SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION FLORIDADEPARTUENT O STATE Jul 22 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(5)

1998
DOCUMENT #

1. Corporation Name

THOMAS MONTGOMERY, P.A

AT AR

Princlpal Place of Business

1 S.E. AVE EAST
P. 0. BOX 1510
BELLE GLADE FL 33430-3501

Mailing Address

1 SE. AVE EAST
P. 0. BOX 1510
BELLE GLADE FL 33430-3501

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified

01/26/1983
2. Principal Place of Business is, Mailing Address 4. FEI} Number Applied For
I 26 59-1512609 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, etc. m
ulte. ApL 7, 81 e, ApL # e 5. Corlficato of Status Dosted [ $8+79 Additonal
22 |27] Fee Requlred
City & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
;ﬂ . m . Trust Fund Contribution (] Added to Fees
Zip | Country | Zip Country 8. Thls corporation owas or has paid the current year Intangible
;ﬂ 25] e 2ﬂ ;E] Parsonal Property Tax due Juns 30. Yos [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTGOMERY, THOMAS B1( Name
1SEAVE E 82| Stresl Address (P.O. Box Number s Not Acceptable)
BELLE GLADE FL 33430
. 83
B4| City 85| Zip Code

FL

11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, In the State of Floride. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statutes,

CR2E034 (5/98)

SIGNATURE
Signature, typed of printad name of regictered agont and tille {f applicabile {NOTE: Registerad Agen| elgnature raguired whan relnataling) DATE
12, OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme bpP [ peete 11 TITLE [ change [ Addition
HAME MONTGOMERY, THOMAS 12 NAME
sireevavoress | 1 S.E. AVE. "E* 1.3 STREET ADDRESS
CITVST2P BELLE GLADE, FL 00000 14CITYSTZIP
TITLE [Joeere 2ATITLE D Change [j ‘Addiion
NAME 22NAME
SYREET ADDRESS 23 STREET ADDRESS
CITV-ST-ZP 24 CTYST2P
TTE [(Toeere 3ATITLE [ change [ Addiion
NAME 3ZNANE
STREETADDRESS 33 STREET ADDRESS
CITY-5T2P a4cnmysrap
TITLE [ Joetere 41TILE T change [J Addiion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
QITYSTZP 44 CITYSTZP
TiILE (I peere S3TITLE [ change 1 Adeition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.21P o 54 CITYST-2ZIP
TITLE [ Joetere 81T [J change [] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P @ 84 CITYST-ZP

14. | heraby oeﬂirK that the information suplalied wilh this filing does not qualify for the exemption stated in section 11%.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementa! annuatl report is true gnd accurate and that my signature shall have the same legal effect es if made under oath; that | am

an officer or director of the corporation or 1pe recaiver or YUslg lorida Statutes; and that my name appears
In Block 12 or Biock 13 if changed, or on gh attachmanl n
i 'y

IA"-.’; ; &1 GGl _7121M

d 1o execule this reporl as required by Chapter 607,

Fwl LEESE by 1 s &

e ok R R ATl 8 B 1



