FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000070878 (0)

MAMONTOFF & CO., INC.

AR IR

Principal Place of Business Mailing Address

_ el

17787 B LAKE CARLTON DR §7787 B LAKE GARLTON DR
LUTZ FL 33549 {2 FL 335496070
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/11/1995 09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E} 65'%09968 Not Applicable
Ite, Apt. #, etg. Suile, Apt. #, elc. it
Sulte. Ap ete e, AL 4. et 6. Certificate of Status Desired O $8'75 Additional

Foe Ragulred

City & Btate " City 8 State 6. Election Campaign Financing $5.00 May Be
;ﬂ—l Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
ZEI ;I ;] Flor:da Stalutes yes [ No
9. Name and Addrass of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
—_]
MAMONTOFF, ALEJANDRO 81 Name
17787 a LAKE CARLTON DR 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

a3

a4l City

85| Zip Code

FL

[ [¥3. Pursuant to the provisions of Scctions 607 0502 and BU7. 1508, Florida Slatuies, ihe above-named corporation submits this statement for the purpose of changing its regislered

agent. | am familiar with, and accepl the obhgations of, Section 607
SIGNATURE

oftice or registered agent, or both, in the State of Florida. Such changc wafs: augnoré?cd by the corporation’s board of directors. | hereby accept the appointment as registered
h05, Florida Statutes

- 7

Signatwe, typed or printed name of I:BE::.iE-r_é-_&_ag-nr}-l"a-ﬁ Yl i a]li\i-\::él;l'év.m- W(N_C)'I 3 Fln';\;;s'l:.;r'nﬁ'.'A'g;:nt‘sb}raiure Iegquired when reinstating) DATE
i OFFCERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-] me D T T beccre 11 9LE [ changs 1 Addition
HAME MAMONTOFF, ALEJANDRO 12 NAME
staeet aporess | 17787 B LAKE CARLTON DR 1.3 STREET ADDRESS
CiTY-§1-21P LUTZ FL 33548 L 14CTY-51- 2P
TmE D T DeLESE 21 0LE ] Change ™[] Addition
;] NAME MAMONTOFF, CATHERINE | 22 NAME
] stresravoress | 17787 B LAKE CARLTON DR 23 SIREET ADDRESS
1 oimv-st-p LUTZ FL 33548 2 4GITY-S1-2IF
TLE I beckne 31TILE [T Change [ Acdition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITy. ST-21P 34, CiTY-§1-21P
TITLE [ petevt 4171 E1change [ Acdition
] e 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - 8T-2IP 44 CIY-51-7pP
TITLE [T DELETE 51TILE [ change [T Asdition
5] A 5.2 NAME
§ STREET ADDRESS 53 STREET ADDRESS
: LiTY-5T-2P e EsaTY-81-mP
N T bELETE 61 TNTLE CJ Change L Acdition
| wame 6.2 NANE
1 sreeer apoREss 63 STREET ADDRESS
CiTY-§1-1p 6.4 CITY-51- 7P

14. | do hereby certify thal tho information supphicd with this filing does nol qualily

1 am an officar or diraclor of the ¢corpgration or the recaiver or trusice cm,
appears in Block 12 or Blockf'%nged ar on an achment vyn

or the exemnption stated in Section 119.07{3Yi), Florida Stalutes. | further certify that the

IV rf o om s s e

information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powgred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
058,

2I . r3vr /c'nﬂ Qe e/

Bl u R . o am

Apr 28 1997 8:00am

CR2E034 (9/96)



