FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ B
CORPORATION
ANNUAL REPORT

1996 P
DOCUMENT # K45411

1. Corporation Name

MONTICELLO ARMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¥ Secretary of State
" DIVISION OF CORPORATIONS

(1)

A O

Principal Place ©f Business

901 JEFFERSON AVENUE
MiAME BCH. FL 33139

Mailing Address

901 JEFFERSON AVENUE
WIAMI BCH. FL 33138

hﬁ)ate1lr{cioir§irf\é0§80r Qualfied | 3a. Dale &i&ﬁ%

2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
7| 26 650085841 Nat Applicatie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certitcalo of Status Desired O $8.75 Additional
E] 27] Fee Reguired

| City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] ;EI “rust Fund Gontrinution Added to Fees
Zip | Counry Zip Gountry 8. “'his corporation has hability for intangible 1ax under s 189.032,

;‘ 2?| 29 m Florida Statules [ Yes OnNo

g, Mame and Address of Current Reglstered Apent 10. Name and Address of New Registered Agant

B1| Name
g(l)s‘EJRE:';JFEEF:sEON AVE. APT A B2] Street Address (P.0). Box Number is Not Acceplatile)
MIAMI BEACH 33139 63

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or registered agerit, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad agent. § an
familiar with, and accept the obiligations of, Section 607.0805, Herida Stalutes.

SIGNATURE ___ . . I e S
Signature, yped os printec narme ol registered agent and tite 1t aspicable {NOTE: Aegistered Agant sgnaturg requined whan rar stalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [J DELETE 11T [ Change [ Addition
NanE NORTON, KIM 12 N
STREFT ANDRESS 5904 TWIN LAKES DR. 1.3 GTREET ADDRESS
Cly-81-2P 39‘ MIAMI FL 4 CITY-ST-7F
TILE oS [ DELETE 2 1ILF [J Change  [] Addition
NEML RISER, JEFRE T. 22 M
STREET ADDRESS 904 JEFFERSON AVE., A 23 STREET ADDRESS
C1Y-51-2P MIAMI BCH. FL 24 CIY-ST-2IP
TILE [] DELETE 3 1TI%E [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CIY-$T-2P 340i1v-S1-2P
TILE [C] DELETE 111Mf [ Change [ Addition
NEME 42 NAME
STREET ADDRESS 4 STREET ADDRESS
CHY-S1-21P 44CITY-51-21°
TILE [) DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRES3 53 STREET ADDRESS
| Cv-8T-2P 5.4 CITY-ST-2IP
TLE [] DELETE 6 1TMf [0 Change  [7] Addition
NA&ME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
O1Y-51-20P B4 CITY-ST-2P

14. | do nereby certily that the information supphed with this fiing is voluntarily fumnished and does not qualify for the exemptian stated in Section 112.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

305 141504

Da',-‘;ﬁé Frone 4

FereV Qe

OF BIGNING OFFICER OR DIREGTOR

-9l

CR2E034 (12/95)




