FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORFORATIONS May 01 1996 8:00 am
DOCUMENT # P94000056650 2) Secretary of State

1. Corporation Name

MONTCLAIR VENTURE, INC.

0 O A

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Principal Place of Business Ma'ling Address
2375 TAMIAMI TRAIL. NORTH 2375 TAMIAMI TRAIL. NORTH
SUITE 306 SUITE 306
NAPLES FL 33940 NAPLES FL 33340 L
3. Dato 1ncorforated or Qualified 3a. Date of Last Report
2. Principal Place of Business T .’ﬂ._ Maﬁmg AddrUSS_m“ T e 4, FIENJF‘T]E)CF Applied For
T - RO R el 650508310 Mot Appiicabio
Suile, ApL. ¥, 6lc. L Sulte, Apt. #, alc. 5. Certificato of Status Desrec 0 $8.75 Additional
—] B L Fee Required
Cily & State | Gity& State 6. E_lection Campaign anancing 0 $5.00 may Be
———1 23 Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liahility for intangitdle tax under s 199,032,
|24] 25 |23 30| Florida Statutes Kl ves CINo
| 8. Nameand Address ol Currenl Reglstered Aget | 10. Name and Address of New Registered Agent
81| Name
LOCKER' JOSEPH R JR 82| Strest Address (P.O. Bax Numbgr is Not Acoeptable)
2150 GOODLETTE ROAD, 6TH FL.  _|.350 FIFTH AVENUE SOUTH, STE 200
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant (o the provisiop? of Secfions 607.0502 and 637.1508, Florida Statutes, the stove-named carparation submits this statement for the purpose of changing its registerad offce
or registered agent, opdoth, in s B} e of Flonda. Suu,\_man?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and a f 70606, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . . A
SRR - b, == oty LA g e OTE Begictiroed Agan (Sl ro o when rerstuteg: DAtE

12, o ICLRS AND DIFE CJOR‘-“; 13. o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE [0 [ DELETE 11T0LE N o [ Change [A Addition

REME BARON, AVAVI 12 NAME MEADVIN, KENNETH R,

stneer acoress | 2379 TAMIAMI TRARL NORTH, SUITE 306 1asTeeraooess | 2375 NORTH TAMIAMI TRAIL, Ste 300

o120 NAPLES FL 33940 weonv-s7v | NAPLES, FLORIDA 33940

T T T e T e [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 8TREET ADDRESS

CHY-ST-2p S 24CDY-S1-2P

TILE [ DELETE 31TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE} ADDRESS

CITY-ST-2iP SRR J5: LA L0k < R I

TITLE ] DELETE 4 1TTLE {7] Change  [] Addition

NAME 42 NAME

SIREET ADIRESS 43 STHEET ADDRESS

GIY-$1-71p - o _Qascoyesteap

TTLE [[] DELETE 5.1 TIILE [T} Changa [} Addilion

NAME 52 NAME

STREET ADIRESS 53 STREF1 ABDRESS

GITY-ST-21P ] e 54LITY-ST-7P

TITLE [J DELETE & T1ILE [[] Change [ Addition

NAME 53 NEME

STREET ADDRESS 63 SIREET ADDRESS

CiTY-ST-2IP G4GIY-5T-2IP

14. | do hevsby certify that the information supp! dwith ths f:Img is volumanly furnished and does not quah y for the exarr xplwon ‘stated in Section 119. 07(3)\k) Florida Statutes. | further
cerlify thal the information indicated on this annual repsyl or supplemiental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor arperation oy the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my nama
appears in Block 12 or Blogk 13 if gManged) or on arpatthchment with an ggdress.

SIGNATURE: _

4 22~ 96 941 262~ 6977
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e T pae S T Daytioe Phene ¥
EAMMTTIT D O MBPATYTN




