, APPROVE L,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ’ AHD
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE YO REINSTATE: $750.) F , L E D
PROFIT i, FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997 NS
DOCUMENT # P94000019853 (8)

1. Corporation Name

STRICK & MONTGOMERY INVESTMENTS, INC.

Sandra B. Mortham ST 3p M g 30

Secrelary of State :
DIVISION OF CEYORPOHATIONS TI? !:E E E EI{‘S%EE!}E (%?JEA

A

Principal Place of Businoss Mailing Address
25 WEST NEW HAVEN AVE 8125 WEST NEW HAVEN AVE
MELBOURNE FL §2004 MELBOURNE FL 32004
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Quatified 3a. Dals of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3233060 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ] $8.75 additional
E m b. Cortificate of Status Desired O Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 m -Trust Fund Contribution O Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
—'2:1 —El ;;] ;I Personal Proparty Tax due June 30, Yos [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANFORD, SCOTT 81| Name
3125 WEST NEW HAVEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MELBOURNE FL 32001 % |
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in Iho Slate of Flonda, Such change was authorized by the corporatior’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

.

' CR2EQ34 (4/97)

SIGNATURE ——

Signalure, hyped or prinled name of rogisterad egenl and litic If appl-cable {NOTE: Rog'storod Agent signature raguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE s T petent 11TIME T Change [ Addition
NAME MONTGOMERY, TIMOTHY H 1.2 NAME
sreer anvaess | 2685 PINE CONE DRIVE 13 STREET ADDRESS
CiTY-ST-21F MELBOURNE FL 14 GiTY-87- 2P
TNLE bl [T oeLete 2VINLE Change ~ [ Adgtion
HAME MONTGOMERY, ELLEN M 20 NAME 20000225 s8a——>3
sweeraoness | 2895 PINE CONE DRIVE 23 STREET ADDRESS "03{04#} 37--01 1 ‘q* -018
env-srze | MELBOURNE FL 2 agiv-st:2¢ WEEEIE5. 00 w165, 00
TIME T DELETE 31 FILE [J change T Addition
M 32NAME B
STREETADORESS | . 3.3 STREET ADDRESS
CITY-57-21P 34 GIY-51-2Ip
TINLE L OFLETE 41TILE I Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-S1-2IP 44 CNY-S1-21P
THLE T oeLeTe 51TITLE [J Change (] Addition
NAME . 53 NAME
STREET ADDRESS 53 STREET ADDRESS n%\
CHY-51-2IP 54 LITY-S1- 2P \
TME GRS 61TILE ) [ change T3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-21P 6.4 CITY-ST-ZiP
14, | do hereby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annua! roporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
{ am an officer or dhrector of the qorgoralion or the recoiver or trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.
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