FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

iy PROFT

CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P96000082419 (8)

MALLIE MONTGOMERY, INC.

Principal Place of Busginess

15270 KILBIRNIE DRIVE
FORT MYERS FL 33512

Mailing Address

15270 KILBIRNIE DRIVE
FORT MYERS FL 33912

FILED
Jan 15 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified

10/07/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —;ga 650698165 Not Applicable

Suite, Apt. #, elc.

]

Sulte, Apt. #, etc.
7]

V 58.75 Additional

Fes Required

]

5. Cerifficale of Status Desired

City & State City & State 6. Election Gampalgn Financing $5.00 May Be
23 E] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible

[24]

Perscnal Property Tax due June 30.

[J ves

dne

[2s]

29]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
HOLLAND, HEATHER L BY| Name
15270 KILBIRNIE DRIVE 82| Street Address (P.0. Box Number Is Not Acceptable)
FORT MYERS FL 33912 =
84| City FL |ss| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its regisleréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectior: 607.0505, Fiorida Statutes.

CRZEQ34 (10197)

14. | hereby certi
indicated on this annual report of SURP!
officer ar director of the corporation or thy
Block 12 or Block 13 if changed, or ony

SIGNATURE:

poel

4n rrient with

that tha infarmation supg::lied with this filing does not qualify far tl

amyntal Brinual report is true and accurate and that my
ar or trustee empowere
address.

o exegute this repo

{
)

Dhes

Slgnaturs, lyped or printag name of registered agent and tifte if appﬁcable, (NOTE. Registered Agent signature roquired when reinstating) BATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~ [ DELETE 11TILE [T Change 1 Addition
NAME HOLLAND, HEATHER L 12 NAME
smeet anpaess | 15270 KILBIRNIE DRIVE 1.3 STREET ADDRESS
oiTY-§1- 2P FORT MYERS FL 33912 1.4 CITY-ST-ZP .
TITLE D ] DELETE 21TLE T I Change [ ] Addition
NAME HOLLAND, EARL P 2.2 NAME
smeer aooress [ 15270 KILBIRNIE DRIVE 2.3 STREET ADDRESS
QITY-51-ZP FORT MYERS FL 33912 2.4 TITY - 5T-212 ) )
TITLE 7 DELETE 3.1 TITLE [ Tchange £ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
LTy -ST-ZiP o 34, CITY . ST-2IP _
TIE [T DEETE 41TILE [T Change ~ L Acdition
NAME 4.2NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY « ST- ZIP 4.4 CITY-5T-2iF .
e [T DELETE 51TITLE [JCharge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54 CITY-§T-ZP L
TITLE [ ] DELETE 61 TITLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T- 277 L

he exemnption stated in Section 119.07{3)(j), Fiorlda Statutes. | further certify that the infarmation

hignature shall have the same legal effect as if made under oath; that | am an
3 required by Chapter 807, Florida Statutes; and that my name appears in.

i

et UrHEd

GIANE TIIRE AND TVEE S R T

T AMARE 8 rAAING OFE=r O DIRES IO

Davnme Phona 8  (AsSEoemr



