FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # 684542

. Corparation Mang

ROBERT L. MONTGOMERY, P.A.

At Prace of Blugingss

ORMOND BEAGH FL 32174
us

2 “Princ: n,» a Plasce of Business

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

4)

_ailwng Agdrass

WMBHCHET
g"OND BEACH FL 321 74-5502

FILED
Apr 10 1997 8:00am
Secretary of State

A N

3. Date Incorporated or Quatified

08/19/1980

3a. Date of Last Heport

04/25/1996

21 '3
{VI(ER

f\}ll f,oaln

Smfwma ﬁue
}__

"2a. Mailing Address 4. FEi Number Applied For
%) BG SICHAMORE CRele| 52034851 Not Applcabie
Suile. Apr i ele. $8.75 Acditional

27]

O

§. Certificate of Status Desired Fee Required

( |ty & S

leﬁﬂﬂfoﬂﬂ ﬁgﬁﬁc i

Ciy & Siale

SR OMD BEACH |+

6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added o Faes

8. This corporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes Yes [ No

Name and Addreas of New Registerod Agent

Syeet Address (P,0, Bpxhlymbgr js Not ptable)

Zip Ca rmy Country ,
24| 5;2/7}‘ es] [20] 52/7‘f |30
L 9. Name and Addrass__ol Cunenl L Reglsiered Agent 10.
- MONTGOMERY, ROBERT L. 81] Nama
OMEBEACH ST 82
ORMOND BEACH FL 32174
83
B4} City
1. F"\u 1At 16 e provision & abow

SISNATURE

s of Seclions 607 DL0Z and 6071608, Flonida Stalutes,
e g-slu ! agc-nl of both, in llm Bidlo of Fignda. S

2 Ao i apphestie.

—~SEclion 607.0505, Flpfda Statutes,

Cod

FL 85| Zi

-rlarha cotporatlon subniits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. 1 hereby accept the appointment as registored

/ {NCTE: Registored Agenl sigralurs required when renstaling)

Al =, /777

DATE

2 T TERNGE ns AND Mﬂrg)g@g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! PD DELETE T1YIME [V Charge L] Addition
NaRE MONTGOMERY, ROBERT L. 12 NAME
chi s - NBERCHBE: 3G SYCATHORE C/IRCHE | 1ysmest mess
[,5‘,“,“ I ORM ND BEAC FL o 14 CITY-8T-21P
g [T oerere 20TME Ul change [ Additien
A 2.7 NAME
IR AL 2.3 STREET ADDRESS
L I S 2.4 CITY - ST-2IF
Wi 7 DELETE $1TILE [T change [T Addition
KA 32 NAME
TSIk T ALTRESS 3.3 STREET ADDRESS
[ o 34.CITY-S1-21P
it LT DELETE £1TME T Crange™ [ Rdettion
[ 4,2 NAME
ST ALHESS 43 STREET ADDRESS
ovspe (0o 44 CITY-ST- 7P
G [T oELete 51 TITLE T Cnange” [T Addition
| e 5.2 NAME
| ahse A, 5.3 STREE' ADDRESS
G -ST e e 54 CITY-8T-2P
i | DELETE §.1TMLE Tl Crange [ Addition
MM 6.2 NAME
Sl | ADRESS 5.3 STREET ADDRESS
Gy ST nr_ ) o 64 CiTY-ST- 2P
] : fy hat Ihe infarmaton Supphed with this tung does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
Au d onthis annuai repart or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| ponan (-n\ ser G clirecion of the corporation or the receiver or trusiee empowered to exacute this repart as reguired by Chapter 607, Florida Stawies; and that my name
appearsan Block 12 o Block 131 cha achmentgith an address.
S|GN ATU RE ’ SIGNATURE AND TYPED OF PRINTED NAME GF | o ¥ Bate Geytne Frione # B
one#420

CR2E034 (9/96)



