PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DOCUMENT #  P95000049687 (3)

MONTGOMERY TECHNOLOGY INC.

Mailng Address

1743 DELAWARE STREET NW
PALM BAY FL 32907

Principal Place of Business

1743 DELAWARE STREET NW
PALM BAY FL 32907

O AR

3. Date Incorporated 6(6&5&&@”[ 3a. Data of Last Report

06/26/1995 NA

2. Principa’ Place of Business 2a. Mawlu-l-gm.bxdzj'ré?:é 4. FEs Number Apphéc_ij‘c");”
21 . - 2;i s q - 332_8@ q l Not Applicabie
Sulte, Apt. 4, etc Suia, Apl. #, . 5. Certitcate of Status Desirec 0 $8.75 Additional
E\ ;\ Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Conitribation 0 Added to Fees
| 2 | Country N 21 Country 8. This corperation has lability for intangible tax ungar 8 199.032,
24] 25) 29| B aol o Fiarida Statutes O ves BlnNo
4. Name and Addreﬁf__c_)l__(;y_rrgr_\rlrng[;ge;ed&ggryl” e 7'7 - 10. Name and Address of New Registered Agent B
81| Name
MONTGOMERY' JEROME 82| Strect Address (P.0O. Box Number is Not Acceplabie)
1743 DELAWARE STREET NW
PALM BAY FL 32907 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0507 and 607.1508. Flonida Slalules, e ahove named corporation subinits this statemant for the purpose of changing its regislered office

or registered agent, or bolh, in the State of Flanda. Such change was authorizod by the corporaton’s
farmihar with, and accept the obhigabons of, Section 8070505, Horida Stalutes

SIGNATURE _.
E

& Types] o Lritand ndo e ofEgistere: @ ' @ ad il 1 3p piar

[TE P pstoen) g 8 Sighuitres o g bl WHE e g

board of crectars | harebyy accept the appointnient as registerad agenl. | am

DATE

12, ‘OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] GELEIE 1 4 TIILE PELIDEAT [ Chrange ﬂ Addition
NAME 12 NAME JEADME MONTGOMERY
STREET ADDRESS aske ke (174D DEVAWARE 1. NW

ITY -5T-1IP 14CITY-87-2IP
?m( : 2 1TIE Paunm &&‘_‘,4jéfjt-q o1 [J Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2 3 S°REHI ADDRESS
CiTY-ST- 2P e 24CHY-S1-4P IR
TITLE [] DELETE 3 1TILE [] Change  [] Additicn
NAME 32 NAME
STREEI ADDRESS 33 SIKHED ADJRESS
Ty S 2P 140TN-§1- 7P o
TITLE [] DELETE 41 TIE [] Change  [7] Addition
NAME 42 NaM:
STHEET ADDRESS 43 STREE] ADDRESS
Liry-51- 2P 4ACITY-ST- 2P o
TILF [J DELETE 5 tTILE [3 Change  [] Addition
NAME 52 NSML
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P 54CHY §1-21P ) ) R
TILE () DELETE § 1TLE [J Change  [7] Addit-on
NAME 62 NAML
STREET ADDRESS B3 5'HEFT ARDRESS
CITY-ST-2IP §40I0Y. 51-2IP

14. 1 do hereby certify that the informiahon suppied with this filing is voluntarily furnished and does not guahfy for the exemiption Stated in Saclion 11907(3)(k). Florida Statutes. | further
certfy that the informaton inckcatad on s annaal report or supplementat annual report is true and accurate and that my sgnature shall have the same Jegal effect as if madie under
gath; that | am an officer or directar of the corporatian or the recaiver or trustes onipowered 1o executo this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: AY3

KINATURE AND TYPED OR - 'SIGNING OFFICER OR DIRECTOR

rorE MudTGomERY

S1ERT L USRCTY R U RES-55 SR

Dyt Prwne it

CR2E034 (12/95)




