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

{ PROFIT ,:;}“ ﬁ}éi FLOR DA DEPARTMENT OF STATE
CORPORATION P L :
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # 465637 (7)

1. Corporation Name

MONTEMAR, INC.

Sandra B Morlnam

Secretary of Slale

i

JUER LA AR A

Principal Place of Business Mail 1iq Address
421 NORTH DIXIE HWY. 421 NORTH DIXIE HWY.
P.O. BOX 1378 P.O. BOX 1378
LAKE WORTH FL 33460 LAKE WORTH FL 33450 -
3. Dare Incarporated or Qualified 3a. Date of Last Report
7 B 11/27/1974 04/20/1995
2. Prncipal Place of Business | 2a. Maiing Adilress 4. FEI Number Applied For
n e 7@ e 59'1654350 Mot Applicable
Suite, Apl. #, etc, | Suile, Apt ¥ elc. 5. Certfcals af Status Dosred 0 $8.75 Aintional
22 27J Fee Required
City & State Oty & Stalz 6. Election Campaign Financing $5_00 May Be
2—3\ 281 Trust Fund Contribution O Added to Fees
Zip Country | i ~ Country 8. This corpioration has liability for intangible tax under s 199.032,
24] |25] 29] 30 Florida Statutes 0O ves Do
9. Name and Acdress of Current Registered Agent [ """ " "§p, Name and Address of New Registered Agent
B1| Namo
FABLE. JOI'N L 82| Street Address (P.O. Box Number is Nat Acceptabie)
421 N. DIJE HIGHWAY
LAKE WORTH FL 33460 83
B4| City FL 85| 2p Code

11, Pursuant to the provisions of Sections 6237.05 02 and 6071508, FHor da Statutes, the above nanod c-)rmmt»ov submils 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 registered agent. | am
familiar with, and accept the oblgations of, Sacton 6070505, Florida Satutes

CR2E034 (12/95)

SIGNATURE _ _ ) i . ) o

St e oot o et L6 S o b el AL bt b P b A4 5 0e f e I b (RTE
12, OFFICFRS AND DIRFGTORS 13. TAODITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
Tine PD N o T3 (TS (117 S T T GrangeEJ Addition
NAMS FABLE, JOHN L 12 HAME
saeer aporess | 425 NO DIXIE 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH,FLoggoo vacny-siar |
THILE S0 [ DeLet 711 [} Changs [ Addition
NAME NIKANDER, M E 2.2 NAME
streeranoess | 421 NO DDOE 23 STREET ADDRESS
BiTY-5T-2P LAKE WORTH,FLOOOOO pdcmy-stOR | R
TITLE VD ] DeLETE 3 TIILE [ Crange [ Additon
NAME LAMMI, EDWIN 37 Nakt
streeTsooaess | 1 DUKE DRIVE 37 STREET ADDRESS
TITLE [T] DELETE 4 1TI0LE [ Change [ Addition
NAME 12 havt
STREET ADORESS A3 5IREE ] ADLATSS
LTy §T-2P 44077 50 20 o )
TIME [} DELEITE 5 1TILE [ Cnange  [] Addwion
NAME 52 NAME
STREET ADDRESS 53 5IREET ADDATSS
o -s1-2p SRR (X111 T T S
TITLE [7] DELETE 6 1 TIHE O Cnange  [] Addition
NAME &7 NAMF
STREE] ABDRESS 54 STRIET ADDAESS
CiTy- 5120 E4CITY ST 7P

14. | do hereby certify that the information supphad w\!h tis fiing is voluntarily furnished and does not gaalify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information ingicated on this annus! repo or sapplemental annua! report is true and accurato and that ny signature shall have the same legal eflect as if made under
oath; that | am an officer or drer ﬂrpﬁrrm(m or the raceiver or tiustee empowered 10 execute this reporl as required by Chiapter 607, Flonda Statutes. and that my name
appears in Black 12 or Block whment with an adgress

SIGNATURE: John L. Fable April 4, (976  407-58%-3.3%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam v Fhove ¥

b1|




