_FILE NOW: FILING FEE AFTER MAY 118 $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H33894 (7)

1. Corporation Name

MONTGOMERY, COPLEY AND ASSOCIATES, INC.

T DA

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

MRG0

Pu wipal Place of Basing M';mng Address
1812 ATLANTIC BLVD. 1812 ATLANTIC BLVD.
JACKSONVILLE FiL 32207 JACKSONVILLE FL 32207
3. Dale Incorporated or Qualdfied 3a. Dale of Last Report
— 12/13/1984 01/19/1995
2 F*rmmml Place o Business 2a. Mailng Address 4. FElI Number Applisd For
) o 26] 59-2472096 Not Appicable
N Saiten, Apt #, ele. Suite, Apt, #, etc. B. Cortificate of Status Desired 0 $8.75 Additional
22| S Y2 N Feo Roquired
Gty & State | City & Stale €. Elaclion Can1paiqn Financing O $5.00 May Be
L23J o S liﬂ] o o Trust Fund Contribution Added o Fees
A1 ~_ Country - 7 Country B. This corporation has liability for intangible tax uncler § 199.032,
|24 25| 9] [30] Florida Statutes Yos [INo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
'> 81| Name
HOLBHOOK, KATHLEEN F. 82| Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE 83
JACKSONVILLE FL 32202 84| City FL 85| Zp Coda

L N

#1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florda Statules, the above- named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
fard ar with, and aceept tho obdhigations of, Section 60705045, Horida Statutes

SIGNATLIRE e e e e+ o e vt oo e s 0 28 e s £t 4 s amenne 2 2 e £
Shapatre typued o pin h Arar al st red agr wuu}_.r r{._[:\_ _{k [NOTE - Ry stered Agent sigratace renured when ranstaliog! DATE &
12. OFF |\IE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R R - B B T T oREre 11T [ Change [ Addition g
Nk MONTGOMERY, SUZANNE H. 12 NANE 3
SIHEHT AR, 1812 ATLANTIC BLVD. 1 3STRIET ADDRESS 3
CY-61- 20 JACKSONVILLE FL 14 LY -ST- 2 &
e VIS o T Do 2o [l Change [ Addiion | ©
R COPLEY, WILLIAM M. 20 Nk
STREH ADDRESS 1812 ATLANTIC BLVD. 23 SIREET ADDRESS
G- 2 JACKSONVILLE FL - o 2400 -51-2
i [[] DELETE 31TILE [ Change [T Addition
s 32 NAME
SIHE: T ADTRE S 33 STAEET ADDRESS
R §401v-S1-2F
TiLt [ DELETE 41 THLE [ Change [ Addition
At 47 WAME
KA ATIDRESS 43 STREET ADDRESS
L orrs Tz - o Rt
e [} DELETE 5 1 TINE [ Change O Addition
Nt 5.2 NAME
EIMEE ADRES 5.3 STRELT ADDRESS
| oystae | S 5.4 CITY-5T-2IP
nf [] DELETE B 1TITLE [ Change  [] Addiion
Hant B2 NAME
STREET ALURESS 63 STREET ADORESS
Gty S1 2 GaCiy-sT-7p |

14, | do hereby cortify that e information supphied with this fiing is voluntary fumished and does not qualify for the exemiption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the informabion indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | anvan olficer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my name
appears in Block 12 o Biock 134 cha'nﬂed ar on an attaszhment with an address

SIGNATURE: _ / Kz cpm A Loyrte i A ’//V" | PoS35p-277

EIGNATURE AND T D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date De'ﬂ e Prone &




