FILE NOW: FILING FEE

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAMES |. MONTGOMERY REALTY, INC.

(0)

Mailing Addross
525 EAST OLYPIA AVENUE

Principal Place of Business

525 EAST OLYMPIA AVENUE

SunE 7 SUme 7
PLSINTA GORDA FL 33850 PUNTA GORDA FL 33950
U us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

08/21/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26) 650215160 Nol Applicablo
Suite, Apt #, efc. Suite, Apt. #, etc. iti
P ! P 5. Certificate of Stalus Desired | $8.75 additionat
22 27 Fee Requlred
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribulion Added to Feas
Zip Country Zip Country B. This corparation owes of has paid the current year Intangible
—2_4] Ea El 30 Personal Property Tax due June 30. Yes { Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MONTGOMERY, JAMES 1. 81| Name
525 mT OLYMPIA AVENUE B2{ Sireet Address (P.O. Box Number is Not Acceptabls)
SUITE #1
PUNTA GORDA FL 33950 63
B4| City FL 85| Zip Cods

11. Pursuant o the pravisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ol Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registercd

FO0-6

oflice or registercd agent, or both, in 1he: State
agenl. { am ﬁ L] tha I4gWBclwon 607 0505, Florida Stalutes,
SIGNATURE Il S rudedtryt -

James L. fffm %(/.

iliar with, an
5
/4
DP5

ura, lyped or pnnll_'.;f na ! rn—;insl ;4 aget and Il"‘l"‘;{;‘[‘)‘lﬂﬂblo {NOTE - Registered Agent signature required wheon reinstating) DATE ]”":
12. OFFICKRS/AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME LI DeLeTe 11 I0LE [dchange ] Additon | &
ME MONTGOMERY, JAMES |. 1.2 NAME 3
aeranoress | 525 EAST OLYMPIA AVENUE SUITE #1 1.3 SIREET ADDRESS &
TY-§T-2P PUNTA GORDA FL 14 01Ty -51-2P &
TiE T [T DEcETE ZATLE [T Change [T Addition |0
e MONTGOMERY, JAMES 1. 22 NAME
areetanoress | 528 EAST OLYPIA AVENUE SUITE #1 2 3 STREET AUDRESS
CITY-ST-2IP PUNTA GORDA FL 2. 4GY-ST-21P
TITLE UDELETE 31TITLE 0J Change [T aadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2IP 34, CITY - ST-2IP
TILE TJ DELETE 41T1LE [T change T[T Agdition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-51-2p 44 CITY-ST-2P
TNLE ] DeLETE 51TILE [ thange (] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21P 54 CiTY-ST- 24P
TLE [T DELETE 61 THLE [ Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP
14. | hereby certity that the information suppliod with this filing dogs not qualify for the exemplion stated in Section 119.07(3Xi). Flarida Statutes. | further certify that (he information
indicaled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or dirgglor of the corporalion or the receiver or tustee empowered to exacute this report as equired by Chapler 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, Z 3_,&3_&,6
o ())/JJJA /Q ”Aﬂ&dl: T T A A oo R P Dy =




