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PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MONTAGUE & ASSOCIATES, INC.

(0)

Principal Place of Business
521 NE 1ST STREET

SUITE B

gsAIIESVILI.E FL 32601-5383

Mailing Address

521 NE 1ST STREET

SUE B
GAINESVILLE Fi 32601-5393
us

FILED
Apr 14 1998 8:00am
Secretary of State

RN RO AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
10/10/1979
2. Principal Place of Businoss 28, Mailing Address 4, FE| Number Applied For
21 26 59-1043915 Nat Applicable
ite, 1. #. etc. Suite, Apl. ¥, elc. .
2l Sulte, Apt. 4. ote wie At B, el 5. Certificate of Status Desied [ $8.75 addtionai
22 _Im Fee Required
City & State Crty & Sate 8. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added 10 Fees
Zip Country Zipr Country B. This corporation owes or has paid the curient year Intangible
;I —221 m ;)] Parsonal Property Tax due June 30. [ Yes [ ~a J
. Name and Address of Current Reglstered Agenl 10. Name and Address of Noew Registored Agent
MONTAGUE, JAMES B 81| Name
521 NE 18T ST 82| Strest Address (P.O. Box Number is Nol Accepiable)
SUTE B
GAMNESVILLE FL FL 83
84| City

FL ]asl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, 1n the State of THorida Such change was aulherized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Storatire, typnd of prnted name of ceginbiree goend and titke 1 apphc atee (NOTE Registered Agent sigasture raguired when reinsiating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me PD [ ORceTe 11T O thange L] Addition
NAME MONTAGUE, JAMES B 1.2 NAME
smeetaooress | 521 NE 18T STREET SUITE B 1.3 STREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 14 CITY-ST- 2P
TmE v [.J Detee 21TITLE [CdThange T Addition
NAME MONTAGUE, KATE E 22 NAME
stheer avomess | 521 NE 15T STREET SUITE B 23 STREET ADDRESS
Ty-51-2¢ GAINESVILLE FL 2 ACITY-51-2¢
e “STD I oeLETE 1 TIHE [JChange L Addilion
NAME TRIGG, KATHERINE MONTAGU 32 NAME
smeeraooness | 521 NE 18T STREET SUTE B 33 STREET ADDRESS
CTY-$1-2 GANESVILLE FL 34.CITY-51-2
TILE [T DEcete 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cy-§T- P 44CITY-§T-2P
TNLE CToeere 51THILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eITY-ST-7P 5.4 CITY-ST-21P
mE [T DeLeTe 61TI1LE [ ] Change [T Addition
HAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

SIGNATURE: K alb..

Block 12 or Block 13 it changeg), or on an alachmeni wil

g

14. | hareby certify that the informatian supphied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officar or director of the corporation or the roceiver or 1ru?fﬂ ergpowered to oxocute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

N address

<o Mhhs gsiarieaiss

CR2E034 (10/97)



