SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT i
COBPORATION
4 ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000068352 (2)
MONTGOMERY & ASSOCIATES CONSULTING, INC.

Principal Piace of Business Y ;Ing Address ”Il"lll "l mll ”IH ||”| Ilmlllll ||||| ml' 'I‘II ”m |IH| H" ||||

4049 THE FENWAY 4043 THE FENWAY
MULBEARY FL. 338€0 MULBERRY FL 33860
3. Date Incorporated or Quahfied [u Date of Last Report
09/27/1993 08/14/1995
2. Principal Place of Business 2a. Mailing Agdress 4, FEI Number Apphed F or
21} ]l ... 593208539 [Nt appiicanie.
Suite, Apt. #, et Sulle, Apl &, etc iti
LRe AR et [ Lo Ap i 5. Cerlificate of Status Deswred [] $8'75 Adc!monal
22 ] 23] - Fee Required
City & Srate | Cny & Stale 6. Elcction Campaign Financing [] $5.00 May Be
23 e 2!;[ Trust Fund Conlribution Added to Fees
Zip _ Country 21p | Country 8. This corporation has hability for intangible tax under s 19% 032,
;\ 25] - . EI . 3(;| Florida Statutes g RS [:I MNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MONTGOMERY, ANTHONY
4049 THE FENWAY B2| Street Address (PO Box Mumber is Not Acceptable:)
MULBERRY FL 33860 o
ls 84| City FL 55‘ Zip Code

11. Pursuanl to the provisians of Sechions 607 0502 and E07 1508, Fonda Stalules, the above-named corparahan subnuts this stalement for the parpose of changing its registered
office or registerad agont, or bath, in the State of Florida Such changa was authorized by the corporation's board of direclars | hereby accept te appoiniment as registere:s
agent | am famihar with, and accepf the obligabens of Section 607.0505, Florida Statwtes

SIGNATURE e . e e e e R e e e

SIG atte: Tpfowt] OF fitortend M0 6 OF e ptired agun &l | b 1 ap et (HNTE Flogatercd Agenl §13natare 611 1o b LiaTL
12. . GItICERSANDDREZTORS T, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE oOpPY [T oetere 11TILE (] crange [T Acdvon | &5
NAME MONTGOMERY, ANTHONY 12 NME 3
STREET ADDRESS 4049 THE FENWAY 1 3STAFET ADDRESS a
Ciry =gt 2 MULBERRY FL 33660 14077 -ST-21P &
TILE DST LT ke eriee | ’ - Changs || Asdiien | O
NAME MONTGOMERY, DEBORAH 27 NAME
seetapess | 4049 THE FENWAY 2 3STREET ADDRESS
CITY-SI- 2P MULBERRY FL 33860 2 40TV ST-7P
TILE T R 31TILE T Change [T Addiion |
RAME 32 NAME
STAEET ADDRESS 53 STREET ADDRESS
TiTY-S1-7¢ o 34 Tv-S1-2P
THLE [T Decere £1TITLE L] crange ] Aadilion
BAME 2 NAME
STREET ADDRESS LASIREET ADDRESS
CITY ST 27 - AACTY- ST 21
TILE [T beeere SUTTLE [T Crange [ ] Acdition
NAME 52 NAME
STREFT ADDRESS 5 3STREET ADDRESS
CirY SV 7 S40TY-ST-21P
TILE [T oecere 61 TITLE [T Crange ] Acdion
MAME &2 NAME
STREET ADDRESS &3 STREET ADDRESS
CY-Si-z 640TY-51-21P

14. 1 da hereby cerlify that the information supphed with tis hling 1s voluntarity furnished and does not guality for the exemption stated in Secton 119.07(3)(k). Finnda Stalutes |
furthar certity that the intormation incdicated on this annual reporl or supplemental annual report s true and accurate and thal my signature shall hz ve the same lega’ eliect as ¢
made undar calb, that | ani an officer or director of the corporation or the roceiver or rusleg empowered 10 execate tis reporl as required by Coapler 617, Flonda Statutes; and
thal my name appears in Block 12 or B ogk 131 cnang edl or on an attachment with an agddress

SIGNATURE: & okt . HonTeoHgRY  9-4-96  T¥I-435-153

SIGNATURE AND TYPED OR PR i OFFICER DA DIAECTOR Dt et F1




