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

PROFIT .
CORPORATION
ANNUAL REPORT

1898

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # /)qsoooo‘ﬂ?cow (3)

1. Corporalion Name

MONTEOMERY TE Mo OGY Tne

Principa! Place of Businass Mail ng Address

1678 Safschel S+ AE ] 578 Sutsche St vE
Palrm Bay 32907 DO NOT WRITE IN THIS SPACE

pd,ﬂm 5#’9V FZ’ 32007 3. Date Ingorporated or Qualified
G/Re/ 1995

2. Principal Place of Businoss ﬁmg Address 4. FEI Number - Applied For
n) (E78 M (ﬁﬂééfﬂg L Sou 2"/ S @~A395 0/ wHhot Applicable
Su.m_ At H, Btc ! “rSuhe AP H, etc ' T D‘T $B.75 Additional

§. Certficate of Status Dasired

;l Fee Required

Qp"s State . City & State 6. Eleclion Campaign Finanging $5.00 may Be
23 /f- FL/ —2—8] M#MME FL Trust Fund Contribution ] Added to Fees
Country Zip - 005””!’ 8. This corporation owes or has paid the current year Infangibic
m 32907 a éwﬁ@ ?ﬂ 329 §O 'El REVM Persanal Property lax due June 30 T oves Mo
9. Name and Addreas of Gurrent Regisiered Agent . 10. Nams and Address of New Reglstered Aggnt

JEROME MorTE MRy

82| Sireel Address (PO. Box Number is Not Acceplable)

JET8 SufsChed St NeE -

' 3290
p&[m 6AV e 707 84| City FL

asl Zip Code

11, Pursuant 10 the provisians of Sections B07.0507 and G07.1508, Flonida Statules, the above-named corparation submits this statement for the pur ose of changing its regislered
olfice or reglsiered agoent. or bolh, i the State of Flurida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he abliganens of, Sectien 607.0506, Florida Statutes,

SIGNATURE e e . P
Sighature yped o predea e O 1egstencd agert and Wike d appteankc (NOE Regisiered Agent signatute required when 1ginstating) DATE
12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE &S 1DEXT T detere 11 TMMLE O changs T acdition
HAME eroMS AonTQoriery 12 HAME
SREETAnDRESs | #6578 ~Sufschrel. S s 1.3 SIAEET AUDAESS
an-stme | PacM Bay Fe 32907 1 4CTY-ST-2P
TME L1 peLete Z1TILE [ change [T aadition
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRFSS
CITY-§1-2P 2 40Y-51-21p
TIALE Y DECETE 31TILE [J Change T Addition
HAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
ITY- ST-71P 34 CTY-ST-2P
MmE  * ' LT Detete 41TIHE T [ change T Addition
NAME 4.7 NAMD
STREET ADDRESS 43STREET ADDRESS
CITY-ST. 2P 44 CITY-ST- 2P
TITLE ) ’ E1 DELETE 51TIME Cnange Adgtion
NAME 52 NAME
STREET ADDRLSS 5 3SIRLLT ADDRESS CQ
GITY-5T-2IF 44 CITY-S1-71P
TILE LT oecete 6110l TO0O00ERS 54%@?@6 EI Addilion
NAME BINAME ~04/29/98--01073--005
STREET ADDRESS 6 3 STREET ADDRESS k150,00
GITY-ST- 2if 64 CITY-ST- 2P
14, T heeby cerlify hat the information suppied with th s filing docs nal qualify Tor the exemptlon stated In Section 112 07{3)(i}, Florida Statules, | further certify that the information

incdicated on this annual report or supplemental gnngal report iS truo and accurate and that my gignature shall have the same legal effect as if made under oath: that | am an
officar or difgctor of thc corpardlion ar the recever of trustee empowered (o exacule this report as reguired by Chapter 607, Florida Sratutes: and 1that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address,

SIGNATURE %‘MMMWON NG OFFICER OA [)IR%’&?DIA'6 MD WOMW Tial 2"3 q 8 @0 76?' {'?SJ

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dim

CR2E034 (10/97)



