PROFIT
CORPORATION
ANNUAL REPORT

1996

Vi 2
Bt

s

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

FLORIDA DEPARTMEN | OF STATE

Sandra B Mortham
Secretary of State
ION OF CORPORATIONS

DOCUMENT # L59098

STRONG MOUNTAIN, INCORPORATED

Principal Place of Busingss

% ROBERT A. MONTEFORTE
612 ATLANTIG SHORES BLVD
HALLANDALE FL 33009

Malling Address

% ROBERY
612 ATLANT

—_2 F’liﬂ(:ibél Place of Busingss

21] 2]

Saite, Apt 4, sl

Suile, A #

27|

HALLANDALE FL 33009

| 2a. Mailng Address

(8)

A MONTEFORTE
IC SHORES BLVD

3a. Dale of Last Report

04/24/1995

Applied For

| 3. Date Fr:l-(i-O.fl;C;a o or Qualiied
. 03/22/1990 [
4, FEI Number
593003150
0

" $8.75 Adadionar

Fee Required

. elc:,i .
6. Corlhcate of Stalus Desived

22|

.'Ci'ty & Siate N C&y fTS;talc
28]

| Zip
2a]

Couglrv\,;ﬁ "
)

2

2

MONTEFORTE, ROBERT A.
612 ATLANTIC SHORES BLVD
HALLANDALE FL 33009

6. Election Campaign Financing
Trust Fund Contribution

) $5.00 May Be
Added to Fees

B. This VCl;f[}GT'r]tiOn has hatrlity for intaghjible tax under s 199.032,
Fiorica Statutes [ Yes
ddress of New Re

Country’

10 Name end ,

istered Agent

81

e

N

82] Streot Address (7.0 Box Numibar is Mot ACG(!DI&'I_-I(;)——_

(83|

ai Jéit}" - 85! Zip Code

o FL

|11, Pursaant to the provisions of Sections 607 0507 and 607.1508, Flord
or registered agem, or both, in the State of Florida. Such change was

2 Stalutes, the above named cu-poratian subils this stalénent for the purpose of changing 1s registarad ofiee
authorized by the corporation’s baard of directors. | hereby accept the appointenent as registered agent. | am

cath; that | am an officer or director ol the corporation o the receiver
appears in Block 12 or Block 13ifghanged, or on an attachment with

14, 1 do hereby cerlify that the informaton supplicd with 1his fing is volurtarlly furmished and doss rot aual %y for the exemplion staled in Section 11607630, Florida Statmtes, T hethor
cerlify that the information indicated on this annual report or supplemental annual repod is trug and acowate and that my signature shall have the same logal effect as if made under

familar wilh, ary ot the goligations of, Spction S07 505 F lorida Statutes, . =z
SIGNATURE s % (7% _ /}7}1/ , / Vil ?(_/7
Swited nane of eg-Frod a v a VTR (NITL P AQE AT Sl it (e et et L DA

127 7T _OFFICERS ANADIREGTORS J ADDITIONS/CHANGE S 10 O CERE AND DIREGTONS IN 19
THLF D [ PTILE [ Crangs  [] Addition
NAME MONTEFQRYE, ROBERT A. E
SIKEET ADDRESS 612 ATLANTIC SHORES BLVD 1 3STHEF L ADOIRESS
CTY-87-2° "HALLANDALE FL 14 CITY- 51217 B e .
I [ DELETE ERRITI [J Change [ Addition
NAM: 22 NAME
SIREET ADDRESS 23 SIALET ATORESS
eveestaw e e B ——
[ [ DELE 3L [ Change [ ] Additan
NamL 32 HAME
STREED ADORISS 33 SIREET ADDRESS

| Coy-St-2F ] L e sagny-srze | _ i _
TIILE [ DELEIE 4110 [] Change  [] Additon
NAME 4.2 NAwE
SUREE | ADORESS 4.3 STRIE| ADDRTSS

onwseae s L R asnestae L S
THLF [T DELETE 5 1TI0LE [C] Changz [] Addilion
RAME 52 MANT
SIHEE! ADDRESS 53 5THE ) ADIKLSS

| Chv-st-ze ] SR (2. St (A ]
TLE [ DELETE 6 1TINE {1 Change  [] Addon
NAME 62 NAME
STHEE] ADDRESS B STHET T ADDRESS
Grv-S7-1P o B4 LY 5T- 21 e

or trustee empowered to execute this report as regured by Chapter 807, Florida Statutes; and that my name

//&(/5( 60200

[1in Caygtn o Phone 8

ana @’ﬁ / g3/ )

CR2EQ34 (12/95)




