FILE NOW: FILIN

G FEE AFTER MAY 11S $225.00

PRGFIT ,;.»“3_%?;*?‘ FLORIDA DEPARTMENT OF STATE
CORPOHAT]ON 4 ALK T. Sandia B. Mortham
ANNUAL REPORT % s Sacrutary af State
1 996 ’ St DIVISION OF CORPORATIONS
D # G20379 5 o,
DOCUMENT () 95 DEC 13 PH 12: 37
THOMAS MONTGOMERY, P.A. e il ! :
B e
Principal Place ot Busmnass Mailing Address
1 S.E. AVE EAST 1 SE. AVE EAST -
P, 0. BON 1510 P. 0. BOX 1510 ﬁESN&TﬂTEMEM
BELLE GLADE FL 33430-2501 BELLE GLADE FL 334303501
3. Da!&lmgéor Qualified [ 3a, Dat %(
2. Principal Place of Busnoss 28. Mailng Address a PENybar N Applad For oF
2 26 g&b%msog Not Applicabla
Sutte, Apl. 4, atc, Suite, Apt. #, elc, . $8.75 Addional
= p §. Cerificata of Status Desied Foo Requn e‘:’“
City & State City & State 6. Elaction Campaign Financing $5.00 My Bo
2 m Trust Fungd Contribution Added to Fass
Fa) Country Zip Country 8. This corporation has Eability for intangible tax undr s 199.032,
24 25 29 30 Florida Statutes Oves Gho
9. Name and Adcreas of Cutront Regl d Agent 10. Name and Address of New Raglstareq Agent
81 Nama
:'ngNaGV%MERY' THOMAS 82| Street Address P.O. Box Numbar Is Not Acceptablg)
BELLE GLADE FL 33430 83
&a| City

LLJGE, Zip Coda

1. Pursuant to the provisions of Sections 607 0500 and 607,1508
or registered agent, 1h, in the State ¢f Fiorida,

Florida Statutes, the above-namad corporation submits this siatement for the Purpose of changing its registered offica

i ed age B ot o > wg: Sug:'-moraizsed by the corpenation’s board of diroctors, | hereby accept the appointment a5 registarad agenl, ) am

SIGNATURE / Zz L7~ s -7 i
Svnn:y'ﬁduﬁvmnmmmmmmm. mmmmmmmmwm DATE 'u.;': -

12, [4 { OFFICERS AND DIRECTORS 13. ADDI'I'IONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 o -

e —oP— [T DELETE 1T Otame 0 favon |8

N { Mgrg iOV’E‘.E'FI‘E! THOMAS 12 W "§5’

STREET AODRESS 1SE. 13 STREET ADDAESS o

CINY-St. 21p BELLE GLADE, FL 00000 1.4 CITY- ST 21p g

TIRE DELETE 2.1 G Addition

e . onwe 4000020300 74275 |°

A 2 ST Ao ~12/17/36--01024--014

CITY-SI.71p 24 CIY.§1-2p #HEREITS, 00 FHEHIPS. 00

nne ] OELETE R R . .- C)Crange T35 Additlon

NASE 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY.ST. z1p JACITY-§T-2ip

TiTLE ] GELETE 4.1 TmeE O Changs ™ [ Addion

NAME, 42 NAME

SIREFT ADDRESS 4.3 STREET ADBRESS

CITY-51- 2ip A4 CITY- 1. 21 m

rmy 37 DELETE 51T &I O Change [ Adiion

HAME 52 NAME ﬂ I ZW

STREET AUDRESS 53 STREET ADDRESS

CIfY-31. 1P S4CITY-51. 2P ’

HILE (] DELETE 8 1TiTLE [ Chargs [ Addiion

HAME 62 NAME

STREET ADUAESS 6.3 STREET ADDRESS

CITY - S1- 4P s4CITY-S51. 2P

131

od, or on tachment with an address.

SIGNATURE:

BIONATURE

14. 1do herehy corify (hat tha Iniomation suppliod with this filng is voluntarily fumished and does not qualify for the exomption stated In Saction 119,07({3)(k), Floddx Statutos. I further
cartity that the information indicatod on this annual repont ar supplemontal annual roport Jg tnig and accurate and thal my snature shal havp t

ho
ofih; that | am an officer ot director of 1he corporation or the rocelver o lrustoa empowered to axocute thiz report a3 required by Chapler 607, Floridy Stefutes; and that my pamo
appearg in Block 12 or Blogk an

samo otfoct 03 !If mada undor

S6/-99%-6 347

O TYPED OR FRINTED NAWE OF SIGNING OFFICER OA GIRECTOR

’l"‘ !{u‘f‘

Dayura Prone #




