FILE NOW: FILING FEE

AFTER MAY 1S $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # K45411

(1)

MONTICELLO ARMS, INC.

Principal Piace of Business

901 JEFFERSON AVENUE
MIAMI BCH, FL 33139

Mailing Address

801 JEFFERSON AVENUE
MIAMI BCH. FL 33135-8400

N

3. Date Incorporated or Qualified

8a. Date of Last Report

11/15/1988 04/18/1996
2. Principal Place of Busmness 2a. Mailing Address 4. FEFNumbar Applied For
2'—1 . ) ;gl 65008584 1 Not Applicable
Suite, Apt. #, etc Suile, ApL. #, elc. N $8.75 Additional
':!él ;l 5. Certificate of Status Desired ] Fee Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Bs
E ;;I Trust Fund Contribution Added to Fees
e | Counlry Zip Country 8. This corporation has ligbility for intangible tax under s, 199.032,
24} 25| [26] [30] Florida Statutes ves [JNo
p. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agant
RlSER. JEFRE 81| Name
801 JEFFERSON AVE., APT A 82| Street Address (P.0. Box Number is Not Acceptabie)
MIAMI BEACH 33139
B3
B4| City 85] Zip Code

FL

agent | am tamihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Edg‘:“;!‘l-‘m( |y;‘&f e et gl registered agent and tile | apphicabla (NOTE: Regi Agent gg ] when rgi ing) DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TAE DF ] DELETE 11TITLE T Change ] Addition &,
NAME NORTON, KIM 12 NAME §
sineer anarss | 5904 TWIN LAKES DR. 1.3 STREET ADDAESS o
CITY-51-2IF $0. MIAMI FL 14 CITY-ST-2P o
ML DS [T DELETE 21TIME [Jchange [ Addition | O
Nabe RISER, JEFRE T. 22 NAME
sieset aocaess | 901 JEFFERSON AVE., A 23 STREET ADDAESS
orv-si-ne | MIAMI BOH. FL 2 A CITY-51-2P
TE ] DELETE 31TME [Jchange  [J Addition
NAME 37 NAME
ETREL) AUDRESS 33 STREET ADDRESS
CIN-SI-7Ip 34.CIY-S1-7P

e [T pELETE LITILE [T theage  LJ Addition
NAME 4 2NAME
STHEE| ACDALSS 4.3 STREET ADDRESS
GITY-S1- 710 44LNY-ST-2IF
ILE ] oeLere 51T0LE [T Crange L] Addition
HAME 52 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
Ciiy-51-2F 54 CITY-ST-DP
1ILE T oeLere 61TIFLE [Fcnange  [J Addition
HAE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
G- §1-2IF 6.4 TTY-5T- 7P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE————-—

14. ) de hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemenital annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I anm an olhcer or director of the cerporation of the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Jeree T Koo 05 3rjn

N3 g 44

NINQ OFFICER OR HRECTOR

A PRINTED RAWESF

SIGNATURE AND TYPE

Lraytime Fhone §



