FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00

CORPORATION . SYEEN FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham
Secretary of State

1995 OIVISION OF CORPORATIONS
FILED
SE
DOCUMENT # G20379 (5) ONVISON OF CoReotATEns
THOMAS MONTGOMERY, P.A. S5JUN 13 2 i0: 09

Pancipal Place of Businoss Maiing Address

1 SE AVE EAST 1 S.E. AVE EAST
P. 0. BOX 1510 P. 0. BOX 1510 0O NOT WRITE IN THIS SPACE
BELLE GLADE FL 334303501 BELLE GLADE FL 33430-3501

. Datg incorporated or Qualfied | 3a. Date of Last Report

01/26/1883 09/26/1%;

2. Prnopal Place of Business 2a. Mailng Addrass . FEI Number Applied For

2 2] 69-1512609 ot Fopicabi
Suite, ApL. #. etc. Sute. Apt 4. eic.  Ceniificalo of Status Dosired 0 $8.75 Additional

?fl Fee Required

City & State City & Stato . Etection Campaign Financing $5.00 may Be

Trust Fund Contrbution D Added to Fees

] Country ¥ Sounitn LTINS LU | i iy (U 8l i Lo uekien & 155.002,
h Flonda Statutes Oves [io

9. Name and Address of Current Heglstered Agent . Name and Address of New Reglstered Agent

811 Name

MONTGOMERY. THOMAS 82| Siredt Address {P.0. Box Number 15 Not Acceptabla)
18SEAVE. E
BELLE GLADE FL 33430 83

84| Ciy a5
FL

11, Pursuant {0 the provisions of Seclions 607.0502 and 607 1508, Florda Statules, the abova-named corporalion submis this statement for the purpose of changing s registored offica
or reqistored agent, or both, in tha State of Flonda Such change was authonzed by the corporgtion’s boarc of directors. | hereby accepl the appontment as registered agent | am
familar with, and accept the obhigabions o!, Section 607 0505. Flonda Statutes

SIGNATURE |

Zp Code

Sagnatose }w«! o Preatact raeu ol agrstend nganl e Mo ¢ m:ﬂ\.u:- o MNCTE Regrolured AQurt sagritturdt g arind whuy, sownstatrg: At
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE DP 11TLE [Jchange L] Aceuion
NAKSE MONTGOMERY, THOMAS 12 Ak
siertaooress | 1 S.E. AVE. E" 13 SIRFTT ADDALSS

city s1 2P BELLE GLADE, FL 00000 vam st
HILE 21LE { TCnange [ JAudion

YAt 22 NAME
SIREFT ADDAESS 2 3 STREET ALDRESS

oIty 1 2 2401y ST 2P
i I UNE I T Adamon

[EI 37 HaM
SIRLET AQDAESS 33 STRLET ADDRESS

Civ s1oap 4Ly 81 AP
mie 11N [Jchmge  [JAddton

HAR 42 ML
STREET ADDHI S5 43 SIRELT ADDRESS

GUy &1 A 4401y 51 9
iy 81 TIILE ] Adaition

NAME 52 HAMI
SIARET ADDIESY 53 SIHELT ADDAI 55

LIy 514 5400y 51 he
N 61 HE [CJCrange T_TAadinon

HAKE 62 HAMI
STHEET ADENESS 63 SIMENT ADDRLSS

Ciy SI 4 G4CITY S AP

14, [do horoby (‘.lmllr it the informpnion gupphocd wilh 1 filog s voluntonly turrichec and does nat guatily for 1Iho exomplion stided 1 Secthion 119 07K, Ponda Stotutun | urther
cortiy 1ot the mnfonmnbon ngicated on this annunl roport o upplomental annual repart 19 truo and pocurote ond thot my sgnature shall hivo the sanw lnunl oftoct s f mado undpe
outh, that 1 pm an olficor ar doctor of tho corparation or the foconor o Truatod ompawonad 10 axocuts this ropon s maured by Chaples G07, Florida Statutos, and that my Bam
apponrs o Biock 12 or Glock 13 gl X VAN Deddrons

SIGNATURE: . Sz -9 yo7-TU3/7

BIONATIIVE AND Y¥PED Gt FHIfITE G P BiGNING OFFICEA OA DINEGTOR ~ ~~ Tt T ' [aytenn 9erm 8

0437082  FP



