SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSDLVED, MINtMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARIMENT OF STATE
CORPOHATION Sandra B Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORAIIONS

1996 S
DOCUMENT # P94000070210 (7)

1. Corporation Name

MONTGOMERY SPORTS ENTERPRISES, INC.

VAR

Principal Place of Busingss Mailing Address

C/O D. JUSTIN NILES. P.A. C/O D JUSTIN NILES, P.A,

2000 N MILITARY TRAIL STE 270 2600 N MILITARY TRAIL STE 270

BOCA RATON FL 3344 BOCA RATON FL 33424 -

us s 3, Date In-(-:-c'v'poralod or Ooai ked éa, Date of Last Hepo?l

09/23/1994 07/18/1995

2. Principa’ Place of Busingss 2a. Mailng Address 4. FTI Numier Apphed For
2O | Po. Box 522927 650533161 N Fpeatlc
Suite, Apt #, elc _ Suile. Apt # etc . R o i $8.75 additional
;;l 27 5. Certiticate of Status Desired [ Fee Required
oy & State o - Gty & State o 6 El;c_non Campaién Financing $5.00 Ma T
L . f y Be
;I 2?| Miat FO 33 s2 Trust Fund Contripubion L Added to Fees
. _ P . _— ‘ ]
Zip Coantry L 4P | Counlry 8. Trus corporaban has habilily for intangible tax under s 199 032,
E . 128 e 2;’ 33\ s 2, 301_ Flarida Statutes [j Yes ﬂ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
NILES, D. JUSTIN
2600 N MILITRAY TRAIL 82| Street Address (PO Box Number is N'::r'}!\ccepmh\e)
STE 270 o e
BOCA RATON FL 33434
84| City FL lss! Zip Code

agent | am famiiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-namead corporation submits this statement for the purpose of changing its regestensd
office or reg:stered ageal, o bol, i the State of Florida Such chiange was authorized by the corporation’s board of dwectars | hereby accept the appointment as registere o

SIGNATURE i e e . . I . oo
Srynarn b e et R 9 rey Rl agent and he il appleat s (HOTE Bl gt Qe ©gnamits fe) 1 tend alat flas bl £ 3 DA

12, OFFICERS AND DIRECTORS Ji ____ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DVvsTY [ oecere 1OTILE U] Crange [T agdmar

NAME MONTGOMERY. 8COTT § T ENAME

street aooness | 3267 HUNTINGTON 1 5 STREET ADDRESS

CITY-§1-7P FT LAUDERDALE FL 33332 B 14CTY-8T- 2 ~

Tt DP ' ) oeirre 21N L1 crange [ ] “aciion

NAME MONTGOMERY, JOHN D JR 27 NAME

staeer aooess | 3267 HUNTINGTON 23 SIREE] ADDRESS

Cilv-51- 2P FT LAUDERDALE FL 33332 ) 2 4TIy S1-2P B ) B o

TInE [T onent JIHILE U] Crangs Additon

NAME 37 NAME

STREET ADORESS 13 STREET ADDRESS

ChY-51-21p o 3CN-§ 20 ~

THLE [] oeeere 41T ] Chawge [T Addion

NAME 4 2hAMNF

STREET ADORESS 43 STHEE T ADORESS

CiTy-81- 2P B o A4LTY-51- 2P

TITLE [ T opriese 517ITLE [T cnangs [ ] Addmin

NAME 67 NAME

STREET ADDRESS & 4 STREET ADDRESS

£l -7 540Y-51 7P

ILE - [T oetere B1TIE [T chage [T Aiviior |

NAME £2 KAME

SIREET ADDRESS 63 STREED ADOHESS

Y- ST 2P 64CITY-51 2

14, tda herebhy certify thal the information suppled with this filing is valuntarily furnished and doss not gualily far the excmplinn sTated i Sechon 110 07(3
furlher cechi®y that e irkamaton o catad on Pds anngal repart or sapplemcntal annaal reparl s rue and accurate acc that iy signature shiall ha

that my hame appears in Biacr 12 ar B ock 13 f changed. ar on an attachment w th an adgress

SIGNATURE: .

R

SIGNATURE AND TYPED OR PF ING OFFICER OA DIRECTOR T

w), Fianda St
G sane legal effect asif

made urder oath, that L am an offioer O drgclor of the corparatan o the receive: or Fusten emponered 1o execute s repord as reguired by Chapler 617, Flovida Statites and

SoorrS. Moarrsomery 6 2896 Bo5-477-44s3

(SUXI & )

CR2E034 (3/96)




