FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT a3 Sy FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 - OO
o g
CORPORATION " Sandra B. Mortham ay ' am
ANNUAL REPORT U Secrelary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # J11010 2)
MAMONTOFF & ASSOCIATES, INC.
1523 W HILLSBOROUGH 1523 W HILLSBOROUGH
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
04/23/1986
2. Principal Place of Business 2za. Mailing Address 4, FE)I Number - Applied For
1) 26 59-26598941 Nol Applicable
Suite, Apl. ¥, elc. Suito, Apt #, etc.
e ApL . 8le wo- Apt 1. gl b. Certificate of Status Desired [ $8.75 Addiona
22 ;1 Fee Required
City & Stale |___ Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a m -3.61 Persona! Proparty Tax due Juna 30. Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAMONTOFF, NADINE 81| Name
1523 W. HILLSBOROUGH AVE. 82| Siree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
B3
84| City FL le Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am famihar with, and accapt the obligations ol Sechon 607 0605, Florida Statutes.

CR2E034 (10/97)

SIGNAYURE __ _
Signalwe. typad o frinted narme: of tagslered agen and ttle I apphcabhk: (NOTE Haglslered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD T DECETE 11 TILE L1 change [ Addition
RAME MAMONTOFF, NADINE 12 NAME
streeT aooeess | 6160 FITZGERALD RD. 13 STREET ADDRESS
eIty -§T- 2P ODESSA FL 14 CITY-5T-2IP .
THLE ] DELETE 21 TITE [Jchange  [J Additiorr
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 29 2.4CITY-ST-2p
TIE [J oeLeTe . 24 TLE I Change 7 Aadition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21p
Tme [T eceTe 41TME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2% 4.4 0ITY-5T-21P
TME [T peLeTE 51 THLE [J change L] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-5T-2IP
TME . T DELETE 6.1 TITLE [dchange [T Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP _ 6ALITY-ST-21P
14. | heraby centity that the information suppliod with 1

iling dons not qualify for the examﬁuon stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
al repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nddress

Mok iMamontoll afeakes [ pin)gap-dsze

indicated on this annual repog or supplomental g
officgr or director of the corpghation or tho
Block 12 or Block 13 if cha )

SIGNATURE:




