FILED

Socrelary of State

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

covonmon BRI May 13 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Nama

MAMONTOFF & ASSOGIATES, INC.

(2)

Principal Place of Businoss Mailing Address

L e e

1520 W HILLSBOROUGH 1523 W HILLSBOROUGH
TAMPA FL 33603 TAMPA FL 338001207
3. Dale Incorporated or Qualitied 3a. Date of Last Report
S 04/23/1986 06/20/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 251 e 59-269804 1 Not Applicahle
Sulte, Apt. 4, alc. Suile, Apt. #, elc. iti
Ap ' P 8, Cortilicate of Status Desired O $B.75 Additional
@ an - Fee Required
Gily & Stalo | Ciy & State 6. Election Campaign Financing $5.00 May Bo
2s] B L ~__Trusl Fung Contribution Added 10 Fess
Zip Country 7 . Counlry 8. his corporalion has liability for inlangible Lax under . 199,032,
24] [25) 20 o 30 Floticla Statules [ vos No
- 9, Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
MAMONTOFF, NADINE B1| Namo
1523 W. HILLSBOROUGH AVE. [62] “Streot Address (P.O. Box Numbar is Nol Acceptable)
TAMPA FL 33603
83
B4| City 85| Zip Codo

FL

agent. t am familiar with, and accepl tho obligalions of, Seclion 607.0R05, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, ihe abovo-naniad corporation submils this statement for ho purpess of changing its feg slered
office or regislered agaent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

information indicated on 1his annual reporl ar supplg)

appears in Block 12 or Block §13 if chauged, of on/an altachmght wilh an address.

Y/

17
Yy T YR I I .Y e S

Blgnature yped o printed name of tegiterud agun and thie d appicabic | (NDTE Registerod Agent signature required when reinstateg) DAL
12. OFTICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE (1] " T oeciie 1A TITLE O Changz ™ [T Addiion |5
HAME MAMONTOFF, NADINE 1.2 NAME 3
strer aponess | 6160 FITZGERALD RD. 1.3 STREFY ADDRESS 2
CHY-ST- 2P ODESSA FL ) 14 CNY- 51200 &
TILE Tl okete 21TLE [Tchange ] Addilion |
NAME 2.2 NAME
STREET ADDRESS 93 STREEY ADDRESS
CITY-57-21P ) I FX1
e Oouee Faime o [JChange L] Addiiion
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-2IP 34 CNY-S1.21P
TIE [ oteere FEROLT: : [T Change [ Addition
NAME 4. 7 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-S1-21P 44 CINY-S1-21P
TITLE [ DECETE 51 TILE [Jchange ] Adaition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CIY-§1- 2P
TITLE T oeceTE B1TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRTET ADDRESS
CITY-ST-21P B4 CINY-§1-2P
14. | do hereby cantify that the information supplicd with this filing does not qualify for the exemption slaled in Scclion 118.07(3)(1), Florida Statites. | further cerlily thal the

) wenlal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporatian or ghe poeiver or tpustoo empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

rs lZ /

0N



