FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # K73780 (4)

. Corporation Name

B. MONTELLO ASSOCIATES, INC.

Principal Place of Business Mailing Address "I"Im m Im 'm ml Il""m Illu m‘lﬂﬂ'm' Im",'" III’

332 BECKETT COURT 332 BECKETT CT
WINTER PARK FL 32702 WINTER PARK FL 32782-3540
us Us
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
. ) 17/1689 | _02/29/1996
2. principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 5 - 26 592834403 Not Appticable
Suite, Apt #, elc Sute, Apt. #, elc. it
! P ¢ . P 8. Centificate of Status Desired 0 $8'75 Adc!monal
22 27] Fee Required
City 8 Stale: | City & State 6. Election Campaign Financing $5.00 May Bs
23 . B 28] Trust Fund Contribution J Added 16 Fees
20 [ Counlry 2p Country B. This corporation has liability fqr intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New R3glstered Agent
MONTELLO, BIAGIO B. B1) Name
332 BECKE" CT B2| Street Address (P.0). Box Number is Mot Acceptabla)}
WINTER PARK FL 32782
[X]
84| City FL 5] Zip Code

11, Pursuant [o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing its regislered
oftice: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farnbar with, and accep! the obhgatians of, Section 607.0505, Florida Statutes.

SIGNATURE o s e -
Stgtiat i bl o pratoz ogemg o rogistine 3 et a0 nlleod apphcakie {NOTL Angistared Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oecere 1ATMLE LI Change L1 Addition
NANE MONTELLO, B B 1.2 NAME
swrret acoress | 332 BECKETT CT 13 STREET ADDRESS
omv-st-2e_ | WINTER PARK FL 14 CIY-S1- 2P
T DT [T DELETE 21TIE : OJ change [T Addition
HAME JONES, DONALD E. 22 NAME
1 aooncss | 332 BECKETT CT. 2.3 STREET ADDRESS
’ R 2.4 CITy-ST-29
e T OELETE 31 TIMLE ] Change — [_] Adation
NAME 3.2 NAME
SIREE) ADTRESS 3.3 STREET ADDRESS
CITY-51-20P - 34, CTY-5T-21P
TImE o | T L1 TILE _ CJ Change 1] Addition
NAME 4.2 NAME '
STREET ADDAE 35 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-5T-2P
(e 7 orLete 51 TTLE CFcrange  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiNy-ST-20 e 54 CITY-5T-2P
TIHLE (] DELEE 61TILE [T crange [} Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITy-SF- 2P J— 64 CITY-ST-2P
. | do hereby certify Lhat the infarmation suppli } ualily for the exemption stated in Sacton 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual rep Ippleme g rl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oftcer of director of thebrpailonr o re e empowared 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 3 i chartyed T with an address.
SIGNATURE: Pl

BIGNATUAE"AND YYFED DR PRINTED NAME OF BIGNING OFFICER OFf DIRECTOR : h Dats Daytine Phone ¥

CR2E034 (9/96)



