FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary ol State
DIVISION OF CORPORATIONS

1. Corporalio

DOCUMENT # HO227

n Name

MONTMORENCY ENTERPRISES INC.

(4)

Principal Place of Business

2255 GLADES ROAD. BUITE #324-ATRIUM

Mailing Address

2255 GLADES ROAD. SUITE #324-ATRIUM

FILED
Jun 17 1997 8:00am
Secretary of State

[

BOCA RATON Fi. 33431 BOCA RATON FL 33431
3. Date Incorparaled or Qualificd 3a. Dale of Last Report
12/26/1985 04/19/1996 B
2. Principal Place of Business __1_‘&. Mailing Address 4. FEI Number Applied For
21 2] ] . 5972625717 e |Not Applicablo_
Sulte, Apt. #, elc. Suile, Apt. 4, elc, iti
Ap - 7 ¢ 5. Cerlificate of Status Desired [ $8.75 Aaditional
22] 27| Fee Required
City & Stale ~ Ciy & Siale 6. Election Campaign Financing $5.00 May Be
23 E' o T_rys_t Fund Contribution Added to Fees
Zip Country L Zip Country B. This corparalion has liability for inlangible 1ax under s. 199,032,
24 ;ﬂ 2;| ’E‘ 1 Florida Statutes Oves CIne ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
MORENCY, CLAUDETTE 81| Name
2255 ws ROAD. SUITE 324'ATR|UM 82| Streat Address (7.0, Box Number is Nol Acceptable)
BOCA RATON FL 33431 _—

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flrida Sfalutes, the above-narmed corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authonzed by the corporation’s beard of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607 0505, Florida Statutes.

CR2E034 (9/96)

appears

CIAiIATIIDE.

in Block 12 or 8lock 13§

il an address.

SIGNATURE e e e
Signalwe, iyped o prnled name of rogisiarad agent and title it applicable NOTE: Hagstered Agent signatire roquired when reinslaticg) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TIRLE OP TJ OeceTe 1ATNIE [ Thenge [ Addition

HAME MORENCY, CLAUDETTE 1.2 NAME

STRAEET ALIDRESS 2255 GLADES RD #324 1.3 STREET ADDRESS

orv-si.ze | BOCA RATON FL 14ITY-51-20p

THILE [ DeLete 21T0LE [Jchange [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STRECT ADDRESS

City-S1-2¢ 2.4 CITY-81-2IP

TITLE [JDELETE 21 TNLE T Change L] Addition

NAME 3.2 NAME

STRAEET ADDRESS 3.3 SIREET ADORESS

CiTy-§t-2ip 3.4, CITY-§1-20P ]

THLE TJ DELETE 41701 [Jehange [ Additian

NAME 4. 2 NAME

STHEET ADDRESS 4.3 SIRELT ADDRESS

CHY-81-29 4.4 ClY-51-2IP i i

TNLE 3 DECETE 51T0LE [Jchenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

clTY' ST-IIP 54 CITY . S] 7?IP ot o Bt e Te T R L % A Lt ot A T M i e R " o e e N

WLE [ DEteTE BATNLE 3 Change ™ T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREFT ADDRESS

CITY- 8T-ZiP 64 CITY-ST-2IP

14. 1 do hereby certify that the informalion supplied with this filing does not quality Tor the exemption slaled in Section 119 07(3)(i). Florida Statules. | further centify that Lhe

information indicated on this annual reporl ar supplemental annual repert Is true and accurale and that my signature shall have the same lega® effect as if made under oath; that
1 am an officer or direclor of the corparalion or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Slalutes; and thal my name:
hanped, or an an attachmant

PV ANV AR

AL el ~0al)



