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

PROFIT

AL l‘“&‘ FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT . - Secrelary of State
1996 S DIVISION OF CORPORATIONS

'DOCUMENT # L1032 (0)

1. Corparation Name

JAMES |. MONTGOMERY REALTY, INC.

000

F’nncirbgl Place of Business ‘M:i'ing Address
525 EAST OLYMFIA AVENUE 525 EAST OLYPIA AVENUE
SUITE #1 SUITE A
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 5
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Repon
08/21/1969
2. Principal Place o’ Business | 2a. Mailing Address A, FE! Number Applied For
1] 26| 650215160 Not Applicabie
Suite, Apt. #, atc. | Sulte, Apt. #, lc. 5. Certificate of Status Desired O $8.75 Adc!"'ona'
22| 27] Fee Required
" iy & St [ Ciy & State 6. Eiection Campaigr Financing 0] $5.00 May Be
23" . 28[ Trust Fund Contribution Added to Fees
| 7 | Country | M Country 8. This carporation has liability for intangible tax under s 199.032,
24] 2;1 29[ —3—o—| Florida Statutes O ves OnNe
Lo - 9. Name and Address of Current Heglstered Agent i0. Name end Address of New Registered Agent
B1| Name
MONTGOMERY. JAMES ¢ B2| Street Address (P.O. Box Number is Nol Acceptabile)
525 EAST OLYMPIA AVENUE _
SUITE #1 83
PUNTA GORDA FL 33950 84] Ciy FL lssl Zip Code

|11, Pursuant to the provisions of Sactions 47,0502 and €07.1608, Florida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such change was authorized by the corporabon’s board of directors. thereby accept the appointrent as registered agent. F am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e R e .. . ) - . S,
Slgiat e, fyped o prnted nac e of registered agent and tte f appiicable {NOTE: Reg'slared Agent signature rei-acl wner reinstatn g DATE ey
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
1L DPS ] DELETE 1T O Change [ Addition E
NAME MONTGOMERY, JAMES 1. 12 NAME 3
st anoecss | 920 EAST OLYMPIA AVENUE SUITE #1 13 STREET ADDRESS o
_onvesiae | PUNTA GORDA FL 14 CTY-5T-2F &
e T [C] DELETE 21TITLE [ Change [ Addition |
NAME MONTGOMERY. JAMES l 2.2 NAME
STHEL ) ADRESS 525 EAST OLYPIA AVENUE SUITE #1 23 STREET ADORESS
_onvsiae | PUNTA GORDA FL 24 CITY-51-2P )
TIeE [] DELETE 3 1TITLE [J Change  [O] Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
GIY-51-74 34CITY-51-2F
TLE [C] DELETE 4.1TIMLE [7] Change  [] Addition
NAME 42 NAME
S1REF | ADDRESS 4 3 STREET ADORESS
iy SI-2IP 44CITY-§7- 2P
TOLE [C] DELETE 5 1TITLE [ Cnange [ Addition
NAME 52 NAME
STHFET ADDRESS 53 STALET ADDRESS
| CIY-§1-77 54 CITY-ST-2F o
TILE [T oELETE 6 17TNMLE [} Change [ Addition
NAME 6.2 NAME
SYAEE] ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CIT¥-5T-2IP

14. | do hereby certity that the information supplicd with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repcrt o supplerental annual report is true and accurats and that my signature shall have the same legal affoct as it made under
aalh; thal | am ax officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 op Block 13 if changed, or on gn a‘tachrnent with an address.

SIGNATURE:

ames I, Montgomery

OF SIGNING OFFICER OR DIRECTOR

4/2___3,_/796 7”7941_(_5_75--2800777

g il e e — —— e o —
SIGNATURE AND TYP! [ixte Oaytene Frone &



