FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : e FLORIDA DEPARTMENT OF STATE
CORPORATION i _‘ Sandra B. Mortham
ANNUAL REPORT v A,_" : A5 Secretary of State
1996 Xy DIVISION OF CORPORATIONS

DOCUMENT # P93000087262 (0)

OO

MONTY J. TILLES, P.A.

Principal Place of Business Maiting Address
KENDALL ROAD KENDALL ROAD
POST OFFICE BOX 6% POST OFFICE BOX 69
STRAFFORD VT 05072 STRAFFORD VT 05072
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1993 03/06/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ L g} 65‘0458042 Not Applicable
_ Sulle, Apt. &, ele. - Suite, ApL. #, &1c. 5. Certificale of Status Desired 0 $8.75 Add.itional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution 0 Addad to Fues
| Ip Country _ dp |___ Country 8. This corporation has liability for intangibie tax under s 199.032,
ﬂ ?5] 29] 30] Florida Statutes [ Yes No
T 9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
KOCH, JEFFREY B 82] Street Address {P.O. Box Number is Not Acceptablo)
BUILDING N
4700 SHERIDAN STREET 83
HOLLYWOOD FL. 33021 o FL e

11. Pursuant Lo the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0500, Florida Statutes.

QIGNATURE __ . e e e e e
Sia e, typed of printod ke of rag Sared agent a3 Wie I B0 Cabit {NOIE: Frgistered Agant sigrature nap ired whens raistatngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DﬁECTORS IN 12
TiILE PSTD T 0EcETE 11TILE B Change [ Addilion
HAME TILLES, MONTY J 12 NAME
SIREET ADDRESS 5673 HENDEE WAY, P O BOX 1221 vasert aonnss |[Ken0AL L RoAD, f.o0 Box ]
CITv-57-219 QUECHEE VT wenv-size |STRAEFoRD, YT O5072Z.
Lk [ DELETE 2 1TLE [T} Change [ Addition
HAME 2.7 NAME
STHEFT ADGRESS 23 SIRIET ADDRESS
| civ-s1-2p _ 240HMY-5T- 2P
TILE [ DELETE 31 TTLE [1 Change  [] Addition
NAYE 32 NAME
SIRELT ADDRESS 33 STACET ADDRESS
CTY-8T-7F 34V -§T-21P
TICE [ DELETE 4 1TIME [ Change  [J Addition
NAME 42 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44LI0Y-S1-2F
TILE [] DELETE 5 1 TIILE ] Change  [] Addition
RAME 52 NAME
STREE | ADDRESS 53 STREEY ADDRESS
| CTesl-of 54CITY-51-71p
TILE [3 DELETE 6 17T00LE [ Change [ Addibon
NAME £.2 NAME
SIRFEL ADDRESS 6.3 STREET ADDHESS
CiTY-51-20P 6.4 CITY-5T-21P

CRZ2E034 (12/95)

14. 1 do hereby centify thal the information supplied with this fiing is voluntarity furnished arxd does not qualfy for the exemiption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or g pplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oalh; that | am an officer or director of the copyoration or theikceifer or trustee empowered te execlite this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or BigLk 13 if changey] n anattachrjent pith an address.
SIGNATURE: Apel 15199 _goz-76s- 4780

7 7 sMnATURE AND TYHED b




