FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CALMON ASSOCIATES, LTD. INCORPORATED

FO5000004669 (6)

A I

Mél-i-lﬁfc;;' ;h.ddress

P.O. BOX 527261
MIAMI FL 33152

Principal Place of Business

$772 NW 98TH PL
MIAML FL 33178

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/26/1995

2. Principal Place of BUsincss

2] 11371 NN 64 TERRACE

128 Mailing Address
26]

. FEF Number Applied For

52-1205324

Not Applicable

Suite, Apl #, elc '"S\VIi'laj\pl ¥, oic.

22

IE/ $8.75 Additiona)

Cily & State | City & State

23] MiaM) FL sl

5. Certificate of Status Desired Fao Required
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution Added to Foes

Zp . Counlry _ 2 Country 8. This corporation owes ar has paid the current year (ntangible
;I[ 33 '1 g 25] ] ?ﬂ e 36] Personal Property Tax dus Juns 30 ves [1No
| _9.Name snd Address of Current Reglstered Agent 10. Neme and Address of New Regisiered Agent
LUCAS, HENRY 81| Name
808 CYPRESS GROVE LANE #503 82| Streot Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33069
]
83| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, of both, in the State of Florda Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment s registered
agent. | am tamiliar with, and accept the abligahons ol, Scetion 607.0505, Florida Statutes.

SIGNATURE _ - .
Sigoatare pypeed o prasted e of tegetens b nont fared 1 sppsdcalile (MO Hegislared Agenl signalure required when renstating) DATE
12, OFVIGE HE AND DI GTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ WPL‘ e o T [T oetETe 11 TTLE lchange [ Addition
NAME MONTANARO, LISANDRO 1.2 NAME
sierrsponcss | 5101 RIVER RD 13 STREET ADDRESS
CITY-S1.21P BETHESDA MD 20816 14 CITY-51-2P
TMLE VP - ) T eLete 21 TIE [T change ~ T Aadition
RAME MONTANARO, ADOLFO 22 NAME
sireeTAnoress | 5609 ARTESIAN DR. 2 STREET ADORESS
Ty~ ST- 1% DERWOOD MD 20855 2 ATITY-5T- 2
TMLE ] o [T okcete | EXRT: T change [ Addition
RAME MONTANARQ, CAROLYN 37 NAME
staect apoaess | 5609 ARTESIAN DR. 33 STAEEY ADDRESS
oTY-S1- 2 DERWOOD MD 20855 S 34.01Y-51-2p
TINE T 7 vecere 411IE T change LT Agdition
HAME MONTANARO, LISANDRO 4. 2NAME
streeraporess | 5101 RIVER RD 43 STREET ADDRESS
CHY-S1- 2 B‘ETHESDA MD 20816 o o 44 CITY-5T-21P
LE - - T bitite 511ITLE T Change [ Andition
MAME F 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
ITY-S1. 20 e L 54 GiTY-ST-2P
TME T DECETE 61TITLE [JCrange  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-31-2P e £iA CITY-5T-2P
14. | hareby cerlly thal the information supplicd with this filing doos nat gualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that tha Infarmation

indicated on this annwal roport or suppleroental anhwal report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
othicer of directar of the corporation or the recewver of ustee empowored 1o execute his report as required by Chapler 807, Florida Siatutes; and that my name appears in

Biock 12 or Block 13 if changed, van atiachment with g acidress
SIGNATURE: _ ¢ z‘a““‘g"’ Gl ie Zi’“ "‘&::‘J " o

2-10-3% (30S)%/8-Y/92

——

CR2E034 (10/97)



