FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CONRAD FRANCO MONTANARINI, P.A.

DOCUMENT # Pg7000036465

Principal Pl:ice of Business

359 WATERSIOE DR
HYPOLUXO FL 33462

Mailing Address

359 WATERSIDE DR
HYPOLUXO FL 33462

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 010 ***150.00

(T

us us DO NOT WRITE IN TH S SPACE
. Date Incorporated or Qualifed
04/30/1997
2, Principal Place of Business 2a. Mailing Address . FEl Nunber App ied For
’2_1] ;‘ 65‘075 1634 Not aApplicable

Suite, Apit. #, etc.

22] F

Suite, Apt. #, etc.

. Certifci te of Status Desired O

$8.75 Additional

Fee Requirad

MONTANARINI, CONRAD FRANCO PA.
145 YACHT CLUB WAY. #210
HYPOLUXO FL 33462

83

City & State City & State . Election Campaign Financing  — $5.00 niay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country . This corporation owes the current year Intangible
;l I—Z—S_I El Personal Property Tax. {ves {INo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Nam

82| Street Address (P.O. Box
S5 WA

umber is Not Acceptable%
-~ tl

84| City é"}’/d[l»xo

85| Zi C:ge

FL

of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co’poration submits this statement for the purpose of changing i
doih, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as regisiered

ﬁfffSecﬁqnﬁO?.OSOS. Florita Statutes.

ragisteraed

Bgistered agent ind ttie if applicable.

(NOTI.: Registered Agent signalure requ rad when tewnstating)

a quTE ‘Q“ = S?j

12 JFFICERS ANLC DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF'S IN 12
TMLE P [ bELETE 11 TIILE [IChange [ Addition
NAME MONTANARINY, CONRAD F 12 NAME
sweeTanoRess, 399 WATERSIDE DR 13 STREET ADDRESS
GITY- $T.21P HYPOLUXO FL 33462 1.4 CITY-ST-21P
TME {7 DELETE 21 TMLE OChange ] Addifion
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-ST-2IP
TITLE ] DELETE 31TMLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TILE ) DELETE 41TME [change [ Addition
NAME 1, ZNAME
STREET ADDRE';S 43 STREET ADDRESS
CiTY-ST-2P 44CITY-5T-ZP
TILE ] DELETE 51 TITLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TIMLE ] DELETE §1TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP §aCITY-3T-21P

14. | hereby certify that the informat:on supplied witt this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual repert ¢ r supplemental annual report is true and acc rrate and that my signature shail have th2 same legal effect as if made ur der cath; that | .1m an
officer or director of the corpora ion or the receiver or trustee empowered to u:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed

SIGNATURE:

with zll other like em

% S z: é . >
SIGNATI'RE ANG TYPED OR HRINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

LY TG =)

CR2E034 (11/98)

). of-26-55 a/sis7685+

Dale Daytime Phone #

ity intatutiel ety abbuleed A 1 | (R

i



