FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 )

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT . ; Secretary of State
1996 s DIVISION OF CORPORATIONS

'DOCUMENT # P95000049031 (4) .

1. Corporation Name

SAMMIS & MONTZ INC.

- B LT

Erincipaf Piace of BJS\'ness Maiting Address
3137 SPANISH TRAIL 3137 SPANISH TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incarporated or Qualfied 3a. Date of Last Report
-
06/22/1995 Never Repost
2. Principal Place of Business 2a. Mailing Address 47 FEI Namber — Appitd For
—-- -
21| |38 SE oYW AVe. % IBS”SE OVh Ave (b8 ~0S5S A8 77> Not Applcable
_ Suite, Apt. #, etc. | Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Reguired
| GCity & State City & State 6. Eloclion Campaign Financing 35_00 May Be
23] "Bo anton 'B o X FL_ El o 4, _B C/‘q_‘ PL, Trust Fund Contribution a Added to Fees
L Z2ip v Gountry  * Zip Gountry B. This corporation has hability for intangible tax under s 199.032,
2:] '5-5 er E] U s a 33"‘35 30 US Florida Stalutes [ ves w\Jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame .
CORPORATION SERVICE COMPANY oS Sammis
82 Streel Addiess (P.O. Box Number 1S Not Acceplable)
1201 HAYS STREET L IS S B (oYW Ave.
TALLAHASSEE FL 32301-2525 83
B4| City 85| Zip Code
B FL l BIHYS
11. Pursuant 1o the provisions of Sachons 807.0502 and 607.1508, Florida Statutes, tha above-named ration submits this staterment for the purpose of changing its registered office

or registered agent, ar bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accent the appointment as registered agent. | am

famliar with, and accept the obiigations of, Section 607.0505, Florida Statutes
y ) Mewton Sammis . 4-24-9(

SIGNATURE -~y __re 4 [
B and tite 4 anpicabie (NCTE: Rogisterad Agent signalury res piitedd when ronslar ngs
FFICERS WML DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12

Slg n-liify-e‘ tyred ar pnntu.’;nan

13,
e D CJ DELETE T1TME O chage ™ [J Addrtion
NAME MONTZ, TERESA 1.2 NAME
sreeraooaess | 3137 SPANISH TRAL 1.3 SIREET ADDRESS
| cirv-sT-2p DELRAY BEACH FL 33483 14CY-S1.21p
e D [] DELETE 2 THILE [ Change  [] Addition
NAME STAMMIS, RALPH 2.2 NAME
sz anoess | 3137 SPANISH TRAIL 2 3STREET ADDRESS
Cv-St e DELRAY BEACH FL 33483 o 240TY-5T-7P
TITLE {7 DELETE 3 ATINE ] Change [ Addition
hanE 32 NAME
SIREFT ADDRESS 33 SIREET ADDRESS
| ory-gT-2p 340ITY-5T-21F
] [C] DELETE 41 TITE [ Change [ Addition
NiME 42 Nawe
SIKFFT ADDRESS 4.3 STREET ADDRESS
| ciny-sr-2i _ 440IY-51-20
TITLF [1DELETE 5 1TITLE [ ehange [ Additon
Kem: 52 NAME
SIREET ADDRFSS 53 STREET ADDRESS
L ony-si-am 54 0ITY-ST-2F
THLE [J DELETE 6 1TILE [ Change [T Addilion
Nawf: 67 NAME
STREE ADRESS &3 STREET ADDRESS
Y812 §4CTY-S1-70

14. | do hereby cerify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Seclion 119.07(3ifk), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustoo empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. s ¢ ‘1 07

SIGNATURE: _&M_‘ﬂ? aeresaMontr  H-2M-9% 262-300)

G OFFICER DR DIRECTOR




