FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O e
CORPORATION O e o T Feb 26, 1999 8:00 am
ANNUAL REPORT Secrtary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90071 047 ***158.75

DOCUMENT # 56934

1. Corporation Name

MONTALVO PROPERTIES, INC.

IETRER MR

Principat Place of Business Mailing Address
1074 D HYACINTH PL P O BOX 210891
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33421
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 40) N £ 2Nt 25 PO Bax 210891 22-3055842 Net Applicabie
— Suite, Apt. #, etc. ;ﬂ Suite, Apt. ¥, etc. 5. Certifcats of Status Desired F $8F;Zi:;ﬂ:l%nal
City & Siate . R jy & State 6. Election Campaign Financing ! n $5.00 May 8
23 3242 10|  Trust Fund Contribution Added to Fees
g Quntry 213 ) Coyntry 8. This corporation owes the currant year Intangible
;l 8 | 6 [—l Mg [ /1.9 5 2\ [30] L]QM\’BM Personal Propeity Tax. O Yes ENQ
Nama and Address of Current Regastered Ageant ) 10. Name and Address pf Naw Registered Agent
81, Name
MONTALYO, OLGA W\‘S)’\‘Pﬂal Vo, } Viag
82| Street Address (P.O. Box Numb NotA te) . ?
1074 D HYACWNTH PL Mg AT L AG ‘D]l,
WELLINGTON FL 33414 83 m = _{ ‘
b\) Qe - r.)
84| City v ‘[ss Zip Code
Wy sdoten: Elo - FL ¥ 8551y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits THys statement for the purpose of changing its registered
office or regisiered 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 familiar with..and accept the bhgauo s of, Section 607.0505, Florida Statutes.

SIBMNATURE

S nama of registecad agent and title if applicable (NOTE Registerad Agent signatura required when reinstating)
12. / M OFFICERS AND DIRECTORS 13. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - 0 1 0ELETE 11TME [¥Change  [hddition
NAME OLGA MONTALVO, C/0 IRMA ALS 12 NAME
smeeraooress| 1074 D HYCINTH PL 1.3 STREET ADDRESS <

o Y

CITY-5T-2P WELLINGTON FL 33414 14CITY-ST-2PP ( S a 42& ’\b% 33 Pl
TME D [J DELETE 21 TME A‘L\ 1 [J Change %
NAvE MONTALVO, OLGA 22k Koomon oA v
seeraporess| 1074 D HYACINTH PL 23 STREET ADDRESS NE LSS @thm ) .
ChY-ST-2IP WELLINGTON FL 33414 2.4 CITY-ST-21P \Mtp 1Ly m ol io - 55‘? L "‘f
TIE T DELETE 3ATME ~ OiChange (] Additon
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY- 5T- 2P 34.GITY-ST-ZP
TMLE ] DELETE 41TME [JChange  {] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-51-21P
TITLE L] DELETE 59 TITLE . B [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS! 5.3 STREFT ADDRESS '
CITY.ST-21P 54 CITY-ST-2ZP
TITLE ] DELETE 6.1 THILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP ~

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer of director of the corporation or the receiver of trustee empowered 1o 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, all other like empowered.

SIGNATURE: \}

03699

CR2E034 (11/98)




