B ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narma

(4)
MONTMORENCY ENTERPRISES INC.

! OO R

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Principal Place of Business Mailing Address
2255 GLADES ROAD, SUITE #324-ATRIUM 2255 GLADES ROAD. SUITE #324-ATRIUM
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Daliiﬁliﬁgfiglﬁ%or Qualified | 3a. Dalw’ﬁ}ﬁ
16885
2. Principal Place of Business 2a. Mailing Address 4. FLI Ngmber Applied For
21] El &?625? 17 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc, 5. Certificate of Stalus Dosired W) $8.75 Adc!ilional
221 2_?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| 7p Country ap Country 8. This corporation has liability for tangible tax under s 199.032,
2] 25 [20] 30 Florida Statutes O ves 3TN0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Ageni
Bt Name
MORENCY, CLAUDETTE
82| Street Add (P.Q. Box Nurnber is Not Acceptable)
2255 GLADES ROAD, SUITE 324-ATRIUM roe Aadress
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

|31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hareby accept the appointment as registered agent. 1 am
tamihiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE | e e e
L Slgnature typed or prinlsd name of registorsd agant and bl it appd~abie INOTE: Registeren Agent sonaturg fegured whr reinstating' DA G
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE bp I DELETE 1 4 TITLE {1 Change [ Addition |+
NAVE MORENCY, CLAUDETTE 12 NAME g
STREE | ADORESS 2255 GLADES RD #324 11 SIREET ADDAESS g
Y- ST-7P BOCA RATON FL 14CTY-S1-2 &
TILE [J DELETE 2.1 TILE [ Change  [] Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-§1-21P 24 CHY-ST-2IP
TILE [ DELETE 3 1THLE [J Crange [ Addition
NAME 3.2 NAME
SIREE [ ADDRESS 3.3 STREFT ADDRESS
DTY-ST-2F 34 iTY-§T- 2P
1LE {J DELETE 41 TILE [J Change [ Addition
hAME 4.2 NAME
STREET ADORESS 4.3 STREE} ADDRESS
CITY-51-2P 44 C0Y-8T-10
TILE [ DELETE 5.17TALE [ Change [ Addition
NAME 5.2 NAME
SHHEET ADDRESS 53 STREE | ADDRESS
! GIY-ST-2IP 54 CITY-5T-2F
! TLE [J DELETE 6 1TITLE [ Change [ Addition
.‘ NaME 52 KAME
: STREET ADDRISS 63 STREET ADDRESS
: CTY-81- 7P 6.4 CITY-51- 2P

14. | da heroby cerlify that the informatian supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual rapont is tfrue and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the recener or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block,13 if changed, “tachment with an address.

| SIGNATURE: C/ 2, Claudette MORENCY, Pres. 04515/96

SIGNATURE AND TYFED DR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

2B _ 2341 @ . Cemo o s




