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

PROFIT FLORIDA DEPARTMENT OF STATE -
i CORPORATION ontre B, Morthom ADI’ 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal 3 Of State
' | DOCUMENT # PG6000048668 (3)
PAUL MONTGOMERY STUDIO, INC.
| —— A AT
g TR06-MAIN-TREET-STE 1601 4852 ASHTON RD.
SARASOTA-FL-04298 SARASOTA FL 34233
Us us DO NOT WRITE IN THIS SPACE
} 3. Date Incorparated or Qualified i
05/07/1996
: 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
| 4662 pxidon L. W £5-0673683 Nt Apgieabid
i P Sufe. Apl. . et aswml Apt # ele. 6. Certificate of Status Desired O $%;5R:;$£%nal
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
23] Sarus ot . r:Lﬂ-l ol o 28] Trust Fund Gontribution C] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the turrent year Intangible
25 QS A: EL ﬂ Personal Property Tax due June 30. O Yes D No
9. Noame and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GOLDSMITH, STANLEY A 81} Name
1605 MAIN STREET STE 1001 82| Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

83

B4| City

FL a5 I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abavae-named cotporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Marida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE R,
Slgnalure, typhd o finled name of rogpsiured agedt and blle it apphcabin {NOIE: Registered Agent signalure required when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PST 7 oeeee 11 TITLE [ Change ™[] Agdition
NAME MONTGOMERY, PAUL 12 NAME
street apoaess | 4662 ASHTON ROAD 1.3 STREET ADDRESS
CIY-ST- 2P SARASOTA FL 1ACHY-ST-2P
TLE [} [ oeLere 21 TIE LJ Change LI Agdition
MAME MILLIGAN, ARTHUR 22 NAME
streevaooress | 4682 ASHTON RD, 23 STREET ADDRESS
CTY-5T- 2P SARASOTA FL 2.4 0Y-51-2P

TiTLE [ T —— ~ [J oeLETE 31TIME set{. YT reasvre— LT Change & Addiion
Wi Dot atia aze Dean Clwvisfian

STREET ADORESS 3 STREET ADDRESS oS Asetos
¢ITY-$T-21P 34 City-51- 27 J;_m Sey
THLE L DELETE A3 TILE [_J change LT aadition
NAME 4 2NANE
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-2P 44C1Y-ST- 2
TILE ] oerete 51TIME LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
| CiTY-51-2¢ 5.40Y-§1-217
TLE T DeLETE §ATITEE [YChange 7 Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 64 CITY-57-2IP

14. | horeby cerlity that the information suppiied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual ropon or supplemental annual report is rue and accurate and that my signature shall have the same logal eflect as if made under oath; that 1 am an
officer or director of the Corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 e Block 13 if changed, or on_an attachment with an address.
SIGNATURE: el 3')0- 98 ayl- a5 -Seod

T BIGHATUNE AND TYFEG OR PRINTED WAME OF BMAING OF FICER DR DIRECTOR Bate Dayime Fhona  O4E2Z96

CR2E034 (10/97)



