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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 998 DIVISION OF CCRPCRATIONS
DOCUMENT # F96000002748 (9)

MONTANA INTERNATIONAL, INC.

Mailing Address

P.O. BOX 6127
HELENA MT 59604

Principat Piace of Business

P.0. BOX 6127
HELENA MT 595604

FILED
Feb 05 1998 8:00am
Secretary of State

RHCHRA G AT RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I E‘ 81’0479713 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. i
' P Ao 5. Certificate of Status Desired [ $8.75 Addtlonal
E‘ E‘ Fee Requlired

City & State City & State

2]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn Added to Fees

Zip Country Zip

24] 23] 29]

[30]

Country

8. This corperation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ Yes O Ne

9. Name and Address of Current Registered Agent

10. Name and Address of Mew Registered Agent

MCCUTCHEON, JAMES E
2010 N GREENWAY DR
CORAL GABLES Ft. 33134

81} MName

82| Street Addrass (P.O. Box Number Is Not Acceptable)

a3

84( City

EL ’BST Zip Code

11, Pursuanl io the provisions af SeEtfb_ns B07.0502 and 6071508, Flarida Statutes, the above-named corporation submits this staternent fer the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | arn famitiar with, and accept the cobligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Slpnature, Typed of printed rame of registered agent and litle ¥ appiicable (MNOTE: Rogistered Agent signature required when relnstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ 1 DELETE 11TITLE [Tchange [T Addition
NAME MCCUTCHEON, PATRICK S 1.2 NAME
sweerancrzss | 7 GLOVERVIEW 1.3 STREET ADORESS
LTy -ST-2P HELENA MT 59601 1.4 CITY-ST-2IP
e S [T oeLeTe 2.1 THLE T change [T Addition
NAME MCCUTCHEON, COLLEEN 2.2 NAME
swmeet apoess | 7 GLOVERVIEW 2.3 STREET ADDRESS
ITY-S1-2P HELENA MT 59601 2.4 CITY-ST-21P
TMLE i [1 peLETE 3ATILE T Change  J Addilion
NAME PAYNE, TERRY 12 NAME
sreetaponess | 901 PATTEE CANYON DR. 2.3 STREET ADDRESS
oY -51-21P MISSOULA T 58801 34.CTY-7-21F° _
TILE ] pELETE 41 TITLE [ 1Change  [_F Addition
MAME 4, 2 NAME
STREET ADDAESS 4.5 STREET ADDRESS
GiTY-ST- 2P 44 CITY-§1- 2P
TILE [T DELEFE 5.1 7ITLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRZET ADDRESS
CITY-ST-ZP 54 CITY-5T- 2P
TLE ] DELETE 5.1 TITE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 5.4 OTY-S1- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statules. | further centify that the information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 132 if changed, or on arn atlachment wilh ar address.

RIRNNATIIRE 7

L A VTERI I ES e (obheor  /—0o-90-

/06
Y - STHe

CRZE034 (10/97)



