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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # PQ4000019853 (8)

STRICK & MONTGOMERY INVESTMENTS, INC.

L

MR

Mailing Addross
325 WEST NEW HAVEN AVE

Principal Place of Businass

3125 WEST NEW HAVEN AVE

MELBOURNE FL 32904 MELBOURNE FL 32004
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3233060 Not Applicable
Suila, Apt. #, etc Suite, Ap1. ¥, elc. m
P P 5. Cerlificate of Status Desired O $8.75 Ad(!itlonal
22 _ﬂ Fea Required
City & State Cily & Slale 8. Elsction Campalgn Financing $5.00 May B0 .
23 e . Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2;] 25 29 m Peorsonal Property Tax due June 30, B ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANFORD, SCOTT 81| Name
1
3125 WEST NEW HAVEN AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MELBOURNE FL 32001 83
B4) City FL BSI Zip Code

11. Pursuant lo the provisions of Sections 607.0002 and 607 1508, Florida Stalutos, the above-named cor
aoffice or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accep the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this staterment for the purpose of changing its registered

Signanrn. typesd o ponind name of gelered agent wiel o 1 applable (NOTE Rogisieted Agan! signature required when reingtating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PS [J cecete 11THLE [T change [ Addition g
NAME MONTGOMERY, TIMOTHY H 12 NAME §
street anoness | 2895 PINE CONE ORIVE 1.3 STREET ADDRESS i
CiTY -ST-20p MELBOURNE FL 14CITY-51-2IP &
TILE wT T Deeere 24 TITLE [J change T Addifion {3
NAME MONTGOMERY, ELLEN M 72 NAME
sweer apoaess | 2695 PINE CONE DRIVE 23 STREET ADDRESS
CITY-ST- 2 MELBOURNE FL 2 4CITY-§1-2P
TIRLE 7 ofLeTe 31TLE [LJ change T ‘Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.0TY-5T-2IP
TITLE [T OELETE 41T O change™ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P A4 CITY-5T- 2P
TILE [T oeLeTe 59 TITLE [_¥change T[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P 5.4 CITY-51-21P
TITLE [T oevete 6.1 TITLE [J change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP I 6.4 CITY-SY-7IP

indicated on this annual reporl or supplomental annual report is true and accurate and that my signat

Block 12 or Block 13 if char@led. or on an atlachmenl with an address.

14, | hereby certity thal the information suppliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer or director of tha corparalion of the receiver of trustee empowered 10 exocute this report as requiretd by Chapler 607, Fjgrida Stajutes; and that my name appears in

QIGNATURE: 71 ee /11 Y UOA armons Thivw Boihor « S/on /OF o 23569 15/

ure shall have the same legal effect as if made under oath; that I am an




