MAY 1 1S $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Feb 26 1997 8:00am

CORPORATION s Sandra B, Mortham
ANNUAL REPORT f e ecrelary of Stha ™"
e W S Secretary of State
DOCUMENT # P96000054274 (1)
MONT, INC.

Mailing Address

1625 SUNSET PT. ROAD
CLEARWATER FL 34626-100¢

Principal Place of Businoss

1825 SUNSET PT. ROAD
CLEARWATER FL 34625

L :

3a. Date of Last Report

4. Date Incorporated or Qualifiad

06/24/1996

2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 m - Mot Applicable
Suite, Apt. #. efc. Suile, Apt. #, etc. ) B.75 addiional
2] 7l 6. Cenficate of Statys Desired ] P08 Foquired
City & State City & State 8. Election Cempaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fess
aip | __ Country Zip Gountry 8. This corporation has liability for intangible tax under g. 199.032,
I?I] 2;! m ?o-l Florida Statutes L Yos ﬁNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
KANTARAS, K D Name
272b PARK DRIVE STE 3 92| Swest Addrass (P.G. Box Nurmber is Nt AGcepiable)
CLEARWATER FL 34623 - ,
[
B4} City : FL 5| Zip Code

agent. I am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Fiorida Statines, the above-named corporation submits this Btatemant for the purposs of changing its rePIslered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as regis!

torad

Sl;};’;Eﬂ.l’({, Iypwedd ¢ phinlag name of lué;slmeu agent ang ntle il applicable,

{NOTE: Registared Agant sighature necings) when relnstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 11TME O3 Crange L] Addilion | &5
NAME ADAMOPOULOS, GEORGE 12 NAME

seet aooness | 4825 SUNSET PT. ROAD 13 STREET ADDRESS . %
crv-si.re | CLEARWATER FL 34625 14EITY- 5T-2P n &
e D T peLETE 21 TLE D. K Change L] Addiion | O
NAME ADAMOPOULOS, EVANGEUA 2.2 NAME GQOECHAL«HK‘ E’UMG ELIA

streer ovress | 1825 SUNSET PT. ROAD s 105 e ¢ UNESET . AT. ROAD -

omv-s1-ze | CLEARWATER FL 34625 2ACHY-51-2¢ CL AP WATEA FL 3’4[&&5

LE [ DELETE A1TIME Change [ Addition
NAME 2.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1-2P 34, OTY-51-2P

LE ] oELETE 4TTME [J change 1] Addition
NAME 4 2 NAME

STREET ADDIRESS 4.3 STREET ADDRESS

QY -SI 7P 440NTY-5T-BP

TIE L] pELETE S1TITLE [TJ Cranga T3 Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 71 SACITY-ST-2P

e TJoeLETE 6.1 THTLE T hange  TJ Addition
NAME 6.2 NAME

STREEY ADINIESS 63 STREFT ADDRESS

CITY-51- 2P 6.4 CITY-ST-21P

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: . ,wﬂe 4

14, | do hereby cenily that the information supplied with this fiing does not qualily for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; tha
1am an officar or director of the corporation or the receiver of trustee empowered 10 execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name

G Wb Mo Yoo 1B

26 ~9P7

IGNATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #



