FILE NOW: FILING FEE

MAY 1 IS $550.00

FILED

AFTER

1997

PROFIT EB S, FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT ,' Secretary of Stale

DIVISION OF CCRPCRATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P92000007927 (6)

1. Corporation Name

MONTYCO INC.

Principal Place of Business Mailing Address

R

22]

PO BOX 4848 PO BOX 4848
SANFORD FL 321724848 SANFORD FL 327724048
3. Date Incorporated or Gualified 3a. Date of L.ast Report
11/30/1992 01/30/1696
2, Principa! Piace of Buginess Mailing Address 4. FE| Number Applied For
m 59-3154775 Mot Applicable
Suite, Apt. 4, etc, Suite, Apt. #, elc.
vite, Apt. 4, etc uite, Apl. #. elo 5. Certificate of Status Desired O $875 Adaitional

Fea Required

ﬁ.
(27|
28]

City & Slate City & State §. Election Campaign Financing $5.00 may Be
—2;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a ;] ;;I Florida Statutes Yes [ No
#. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
SIMMONS, CLAYTON D 81) Name
200 W. FIRST STREET 82| Street Address (P.O. Box Nurmber is Mot Acceptable)
SUITE 22
SANFORD FL 32711 8
84 Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this slaternent for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations cf, Section 607.0805, Florida Statules.

SIGNATURE
Signature, typad or pr-nlad name of registored agent and Irle ¥ applicablk: {NOTE Hegislered Agen Sigrature required when reinstanng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12
TIE PSTD [T oeLete 111HLE [JChange ] Addition
NAME BROWN, MONTY 1.2 NAME
sweeranoness | 5533 CHRISHIRE WAY M., SUITE 108 13 STHEET ADDRESS
eny-sr-ze | ORLANDO FL 32822 14C1Y-81- 2
TMLE [T OfLETE 21 TILE [0 Change [ Agdition
NAME 29 NAME
STREES ADDRESS 23 STREET ADDRESS
CITY - §1-2P 2 4 CITY- ST- 2P
HILE T DELETE 31TNLE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-SI-7IP 34.CITY-ST- 2P
TILE [ peLete £1THLE [T Change  [_] Addifion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1- 2P 44CITY-ST-ZP
TILE T ofLeTe 51 TILE [ change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-S1-7IP 54CITY-S1-2P
TITLE ] oeLete 61 TITLE [l change  [J Addition
NAME £.2 NAME
STREET ADDRESS £ STREFT ADDRESS
ITY-§1-2IP 64 CITY-51-2P

s b g
CISRATIIOIE. WM‘

AR AT g Ptoin) £

14, | do hereby certify that the informalion supplied with this filing coes not qualfy for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
information indicaled an this annual repor or supplemental 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 director of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

07
I F N o .-;3;7-73 &/

CR2E034 (9/96)



