FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

FROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MONTGOMERY 197, INC.

DOCUMENT # P9B000053748

Principal Plice of Business

197 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714

Maiting Address

187 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 011 ***150.00

GO

DO NGT WRITE IN TH S SPACE

. Date Ir corparated or Qualifed

06/24/1996
2. Principa Place of Business 2a. Mailing Address . FEi Number App ied For
21] [26] 59-3286625 Not Applicable

Suite, Apt. #, etc.

22] 7]

N
N

Suite, Apt. #, etc.

. Certifcate of Status Desired ]

$8.75 additional

Fee Required

- City &5 ale - - - - - - City & State  — . Electio 1 Campalgn Financing $5.00 payBe—
2_3] ;l Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country . This ccrporation owes the current year Intangible
m E‘ ;l Persor-a! Property Tax. X Ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASSERMAN, GREGG :
157 MONTGOMERY ROAD 82| Streel Acdress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS Fl. 32714 83
84| City

I Zip C e

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office c r registered agent, or both, in the State cf Florida, Such change was .authorized by the corpor:
agent, | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

ition’s board of lirecters. | hereby accept the app ointment as reg stered

SIGNATUFE
Slgnature, typad or printed na ne of registered agenl and tite if applicabi. [NOT =: Registered Agent signatura req ired when reinstating) DATE
12 OFFICERS ANI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [1 DELETE 14 TITLE [Change  [] Addition
NAME WASSERMAN, LENA K 12 NAME
swreeraooress| 197 MONTGOMERY ROAD 1.3 STREET ADCRESS
CITY-§T-7P ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST-2IP
TITLE DVST ] DELETE 24 TIMLE [IChange [} Addition
NAME WASSERMAN, GREGG A 22 NAME
sreevaporess| 197 MONTGOMERY ROAD 23 STREET ADDRESS
CTY-ST-28 ALTAMONTE SPRINGS FL 32714 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TTLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-8T-2P 34, CITY-ST-2IP
Tme ] DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TIME [] DELETE 51 TITLE [lChange  [] Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TITLE [ DELETE G1TTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P

14. | herety certify that the information supplied wit1 this fili
indicat=d on this annuaf report >r supplemental apnu;
officer or director of the corporti r the regejser
Block 12 or Block 13 if change & ron

does
ort |

W

\\\‘
N

SIGNATURE:

h%ke e

SIGHM URE AND ¥YP

PRONTED NAME OF SIGNING OFFICE R OR DIRECTOR

owered.

4S5/ myy

not qualify T the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further ;ertify that the information
ue and accurate and that my signature shall have the same legal effect as if made u1der cath; that | am an
powered 1o execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in
address, with alf ot

bregg

4/16/M

47 G2 o1

[EETRY

CR2E034 (11/98)

{pate Daylime Phone #




