e

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

PROFIT
CORPORATION
ANNUAL REFPORT

1998 W

) Secretary of State

DOCUMENT # F92000000315 (3)

1. Corporation Name

MONTGOMERY DEVELOPMENT CORPORATION

A0

Principa! Place of Businoss T Mailing Addrass
100 WESTGREEN DR 100 WESTGREEN DR
CHAPEL HILL NG 27516 CHAPEL HILL NG 27516
] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busness | 2a. Mailing Address 4, FEI Number Applied For
1] e ) 16-1288323 Not Appiicable
Suite, Apt #, elc Suite, Apt. #, etc. iti
P P B. Cerlificate of Status Desired B’\ $8.75 additional
22 ;} Fae Required
City & Stale .. Gity & State 8. Election Campaign Financing $5.00 May Be
23 L |28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 2_9| 30 Parsonal Property Tax due June 30. Yos O No
#. Name and Address of Current Reglstered Agent 13. Name and Address of New Registered Agent
WEECH, MICHELLE 81f Name
15000 FOXHEATH DR 82| Street Addrass (P.O. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33331

83

Zip Cods

84| City FL 85

1. Pursuant 1o the provisions of Sections 607 0602 and £07.1508, [lorida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
Stgaature, typed of panted namie of regstored agent and it it aaplaabile {NOTE - Reglstered Agant s'gnalure reguired when reinstalingl DATE
12, OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [# ] pecETe 11TTLE " Change ] Addition
NAME EDWARDS, CHRISTINE M 1.2 NAME
sreeraooness | 100 ARLEN PARK DR 1.3 STREET ADDRESS
£MY-ST-2IP CHAPEL HILL NC 14 ITY-ST-2F
ILE T DELETE 21 T01LE [ Crenge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-81-2IP o 2.4 CITY-5T-2IP
TILE T peLEre INTITE [ changs [ Addition
NAME 1.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-5T-2IP 34 CITY-ST-2P
TITLE 3 DELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-5T-2iP 4.4 CITY-ST-21P
TITLE [T oeLeTe 51TME ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ABDRESS
CITY-ST1-2IP e 54 GITY-$T-2P
TLE T DELETE BATNLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P 64 017Y-S1-21P
14. | hereby certify thal the information supplied wilh Lhis liling doas nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or Irustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block H/ifj-ased, or Of an altaWss.
I e~ = Mgy o YA /,,,(‘H?)é’/,.alrsaf

- . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



