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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COFiPI?OORFA'TF o FLORIDA DEPARIMENT OF STATE A‘pl‘ 1 3 1 99 8 8 . OO am
ANNUAL REPORT

e o Secretary of State

1998

DOCUMENT #

1. Corporation Name

STRONG MOUNTAIN, INCORPORATED

@)
RN

Principal Place of Business Mailing Address
% ROBERT A. MONTEFORTE % AOBERT A. MONTEFORTE
612 ATLANTIC SHORES BLVD €12 ATLANTIC SHORES BLVD
HALLANDALE FL 33008 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualitied
03/22/1980
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] [26] £9-3003 150 Not Applicable
Suite, Apt. &, elc Suite, Apt #, etc. N ) $8.75 Additional
!2—2] a 6. Certiticate of Status Desired ] Feo Required
City & State City 8 Stale 6. Etoction Campaign Financing $5.00 May Be
E;I I ‘HE Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2] [25] 28] L3—o| Parsonal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
MONTEFORTE, ROBERT A. 81| Name
612 ATLANTIC SHORES BLVD 82| Street Addrass (P.Q. Box Number Is Not Acceptable)
HALLANDALE FL 33008
83
84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Saction 607.0505, Florida Siatutes.

SIGNATURE B
Signatwn. yped & printod name ol registored agent ang Wie f apphicabl (NOTE: Repistered Agent signature Faguired when reinslating) DATE
12. OF FICERS AND DIRLCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D [ pecete 11TLE I change (] Addition
HAME MONTEFORTE, ROBERT A. I 1.2 HAME
sreeranoness | 612 ATLANTIC SHORES BLVD 1.3 STREET ADDRESS
CITY-ST-2IF HALLANDALE FL 14 CITY-ST-21P
Tme [T peLETe 21TILE . [ J change T Addition
HAME 77 NAME )
STREET ADDRESS 23 STREET ADDRESS
CITy-51-2P 2. 4CMY-ST-2IP
TITLE | MR 31MLE [ change [T Additien
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-ST1- 2P 3.4 CITY-ST-2IP
TLE [T peLete 41 TMLE [T change [ Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 6ITY-51-21P
LE | MR 51THLE T crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51- 2P
TME ] DELETE 5.1 TITLE [JChange [ Additian
NAME 5.2 KAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIY-§T- 2% 64 CITY-ST-21P

14. | heraby certify hat the information suppliod with this filing docs not quality for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certity that the information
Indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olficer or dwactar of tho corporation of the receiver or trustee empowerad Lo gkecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changgd, or on an altgchment with an adgre; d‘ﬁ 1A JMoprerorie
e/ faer s by caet) ysk-0700

CINNATIIDE:.

CR2E034 (10/97)



