FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION , Sandra B. Mortham

ANNUAL REPCORT d “ 4] Secretary of State
1997 st DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # FO8396 (7)

1. Corporation Name

MONTANTt RETIREMENT CENTERS, INC.

£ S

AT SRR AARROR G

Principal Place of Business Mailing Address
% JOHN G MONTANTI P.O.BOX 450549
2601 SW 106TH AVE SUNRISE FL 333450548 )
CORAL SPRINGS FL 33065 us . :
) 3. Date Incorporated or Qualifiad | 38. Dale of Last Report
09/07/1982 05/01/1986
2. Principa! Place of Business | 28. Mailing Address 4. FEI Number . Applied For
ET[ 2;] 59‘22“495 Not Applicabte
Suite, Apt. #, el Suite, Apt. #. el iti
—l uie At Fele —] e APt R ol §. Certificate of Stalus Desired Cl $8-75 Additional
22 27 . Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added o Foes
Zip Counlry a4y Country 8. This corporation has liahility for intangible tax under s, 199.032,
;I 28] R] m Florida Statules ¥ ves O No '
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MONTANTI, JOHN C 811 Name
2601 NW 106TH AVE 82| Stree? Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
84| City FL 85) Zip Code

11, Pursuant to the prowsions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistarec
office or regislered agent. o bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. I am familiar with. and accept the obligations of, Section 607.0605, Florida Statutes.

SIGMATURE _ o i
Srgaatiane type o prnted nacsr of reguitsed agent anct (e it applcatile (NOTE. Regsterad Agant signature required when reinstaiing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PO [J oeLeTe 1ATILE [T Change 1 Addition
NAME MONTANTI, JOHN C 12 NAME
srreT acoress | 2601 NW 108TH AVE 1.3 STREET ADDRESS
CITY- 5121 CORAL SPRINGS FL 14 CITY-ST-2IP
THLE V8T ) DELETE 21 TITLE [Jchange [ ] addition
NeME MONTANTI, ANGELA 22 NAMIE
staeer aonaiss | 2601 NW 108TH AVE 23 STREET ADDRESS
CHY-S1- 7P COMEPNNGS ,FL__, 2 40IY-51-1P
TILE [T oecete 31TILE — [Jchange 7 Addition
NAME 3.2 KAME
STHEET ADDFESS 3.3 STREET ADDRESS
CITY -S1-21P 34 CITY-§T-2IP
TITLE [J okete 41TITLE [Vehange [ Addition
NAME 4.2 NAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-§1-29
TILE TJ DELETE 51TILE J change  [] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITy-81- 21 540HY-S1-Zp
T1LE [J bELETE 61 THLE [T Change [T Addition
NAME 62 HAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CiY-51-2F Is-tcnrsr-zap

14. 1 do hereby certly that the information supphed with this Hling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
infarmation indicated on this annual repon of_supplemental gnnual report is true and acourate and that my signature shatl have the same lagal sffect as if made under path; that
I am an officer ar director of the corporation he receiyer fr trusjpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changgf] angitaghinen ddress.
oo s Y787 PEY3H1 sty

CR2E034 (9/96)

7

SIGNATURE: = o A TTARTANN
SIGNATURE AND FYPEDOR PRINTED NAME OF SIGNING OFF) OR DIRECTOR Date Daytime Phone &




