SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNTY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT %g”‘w-?!fi&a FLORIDA DEPARTMENT OF STATE
CORPORATION & }é Sandgra B Morlham
ANNUAL REPORT 2 e " Secretary of State
1996 \\f” DIVISION OF CORPORATIONS

DOCUMENT # J11010 (2)
MAMONTOFF & ASSOCIATES, INC.

Principal Place of Business . Mai'ing Address ”II’"I lm "IH "I’I "m "I” ||" Iml Imlllll“’l” Iml I|||“|||

1523 W HILLSBOROUGH 1523 W HILLSBOROUGH
TAMPA FL 33603 TAMPA FL 33606
3. Date Incorporatad or Olalfied 3a. Date of L ast Report
2. Principal Place of Busines: 2@ Ma:lmg—i\"ddress 4. FEINuTber l\-n'b.lnéci For
21 26| : _ 59-2698941... - et Appcae,
Suite, Ap! #, etc Suter, Apt. #, elc
Hie. Ap N e Ap Hle 5. Certificate of Statug Desirea [ J 38'75 Addiionat
;;I m - Fee Required
City & Stale | Ciy & State 6. Elechan Campaign Financing ] $5.00 may ge
;—S—I — 28 . Trust Fund Contribution Added 1o Fees
ap Country Jip Country 8. Thus corporanon has labilty for intangible tax under s 199 032
24 25] ?91 :ia Florida Statutes [:l Yes [] Ma
9. Name and Address of Current Regislered Agent _10. Name and Address of New Registered Agent
8t Name
MAMONTOFF, NADINE _
1523 W. HILLSBOROUGH AVE. 82| Streat Address {P.O. Box Number 1s Nol Acceplable)
TAMPA FL 33603 - : —
84| City ‘ FL ,asl 7ip Code

11. Pursuant to the provisiorns of Sections 637 0502 and 6071508, F landa Slatutes, the above named corporation submits this slatoment for the parose af changing its registerd
office ar regrsterad ancnt o poty, mthe State of Florida. Such change was authorized by ihe corporabor's board of drectars | herely accer ine a;ipointment as registere:d
agent lamfamhar with, and accept the obihigations of, Section 607.0505, Florida Statutes

CR2EC34 (3/96)

SIGNATURE _____. P .. . o o e e . [ -
BIgr 3t By el o et e o 0P v gelen d agent anad e L appicat i (HOTE B tenea Agead (RN T T B L R T LAt

12, Of FMICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12

TILE PD G T ' ' T Crange [ Adotioa

e MAMONTOFF, NADINE 2Nave

streer aporess | 8160 FITZGERALD RD. T 3STREET ADDAESS

CITy-ST-2iP OESSA FL _ 14 CITY-ST-2IP o

une T operte 21NLE LT crangs T Addman

NAME 2 2 NAME

STREET ADDAESS 2 ISTAEF! ADDRESS

CTy-57-21P 240TY 5120 . e

TITLF L1 cecere 51 LILE L] chaage [ ] Addumn

NAME 32 HAME

STREET ADDRESS 13 5TREET ANDRESS

CITY-ST-2P 34 CITY-S1-7F

TLE T [Toere Favwoe L] crange [ 1 Asdton

NAME 4.2 MamE

STREFT ADDRESS 4 3SIREFT ADDASS

CITY-57-2IP 440I0Y-51-2F )

TIILE B [] oeceme 51TITLE i N "7—U7C;aﬁééumnﬂﬁn”

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDHESS

CY-S1-21F L S4CITY-5T-2p o o

nne [ ] DeeeTe E1TILE [T ctange [ Aanear

NAME G2 NAME

STREET ADDRESS 63 STHEET ADORF5S

LTy-SI-2IP 64 CHTY-5) IF

s

further cerbfy that e informaton ind categ on A annual poct or supplerental annaai repact 1S rue and accurate and thal my signature shall have the same legal effg
X arsi

made under cat:, that | an an afhcer o poret on or the raceiver or trustec empowered Lo execute s report as required by Chapter 617, Flonida Statures
i Jor 17 2 ar onoan attachment w.th an address

thal my name appears in hocr 12 9
2 ' 23¥%-953¢
e Mamntolf é/m/ié o G’u)ﬁadr

D NAME OF SIGNING OFFICER OR DIRECTOR Tyt Pran B

14. | do hereby cerlify thal the inform atin supphad wyn this fing ie volunlarly furnished and doos not gually (or the exemphion s 1 Saohen 113 073K} Fionds Statates 1|




