'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDADEPARTENT O STATE May 04 1998 8:00am
ANNUAL REPORT

s ot btk DR L

1998 ONSON O COMPORRTIONS Secretary of State

DOCUMENT # P93000068352 (2)
MONTGOMERY & ASSOCIATES CONSULTING, INC.

RO

Princlpal Place of Businoss

4049 THE FENWAY 4049 THE FENWAY
LBERRY FL 3308680 336680 ’
u t MULBERRY FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/27/1993
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Applied For
1] #639_SaN AnNToNio DR[| P.0, Box 1551 _59-3208539 Not Applicable
; —2—2-1 Suita, Apt. 4. et a Suito. Apt. #, ete 5, Certificale of Status Desired ‘ D si;zsﬂg:jmnal
5 City & State City & State 6. Election Campaign Financing $5.00 may Bs
i 23] LAKELAND FL 28] L AKELAND ¥ Trust Funa Contribution & Added to Fess
; Z‘i Country | Zp Country 8. This corporalion owas or has pald the current year Intangible
3 E 3 g 13 ;;‘ USA 29] 3 3%(} 1 ;] usa Personal Property Tax due June 30. P& Yes [ No
! %, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MONTGOMERY, ANTHONY 81| Name
4043 THE FENWAY 82| Strest Addiress (P.O. Box Number is Not Acceplable)
MULBERRY FL 33880 439 Sad ANToMID DR,
a3
f 8] Ciy 85| Zip Code
! LAKELAND FL | 338813

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. I hereby accept the appointment as rogsstared
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

L R

SIGNATURE e e
Signalure, yped of printus name of rogeleed agonl ang e it appicable {NOTE: Registered Agent signature reguired when rainstating) DATE F:

12, O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TTLE pev [T oecene 11TLE [X.change T Aadition | &
NAME MONTGOMERY, ANTHONY 12 NAME §
streeranpness | 4048 THE FENWAY 1ASTREET ADDRESS | e B4 DAN AnTonio PR. S
CITY-$T-2P MULBERRY FL 33860 uonv-stze | LAKGLASYL . Pl 33%13 &
TIE DST [ peiete 21 1MLE ' B Crange™ [ Aadition |C

£ NaME MONTGOMERY, DEBORAH 22 NaMe

§. | seeeraooeess | 4049 THE FENWAY 2astreet aooress | Wb 34 SAN  ANToNlo DR,

4o |_cr-si-ze ULBERRY FL 33860 zeciv-size | LAKELAND, FL. 33913

o | THLE [T ocLete 41TNLE T Ghange ] Adaition

i NAME 3.2 NAME

E STREET ADDRESS 3.3 STREET ADDRESS

¢ | omy.sr-zp ~ 34 CITY-ST-2P

v | e ] DELETE 41TME [IChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 440ITY-ST-2IP
TILE T CELETE 51TIILE [ Change T Addition

L] mame 52 NAME

£ | SIREEY ADDRESS 5.3 STREET ANDRESS
LITY-5T-20 ' L 54 CIY-§T-2P
Tme ] DELETE 6.1 TITLE O Change TJ Agdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2P 64 CITY-5T-7IP
14, | hereby cerlify thal the information supplied waith this Tiing doos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor! is true and accurale and thal my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the carporation o: the receiver or trustee empowered 10 execite this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on angtlachmonl with an address,

PRE AR A BN /dfl‘ 24/

—
(P daa A b & Y. . Y Rams P,y L uiam 2 ) 00 XL "B s



