FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # J11010

1. Corporalion Name

MAMONTOFF & ASSOCIATES, INC.

Principal Pluce of Business
1523 W HILL3BOROUGH

Mailing Address
1523 W HILLSBOROUGH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 019 ***150.00

Y 2L

IOV R RO CRRRTIY

TAMPA FL 33603 TAMPA FL 33803
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
04/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEIINuLber Applied For
[21] 26] 59-2698941 Not Applicable
2 Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Certifcote of Status Desied [ $8F';5R:<;'udi':;"a'
City & S'ate City & State 6. Election Gampaign Financing O $5.00 niay Be
E‘ ;a“ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporalion owes the current year |ntangible
;‘ IEl m Ba Personal Property Tax. ¥es [Jno
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MAMONTOFF, NADINE i |
1523 W. HIL.I.SBOROUGH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33603 83
84| city F L Issl Zip Code
11. Pursua-t to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose »f changing its ragistered
office o- registered agant, or bolh, in the State ¢ Flarida. Such change was ¢ utharized by the corporation’s board of directors. | hereby accepl the app Jintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fic rida Statutes.
SIGNATUR =
Signatura, typed or printed nar e of registered agent wnd title f apphcable, {NOTI R d Agent requ rad when rail g) DATE 6
12. DFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /WND DIRECTOFS IN 12 &
TIME PD [ DELETE 1ATIME [IcChange ] Addition E
NAME MAMONTOFF, NADINE 1.2 NAME 3
sweeracoress| 6160 FITZGERALD RD. 13 STREET ADDRESS o
CIFY-ST-2IP ODESSA FL 14GITY- 5T-21P &
TME [] DELETE 24 TITLE jChange  [JAddition | O
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-5T-2IP
TITLE [ DELETE 31TITLE [IChange  [] Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TIMLE ] DELETE 41 TINLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-8T-2P
TME [J DELETE 5.1 TME [IChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-71p 54 CITY-ST-2IP
TITLE [ bELETE 6.1 TITLE ] Ghange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6 3 STREET ADDRESS
CITY-3T-2IP 64 CITY-3T-2IF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ 2rtify that the information

indicated on this annuai r
officer «r ditector of the
Block 12 or Block 13 if

SIGNATUR

ort o supplemegtal ¢ pfiual

5 - F—
SIGNATURE AND TYPED OR | RINTED

s

ri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appe:zrs in
ith an address, with a | other like empowered.

T T Pesidest [ ) 238438

NAME OF SIGNING OFFICEF OR DIRECTOR

~—

—~" Dayume Phone #




