FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000050677 (9)

1. Corporation Name

MONTES ARIZONA CORP.

Maiiing Address
7448 REXFORD RD

Principal Place of Business

T448 REXFORD RD
BOCA RATON FL 33434

BOCA RATON FL 33434-5169

FILED
Feb 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Report

office or registerod gge ida. Such chan

agent. | am familiar wileAnd ze

2. S

06/12/1896
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E[ 45 - 9474“7[// Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc.
—-—| . P —J P §. Cenlificate of Status Desired (] $8'75 Addltional
22 27 Fese Requirad
City & State L—‘ Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Confribution Added to Fees
Zp | Counlry Zip Country #. This corporation has liability for intangible tax under s. 199.032,
24] 25 [26] [30] Florida Stattes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
RAPPAPORT, NORMAN P 81| Name
7448 REXFORD RD 82 Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL 85)] Zip Code
11. Pursuant 1o the provisions pé-Sael 0502 gi .1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. § heraby accept the appointment as registered
‘ ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . o 7. : — —

S| - .nslam%ger{and tie 1l applicable (NOTE: Ragislerad Agent signalura required when reinatating) DATE
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP LI DecETE 1ITME [T Change LT Addition
NAME RAPPAPORT, NORMAN P 12NAME
swreer aooress | 7448 REXFORD RD 14 STREET ADDRESS
arv-szp | BOCA RATON FL 33434 14GY-5T-2P
TMLE L] DELetE 21 TILE ] Change ] Addition
NAME 2.2 KAME
STREET ADDAFSS 2.3 STREET ADDRESS
CITY-S1- 7P 2 4 CTY-5T-2F
LE [T oecete 31 TMLE [T Change ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2P
e TT DELETE $1TIME L] change ] Adgition
NAME 4 2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P A4 CITY-51-721P
TILE T T oeLete S1TITLE L] Change  T_] Addition
NAME 5.2 NAME
SIAEET ADDRESS 53 STREET ADDRESS
CiTY-51-2ip 54 CITY-ST-2IP '
TilLE Tt peLedr B1TIRE [T Change ] Addhion
NAME 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
CIT¥-SI-2P > — 6.4 CITY-5T-2P

14, | do hereby cerlity that the informaty
infarmation indicated on this ann|
I am an officer o diwector of thertogro)
appears in Black 12 or Block13 |

SIGNATURE: %

s filing does not qualify

O

[
o

or the axemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the
pjefnental annyal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
raceiver or truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

n an attachment with an address.

[-ri4-97

fio #PEC OR FRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Dale Daytma Phone #



