactilrive
cnY.sv.2p GREENWICH CT 06830 34CTTY-ST-2P GErveencot o, T GGEDY
e D ‘ I oELETE S1TME SV TChange [ Addiion —
NaE HOTCHK!SS, WINCHESTER F. 52 NANE () cfnae! T-H. m”&h"g o : =
smreeTAporess| 200 HORSENECK DRIVE . s3STREETADORESS V71T Py lig See ek Se
CITY-ST-2P GREENWICH CT 06830 sacmr-sT7P | Jhoaton , M 039
me sV ; B9 DELETE BTTHLE D G Crangs L] Additon
NAE FRANK, JANE A 82NAME Robart \Q_Nn}o';:
streetaporess| 177 MILK ST STE 310 [ s3smaETaooress | 2O Harsen @i L5 ive
CITY-ST-ZP BOSTON MA 02409 . sicrrste [(Rraecwncd, CTORID

14, | hareby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or pn an attachmenbwith aff addrgsy, with all other like empowered. - .

GUIRED w|al 9

SIGNATURE:

Oaytire Phone 8




