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

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P95000033296 (1)

1. Corporation Name

MONTGOMERY CONSULTING GROUP, INC.

OO

Principal Place of Busingss Mailing Address
225 SOUTH SWOOPE AVENUE 225 SOUTH SWOOPE AVEMUE
SUITE 204 SUITE 204
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualiied
04/27/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] £9-3310365 Not Applicatle
Suite, Apt. #, el Suite. Apt. #. efc,
wie. Ap ot 5 e Ap ste 5. Certificate of Status Desired O $B'75 Additional
22 ;,—1 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Cantribution | Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
24 a ;\ ;El Personal Property Tax due June 30. Oves [InNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agont
GETTYS, MONTGOMERY 81( Name
225 SOUTH SWOOPE Am SUITE 204 82| Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83

Zip Code

84| Ciy EL Ias

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Flarida Slalutes, the above-named corpofation submits this statement for the purpose of changing its registered
office of regisiered agenl, or both, in the State of Florida, Such change was aulthorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the otfigations of, Section 80T 0505, Florida Statutes.

SIGNATURE . e
Sigmaturn, typed o prioted mmae of regrrteced agent aad We o appl.cabie (NCHE: Apgislered Agent signature required when reinstating) DATE
12. QFFICE RS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CTveLere 13 TALE [T change  [J Addition
NAME GETTYS, MONTGOMERY 12 NAME
steeeraooress | $165 WOODMERE DR 13 STREET ADDRESS
CITY-S1-2 WINTER PARK FL 32789 14 CIFY-ST-2P
TLE ] beste 21TITLE [Jchange  £J Addilion
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4 CITY-5T-2IP
TTE T DELETE 31 TITLE [ change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4 CITY-ST-2IP
LE [T ORLETE 41 TITLE [T change T[] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY1 440ITY-ST-2P
TITLE ] oecere 5.1 THILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 219
TNILE CJ DELETE 6.1 TITLE [F Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP

14. | hereby cenisg thal tho information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual reporl is ue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or diteclor of the corporanon o the receiver o frustee empowered 1o execuls this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

Block 12 or Block 13 if changed, or on gnaflachment with an address.
SIrNATIIDE. (//%42:7 0% Aenddnend Fothe et 4/Z/Cf O 401- 5291030

GORPORATION FLONDA DLPARINENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



