FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 684542

ROBERT L. MONTGOMERY, P.A.

4)

F’mncupar Place of Business Mailing Address

307 N BEACH §T 307 N BEACH 5T
OSMOND BEACH FL 32174 ORMOND BEACH FL 32174
u us

TRRENROLRREM AN B

3a. Date of Last Report

04/19/1995

3. Date Incorporated or Qualified

08/19/1980

) 7]

2. Principal Place o° Businass 2a. Mailing Address 4. FE! Number Applied Far
2 26—1 59'203485 1 Not Applicable
Stite, Apl. #, etc. Suite, ApL. #, elc, $8.75 Addiionat

5. Certificate of Status Desired [l Feo Required

City & State __ City & Srate 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution (W Added to Fees
Zip Country | &y Country B. This corporation has liability for intangiole tax under s 199.032,
m —- EI 29] ;ﬂ Florida Statutes {1 ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
- B1] Name
MONTGOMERY- ROBERT L B2| Street Address (P.O. Box Number is Not Acceplable)
307 N BEACH ST
ORMOND BEACH FL 32174 63

B4| Ciy

Zip Code

FL |*

_._\_/,_,
: g g " INOTE RegEiared Agert sgna'ie requred whon réistatrgl | 'é DaTE

12. OFF ICERSA#D DIRECTORSY 13, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12

TILE PD [J DELETE . 1.1T0LE [ Change ] Addition

NamE MONTGOMERY, ROBERT L. 1.2 NAME

STREET ADURESS 307 N. BEACH ST. 13 STREET ADDRESS

CITY-571-2P ORMOND BEACH FL 14 CITY-5T-2P

TILE [} DELETE 2 1TILE [ Crange  [T] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-2iP 24 CITY-ST-2iF

TLE [ DELETE 3ATIME [] Change [ Addition

NAME 32 NAME \

STRELT ADDRFSS 33 STHEET ADDRESS

Oy -S1-2P L e 34 CITY-ST-2IF —

TTLE [] DELETE 4 1TITLE [ Change [} Addilion

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADORESS

CITy-S§7-2IF £4 CITY-ST-21P

TI7LE [ oEceTe 5 1TIE ] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-21P . 54 CITY-ST- 2P

{13 [ DELETE 6§ 1TITLF [J Change ] Addition

RAME 62 NAME

SIHEE! ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

appears in Block 12 or Bt

SIGNATURE: _

14. 1 do hereby certify thal the information supphied with this fiing is valuntarily furnished and does not gualfy for 1he exemption stated in Section 116.07(3)(K). Florida Statutes. | further
certify that the informat.on indicated on this annual report or supplemantal annual report is true and accurate and {hat my signature shall have the same legal efiect as {f made under
oath; that | amn an officer or director of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and thal my name

%RZ( DFE 27 LR

Da) e Phore

CR2E034 (12/95)




